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COVER LETTER
TQ:  Registration Section :
Division of Corporations
SURJECT:

American Access Care of Jacksonville ASC, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check sre submitted to register the above referenced foreign limited liability company to transact business in Florida..,
Please return all cotrespondence concerning this matter to the following:

Elizabeth Scuity

Name of Person
Freseniua Medical Care
Fim/Company
920 Winter St.
Address
Waltham, MA 02451
City/Stntc and Zip Codo
wynelle.scenna@fme-ng.com
) F-inall addreas: (10 be ussd for future annual repert notification}
For further information concerning this mattar, please call:
Blizabeth Scully

781
Nams of Contact Person

at(
MATLING ADDRESS:

"
el VAR - ]
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CI®R TN
£99-9000 LA S5 S
) = r
AreaCade Daytime Tefephone Numbcri’f;’ o y =
Fial -"5_
. 9 T ADD . "‘_"'.'\ C,‘L'\ ?:: O
Division of Corporations Division of Corporations Do
Registration Section Registration Seotion ‘C? P (=
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314 2661 Executive Center Circle (AR 5
Tallahassee, FL 32301
Enclosed Is a check for the following amount: '
7 $125.00 Filing Fee
Certificae of Status

O $130.00 FilingPee & 0 $155.00 Piling Fee & [ $160.00 Viling Fee, Certificale
Certified Copy

of Status & Cartified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS I¥'THE STATE QFEIORIM

1 American Access Care of Jucksonville ASC, LLC

18542080845 From: Ranae McGraw
APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTEIN 605.0002, FIORIDA STATUIES 11HE FOLLOWING IS SUBMITIED TO REGISIER A FOREYGN LIMIIED IARNITY

(Name af Foreign Limited Liahility Company; must include "Lamited Liability Company,” VL.L.C." or "LLCY
Lisbility Company,” “L.L.C," or “LLLC.™)
9 Delaware

{Turisdiction under the Taw of which foreign limitad labuity
company is orgenized)
4,

Vp.;;r; Fro timgy

({If name unavailnble, enter aliemate name adopted for the purpose of transucting business in Floridn, The altemate name must fneluds “Limiked

{TEI numbet, (L applicable}
{Date firat fransacted business in Flor 1 rf' rior to registration.)
(See sectiong 03,0304 & 605.0005, F l ctermine pennlty linbility) s
920 Winter St,, Waltham, MA 02451 S VAN -
5 =z
il 2 o -\
=T 5 -
(Suect Address of Principat Office) TS v r—
vy e
&, 920 Winter St, Walsham, MA 02451 i et -
it - '
Lo e
-, -
— R
(Mbolling Addross) | . C-/-;'lc;?
7. Name and gtreet address of Fiorida regisiered agent: (P.0. Box NOT acceptable) i‘f:'jf:“ .E-J
o . g
Namo: C T Corporation Syatern
Office Address 1200 South Pine Tsland Road
Plantation
Regisicred agent’s aceeplance

(City)

. Florida 2%
{Zip codo)
Having been named as registered agent and to accept tervive of process for the above stated limited flabilily company af the ploce
deslpnated in this applicafion, T hereby nccepl the appoinwient os registered agent and agree 1o uct in this capacity, I further agree
to complywith the provisions of olf statutes relative to the proper and compleie performance of my duties, wnd I am familiar with and
accept the obligations of vy position as regisiered agent.
By:

el sty Asl:hl Wasllewski
o on Systerm Q 2 Istant Secret
AN N nl o ah
v (Regigtered agent’s signature)
8. The name, title or capacity and addreys of'the person(s) who bag/fhave autharity to manage is/are
Ma pral PoaTepnt: Asst Treasurer 920 Winter St., Waltham, MA 02451

Jurisdiction under the jaw of which

9, Attachod is 2 certificate of existence,fio more than 90 ayg old, duly authenticated by the official baving custody of records in the
itAd orgnized. (If1h i i
of the translator must be submitled

//// >

a foreign language, a translation of the certificate under oath
Siguature of au suthorized person

This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrmitted in 8 docwnent to the Department of State constitules a third degree felony as provided for in 8.817.155, 1.8

PLDST - S0 201§ Wokiers K tower Onlline

Moo NMoTer
Typed or printed name of signee
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "AMERICAN ACCESS CARE OF JACKSONVILLE
‘ ASC, LIC" 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 HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE.
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SRH 20166863961 Nelek o
You may verify this certificate online at corp.delaware,gov/authver shtml

Authentication: 203423210
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Date: 12-01-16



