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COVER LETTER

TO: Repistration Section
Division of Corporations

Fresenins Vascular Care Pensacofa ASC, LLC
SUBJECT:

Name of Limited Liability Company

The encloged "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and ¢heck are submitted to register the above referenced foreign limited fiability company to transact business in Fiorida..

Please retwn all carrespondence concerning this matter to the following:

Blizaheth Scully

Name of Pergon

Fresealus Medical Care
Firm/Company
920 Wintor St,
Address
Waltham, MA 02451
City/State and Zip Code

wynelle.scenna@fine-na.com

T-mialT address: (to be used for future annual report notication)

For further information concerning this matter, please call,

Blizabeth Scully ¢ 781
at
Aren Code

699-90080

" Name of Contact Derson Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Bux 6327
Tallahassee, FL 32314

Enclosed js a check for the following amount:
1 $125.00 Viling Fee [0 $130.00 Filing Fee &
Certificate of Status

FLOST + 9100201 5 Wolw Khwwes (nving

STREET ADDRESS;

Division of Cotporations
TRegistration Sectlon

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [1 $140.00 Filing Fee, Certiticate
Ceriified Copy - of Status & Certified Copy
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TN FLORIDA
COMPANY T T RANSACT BUSINESS IN THE STATEOF FLORIDA:

18542080845 From Ranae McGraw
APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRJ'LNSACT BUSINESS
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, 174 ROLLOWING 1S SUBMITTED T REGITER A FORFIGN LMITED [IABTITY
1. Fresening Vascular Care Pensacols ASC, LLC

(Nawe of Toreign Linled Tzablifty Company; must inolude "Limied LIabillty Company,” "L.L.C.," or “LLL")
Liahility Company,” "L.L.C," ar “LLC.™)
9 Delaware

(Tusisdiction under the l;aw of which toreign Timited Yability
4.

ppor Folin

(if name unavailable, enter alternate name adopted for the purpose of transacting business i Florida, The allcruute pamne must Inolude “Limled
company i orpanized
L

(FEY numobey, ifapplicable)
7 (Date first tronsacted business In Florida, if prior to regisiraiion,
(Ses seoions 605.0904 & 605.0905, F.8, 10 determbite penalty lubility)
5 920 Winter St.,, Waltham, MA 02451

2. 2
b i
o e
e 2 M
2 B =
{Sireet Address of Principal Ollice) ?7 el Ly r
6. 920 Winter St., Walthuui, MA 0245) hE - T\
_ T R v
Maillng Addressy ... . ,:;‘{ ™ .
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) "f"_;";"", -
Name: C T Corporation System pod
Office Address: 200 South Pine Tsland Road
f Plantation
Registered agent’s acceptance:
|
|

{Ciry)

, Florida 33324

@dp code)
Having been named us registered agent and to accept service of process for the above stated lmited Bubility company af fize place
accepf the obligations of my position as registered agent.
C T Corporatjon Syst

dexignuted in this applicotion, I hereby aceept the appoiniment as registered agent and agree fo acl in this capacity. I jurther ogree

3
ent
9{{:. KLA’H/.U.Q./L.
iﬁh o /\;g".’a:{“Asst. Treasurer

o complywltlh the provistons of ali stututes relative to the proper and complete performance of ny duties, and I am fomilior with and
By:
(Registersd gg'emz's sifmature)

Kim Wasilewsk!
Asgistant Secretary
§. The name, title or capecity and address of the person(s) who hashave authority 1o manage is/are:
. 920 Winter St., Waltham, MA 02451

9. Attached is a certificate of existence, no
jurisdiction under the law of which it is
of the translator must be submitted)

than 90 dg;

ys duly anthegticated by the official having custody of records in the
zed. (If the certfficpte js ina
‘ Lo

reign language, a translation of the certificate under oath
Slgoature of an authorized perscn

feria, Ao Tey
FLUST - 9104015 Woluirs KhiwerQaline

This document is exocuted in accordance with section 605.0203 (1) (b), Florida Siotutes. I am pwaro that any false information
TFyped or printed pame of siguee

submitted in a document to the Department of State constitutes a thivd degree felony as provided for in 5,817,155, .S,
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE PENSACOLA ASC,
X LLC" IS DULY FORMED UNDER THE LAWS 0QF THE STATE OF DELAWARE AND IS
I IN 600D 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.
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6232573 8300

SR# 20166863937

qu W MRach, Sutictary of Sine )
B
You may verlfy this certificate oaline at corp.deiaware.gov/authver.shtmt

Authentication: 203429201

Date: 12-01-16



