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COVER LETTER

TG: Registratlon Section
Dtvizion of Corporations

Fregenius Medical Care Dehay, LLC
SUBJECT: __

Nams of Limited Lisbility Company

The enclosed "Applieation by Porelgn Limited Llability Company for Autherization to Trangact Business in Fiorida," Certificete of
Existence, and check are submitted to register the above referenced forcign Wmijted Yinhility company to transact business in Florida..

Please return all correspondence coneerning this matter to the foflowing:

Blizabeth Soully
Name of Person
Tresentus Medical Core
T Firm/Conpany
920 Wister St. —
o
Addrass Fowe
(]
Waltkam, MA 0245) -
: (AN
-CltyiState. and-Zlp. Code-
om
wynelle.geennaifme-na.com =
-mail address: (to he used for future annual repord noffication) -
o
For further information concerning thiz matter, please call: —
Elizabeth Scully ('ISI , 699 9000 :
at !
Namo of Contact Person Aven Code Daytime Telephone Number )
MAILING ADDRESS: . STREET ADDRIISS:
Division of Corporations Division of Corporations
Regislration Section Registration Section
P.0O, Box 6327 Clifton Building
Tallahassee, FL 12114 2661 Bxecutive Cunter Circle

Tallahassee, FL 32301

Ynclosed is a chieck for the following amount;
34612500 Piting Fee [ $130.00 ¥iling Fee &2 (I §155.00 Filing Fee & {1 $160.00 Filing Fee, Cettificate
Certificate of Status LCertifled Copy of Status & Certified Copy

FLo37 - WA S Waltert Klyner Colloe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINGSS
IN FLLORIDA

IN COMPLIANCE WITH SECIION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN' LDATRD LURILITY *
COMPANY T TRANSACTIRIUINESS ¢ THIE STHTE OF FLORIA:

1 Presenius Mcdical Care Delray, LLC
(Name ol Forelgn Timited Tiability Company; must melude "Llmdted TRy Compeay,” "LL.Go of LLCT

(LT name unavailable, enler altemaie nanc adapied for the purpose of transacting business Lo Floride The alloraate name must inehode “Limited
Liability Compeny," “L.L.C," or “ILC.")
Delaware

3.
(]msdlumn upder the Taw of which fuiciy Hmtted Niability - (FED number, 1€ applicatle)
compuny i¥ organized)

(Dot finsl ransacled busingst in Flotida, {f prior 0 regisicuiion. |
(Sec wections 605.0904 & 605.4905, F.8. to defermine penalty lishility)

5. 920 Wintor St

- -l
&n
Whaltham, MA 024531 [2om ]
(Srreet Addtess of Principal Oice) 3
‘ 920 Winter St. ——
. SN Ny
Waltham, MA 07451 ™
(Mailing Addreas) =
7. Wame and gtrest addresg of Florida registered ageat; (2.0, Box NOT acceptable) -
Nume: € T-Corporation System E
Offics Addrass: 1200 South Pine Jsland Roed
Plﬂﬂ‘aﬁon , Fioﬂda 33324
(City) {Zip coda)

Registered agenf’s acceptonce:
Having been nomead av reglstered agent aid to uccept service of process for the above stated limited Hubillty company af the place
deslgnated in this epplicadion, T hereby accept the appolnirient ay vegisiered agen! and agree to.uct I this eapacity. T further agree
o comnplywith the provisions af all statutes relative to the proper mad iate pefformance of my dutles, and Iam famifiar with and
accep! the obligations of mp pesltion as registered agens. .

C T Comporation System

|

By

(Registered ngenl’s signetyle

8. The name, title or capacity and address of the person(s) who has/have thmy to manage Infare:
Bryun Mello, Asst, Treaumer fL'lfP rinTer $7. (n/al T"‘*‘""‘ M B oLy ‘5'[

9. Atiached i8 a catificste of existence, no more than 90 days old, duly suthentlcated by the officlal having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale |s in a foreign languags, a translation of the certificate under oath
of the translator must be submitted)

This document is executed in aecordance with secti i 05.0203 (1} {b), Florida Statutes, | am aware that any false information

submitted in a docwnent to the Departiment of Stute constituteg a third degree felony as pravided for.in 5,817,155, 7.5,

Bryan Melle
Typed Ov3Rkaa Thn® SRTDNEET

FLOSY? - WIWZ01 5 Woliers Kluvwa, Qaliv
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE DELRAY, 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 TWELFTH DAY OF OCTOBER, A.D. 2016.

AND Y DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Qm_q W, iuiece, Tucretary of Be ~ )

Authentication: 203145827

6171689 8300
Date; 10-12-16

SRK 20166165432
You may verlfy this certificate onling at corp.delaware.gov/authver shiml




