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COVER LETTER

TO:  Registration Section
Division of Corporations

Froscnius Medical Care North Port, LLC
SUBJECT:

Ngme of Limted Lisbility Company

The anslosed "Application by Foreign Limited Lisbility Compuny for Authorization 0 Tiansact Business in Plorida,” Certificate of
Existence, and check are submitted to register the above referenced Forcign lamited lability company to transact busingss in Florfda..

Please returm all correspondence cancerning this matier to the following:

Elizabeth Scully

Name of Person

Fresenius Medical Care

Firm/Company

19542080845 From. Ranae McGraw
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920 Winter St. e
Address ';%
e
Waltham, MA 02451 -
Ly
City/State and Zip Codo m
P 1
wynells scenna@fme-na.com ,_"“'__: e
L
E-mall address: (fo be used for future annual veparl nofification) L}‘ . '}:'
Y s ("‘!:
Par fimther information concerning this matter, please call: o
i
Elizebsth Scully 781 659-5000 i
at( ) — !
Name of Cantact Pergon Area Code Daytimo Telephone Number !
MAILING ADDRESS; . . SIBEETADDRESS, . |
Seowze L Djvisionof CorporatiensT T T L L L L T Divisionef Garporalions i s T S T
Registration Section Registration Sectian |
P.O, Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Bxeourtive Center Circle
: Tallahassee, F1. 32301

Enclosed is a check for the following amount;
01812500 FilingFee [ $130.00 FilingPen & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cortificate of Status Certified Copy of Statug & Cenitied Copy

PROST - 310201 § Wiy Kiawir Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
INFLORIDA

JN COMPLIANCE TVITH SEUTION 605.0902, FLORITIA STATUTES, THE IOXLOWING 18 SUBMIYTED 10 REGISTER A FORFIGN LRATED LRIy
COMPANY TO TRANSACT BUBINESS INTHE STATEOF FLORIDA:
1, Fresenius Medical Care North Port, LILC

- (Name of Poreign Limited Lisbility Corupany; must Inclnde “Timited ViabiHy Company,” "L.L.C. " or "LLC."}

(1€ name vuavailable, enter alismars name adopied for the purpose of trausacting business in Florida The alicrna®e name must inofude “Limited
Liabiliry Company,” “I.L.C," or “LLC™)
Delawars

. 3.
(Jurlsdiciion ander e faw ol which Torelgn limlted Tubillty (PRI number, Tapplicalic}
compuny {s o1 ganlzed)

Lo/18/16

4.

(Date first tansacted busloess In Fiorlda, Tprlor to reglstrution. )
(See soctions 605.0904 & 605.0905, ¥.S, tu determine penalty fiability)

5 920 Winter St. Waltham, MA 02451

(Suest Addiess of Principal Offics)
6. G20 Winter St. Waltham, MA 02451

(Malling Addressy

7. Name and street address of Florida registered agent: (P.O, Box NQT. accepiable)

Name: C T Corporation Systern

Office Address: 1200 South Pino Tglend Road

Plantation ' Florids 33324
) (&g code)

Registered agent’s accepiance:

Having been named ay regisiered agen! and to accepf service of process for the above stated limited liability company at the place
designared In this applicarion, I hereby uccep! the appolntment as reglstered ugent und agrez 1o act in this capacity, Ifurther agree
to complywith the provisions of all stafules I?ruivc to the properyand compiete performonce nf my duties, and I am familiar with and

accep? the ebligations of my position iftered agent.
Talgn

A T {Registered agen"s gignatare}

8. The name, title or cepaclty and address of the person(s) who has/have suthority to manage isfare:
Bryan Mello, Asst, Treasurer 920 Winter St., Waltham, MA 0245)

9. Attached s a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction ander the faw of which {t is organized. (1f the certificate is in a foreign [anguage, & trunstation of the certifioate under oath

of the transiatar must be subntitted) { w@a

tare of a authorized person

This document is executed in sceqrdance with sectivg 6050203 51 ; SR; ida Statutes. I wn swire that any false information
submitted in a document to the Deparhnent of State constitites 24hisd Helfex ?clgpg an provided for in 5.817.185,F.8

Bryan Mello Assistant Treasurer
Typed or printed nase of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE NORTH PORT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

i s
0&«-” W Wt e, Kercethsy ot Bists ]

Authentication: 203187035
Date: 10-19-16

6182731 8300

SR# 20166270045
You may verify this certificate online at corp.delaware.gov/authver.shml




