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COVER LETTER )
TO:  Repistration Section .
Division of Corporationg
Fresenius Vascular Care of Tampa ASC, LLC
SURJECT: :
oo Name of Limited Liability Company

The enclosed "Application by FPorcign Limited Liability Company for Authorization to Transect Business in Florida," Centficato of
Existence, and check are submitted to register the above referenced foreign limited Hability company o trasact business in Flovida..

Please return all correspondence concerning this matter to the following:

Elizabeth Scully -

Name of Person
Frosenius Medical Care

Firm/Company
920 Winter St.

Addrese
Waltham, MA 0245}
City/State and Zip Code

wynelle scenna@lime-na.com
F-mail eddress: (to be nsed for Auture annuel veport notihicaiton)

For further (nformation concerning this matter, pleage call:

Elizabeth Scully ¢ 781 ) £99-9000
—— at
Name of Contact Person Arca Cods Daytime Telephone Number
STREET ADD H

AILING ADDRESS;

Division of Corporationg
Registration Section
P.O, Box 6327
Taltahasses, 'L 32314

Divigion of Carporations
Registration Scetion

Clifton Building

2661 Exesutive Conter Circle
Tallahassee, FL 32301

Bnelosed is a check for the following amownt:
[T $125.00 Filing Fee 7 $130.00 Filing Fea &
Cerlificate of Status

FLASY - $10/015 Wolters Kuwer Online

[J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION $U5.09002, FLORIDA STATUTFS, HE FDU.OWE&JHM!HIID 10 REGISTER A FOREIGN {IMITED LIABILIYY
COMPANY TO TRANSACT BUSINESS INTHE STA’IFOFFHJRIDA_
1. Fresenivs Vascular Care of Tampa ASC, LLC

{Name of Forelgn TImiied Linbiiily Company; must Include TImited i:ﬁgﬁhy Compony,” "LLC,”

ot FTYTC™

_ {If namo unavaiable, cnter alternate name adopted for the purpose of transncting buginess in Flotida, The altcroate namie maost include “Limited
Liability Company,” “T.L.C," or “I.TL.")
2, Delaware

(Jurisdiction under the faw of wﬁ'ﬁh—fnmgn—ﬁmﬂed [Eability
company is ovganized)

(FET number, T applicable)
uf2ar pﬂ \ u'; L}
L ”

flrst uvansacted bugivness In Fiorida, 1T prior 1o registration,)
(Ses sections 605.0904 & 6050905, F.8. 1o determine penulty fiability)
5 920 Winter St., Waltham, MA 62451

KOSIALG

l
o
2
L ) i 5
{Strect Address of Prindipal Office) LI —
5. 920 Winter St., Waltham, MA 02451 o L : .
zz 0
(Malling AdTeS) — o E oo )
7. Name and gtreet addresg of Florida regisiered agent: (P.O. Box NQT acceptable) ‘: 5
Name: C T Corporation System i
Office Address: 1200 Soulh Pine Island Road
Plantation , Florida 33324
{City)
Regristered agent’s acceptance:

(Zip code)

Huvlng beer named ar registeved agent and to accept service of process for the aboye stated lmited Nability company at the place
deslgnared in this upplication, [ heveby accept the uppointment as vegistered agent and ugree to act in this capacity. Y further agree

tn complywith the provisions af all statules relafive to the proper and complele perfarmance of my duties, nnd I am famitliar with and
wccept the abligmiom af my posiiion ns r.egi stered agent,

Kim Wasllewskl
By: Cofmrﬂt:o stem &) c 2 ‘ Asgistant Secretary

(15 ciglatered agent’s signature)

8. The nwne, title or capacity and address of the person(s) who has/have authority 1o manage isfarc;
Mg 1eryipe T, Asst. Treasurer 920 Winter 5t., Waltham, MA, 024351

9. Attached is a certificate of existence, no more than 90 days
Jjurisdiction ander the law of which it is or

duly authenticated by the official baving custody of records in tho
of the translator must be submitted)

te Is In 8 fpfeigndengnage, a translation of the certificate under oath

Sigiamie of sy authorized petson .

This document ig executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware thet any false information
submitted in a document to the Department of State constitutes a third degres felony us provided for in 5,817,155, P.8

rrerci s ApTon
Typed or pAnted name of signee

PLOS? « 310201 § Wulkry Klower Onlloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE OF TAMPA 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 FIRST DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q:n«m W Wec €, Encrvtary W Fextn Y.

65233395 8300 Authentication: 203429211

SR# 20166863968 e Date: 12-01-16
You may verlfy this certificate online at carp.delaware.gov/authver.shemi




