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COVER LETTER

TO: Registratlon Section
Division of Corporations

Americah Access Care of Miami ASCLLC
SURJECT:

Mawe of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tinnsact Busivess in Florida,* Certificate of
Bxistence, and check are submitled to register the above referenced foreign limited 1iability company to transact business in Florida..

Please return afl correspondence conceming this matier to the following:

Ellzabeth Scully
" Name of Person
TFresenius Medical Caro
Fimi/Company
920 Winter St. |
Address :}
Waltham, MA 0245] !
-Gity/State-and-Zip-Code ) [

wynelle.scenna@fime-na. tom
E-mail ndaress; (fo be used for Tutute annual report natfteation)

For further information concerning this matter, pleass call:

Elizabeth Scuily 781 699 9000
ati___ )
Name of Contact Person Area Code Daytlme ‘Celephone Number
MAUING ADDRESS: STRELT ADDRYSS:
Division of Corporations Divislon of Corporations
Regpisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 206} Lxecutive Center Circle
Tallahassee, FL 32301

Baclosed is a check for the following amount:
[1$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Fillng Fee & 01 $160.00 Piling Fee, Certificate

Certifivats of Status Certified Copy of Status & Cerlifisd Copy

FLQET - G/L 12013 Wolker K Juaver Qb



. -

Page 8 of 10 2018-10-12 12:51:48 CST 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINISY INTHE SWEUFH.(XWM
1, Amcrican Access Care of Miami ASCLLC
{Name of Voseign Linuted 1.[aby Conpany; nost include - Limited TIabilty Company,” "L1,.C." or T LC.")

INCOVPLIANCE WIIF SECTION (05,0007 FLORIM SIATUIES THE FOLLOWING 38 SUBMITTIT) TU3 REGISTER A FOREXGN LIMITED LIARILITY ; ‘
i

(If pawa unavallable, enter witemnte name adopted for the purpose of transacting buziness in Florids, The allentate neme must nelude “Limited
Linbility Company,” “L.L.C," ar “11.C")

2 Delawnre

. 3 i
FoasdicHon under the Jaw of which foreign limited Tabllity (FEL numbey, if applicabls)
company 18 ergantrad) .

{Dats Gwt Lranascted busineas in Fiacida, [Fpror te reg’;suntign.!
(Sce gections 605.0904 & 605.0005, F.S. to determine penalty labillty)

5 020 Winter St.

g

‘Whaltharn, MA 02451

(Stroet Addresz of Principal Office)
6. 920 Winter 5t i

Waltham, MA 02451

{Mailing Address) - ) (“5.: :
7, Name and sireel addregs of Florida registered agent: (P.O. Bax NOT #oceplable) f:;’
e (T Rt oG- Carporation-S¥s7em - :‘
: R "o
Office Address: 120¢ Snuth Ping [staod Road ' o - .
Plantation , Florida 31324 - " = '
(City} (Zlp code) e K

Registered agent’s acceptance: =i ™o
IHaving been named ag vepistered agent and 1o uccept service of process fur the ubove stated limired Hability company.ut the plagg;
designated i s applicution, I herely accept the sppointment as regiviered agent snd ogrrea fo act In this capacity. Ifurther agree
fo complywith the provisions of ail statutus relative 1o the proper and cpmplete perfbemance of ny dutles, and I am famitiar with and
accept the obligations uf my position as registerad agent. UKIQ :
C T Corporation Systera
By:
~

Ty et

(Reglistered ngent’s signatin

8. The nune, title or capacity and address of the person(s) wio has/have uithgrity ta manage isfare:
Bryrn Mello, Asst. Treaurer 410 einler ST lrelTwm mna 614 YY)
LY / T

9. Attached is & certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records In the
jurlsdiction under the law of which it is organized, (If the certificate in in a foreign langunge, » transiution of the certificate under aath

of the itanalator must be submitred)

- qudure of an authorized person

This document is executed in accordance with sedffon 605.0203 (1) (b}, Florida Statutes, T am aware that oy false information
submitted in @ document 1o the Depariment of State constlnatc: 8 tltirt:li ﬁtlsgwc felony as provided forins.817.155, F.8.
ryan Mallo

B 2T .1 o (L
Typed or printed npme of signze

PLEST - RL20Ls Walem X war Dolue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ACCESS CARE OF MIAMI ASC,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TRELFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q@_ﬁw‘_#m»mmw&un ?

6171380 8300 Authentication: 203145823

SRH 20166165428 e Date: 10-12-16
You may vertfy this certificate online at corp.deloware.gov/authver.shtml




