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COVER LETTER

TO:  Registration Scction
Division of Corporations

Fresening Vascular Care Suuth Florida ASC, LLC
SUBJECT:

Name of I.imited T.ishility Company

The enclosed *Application by Forcign Limiled Liability Company far Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limifed Jabllity company to trensact business in Florida.,

Please retum all correspondence concerming this matter to the followlng: -

Elizabeth Scully
Naine of Person

Fresenius Medical Care )
Firm/Company

920 Winter St

- Address
Waltham, MA 02451
o City/State and Zip Code

wynelle.scenna@fme-na.cam

Trmail address: (ta be used for futyre annual report notification}

For further information concermning this mutter, please call:

Elizaboih Scully ) 781 6999001
at
Name of Contact Person Area Coda Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
‘Tallahassee, ¥1. 32314

Bnclosed is a check for the following amount:
01812500 Piliog Pee (3 $130.00 ¥iljog Pee &
Certilicate of Status

FLOSY « 1DFI015 Wekers Xluwer Qallnr

Division of Corparations
Registration Seotion

Clifton Building

2661 Executive Center Circle
Tatluhassee, FL. 32301

[18155.00 Fiting Fee & [ $160.00 Filing Fee, Cerlificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

COMPANY IO TRANSACTBUISINGSS IV THE STATE OF MUORIM:

1 ‘Frasenius Vaseular Care South Florida ASC, LLC
(Name of Foreign Timited Liability Company; muat Include "Limited Llability Company,” "LL.L "ot "TLLTY

IN COMPLANCE WITH SECION 605.0902, FTORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LAY

(Lf name unavailable, enter alternase nanic adopted for the purpose of wansacting business in Florida. The alternale name must fnchide “Limited
Liability Campany,” “L.L.C," or “LLEC™

2 Delaware 3
{(Junsdichion under the Taw of which foreign Timited Gnhifity ' (TR number, iCapplicable)
compuny is orgurized)
4. Voe, € L Lt L

(Date fHirst transneied business in Florids, if prior jo registration.)
(Sec seclions 605.0904 & GDS.0905, F.S. to determine penaity liubility)

5 920 Winter St., Waltham, MA (2451

g
aeTak

{Sireet Aduress of Prineipal Ofice) 2 N
5. 920 Winter St,, Walthwn, MA 02451 oy v )
. 5- ."flm
(Matling Addressy . i ! i
7. Name and gireet address of Floridn registered agent: (P.O. Box NOT scceptable) = :
Name: C T Cerporation System 1= g
Office Address: 1200 South Pine Island Road - o
Plactation , Flocida 33324
{City) (Zip cade)

Registered agent's accepfance:

Having been named as regisfered agent and to accepl service of pracess for the above stated limited Rability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act In this capacity. I further agres
in comiplywith the provislons of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and

accept the ohligatians of my position ax registered ugent, ) - Q
C i '
By: T Corporation System Gt K o Kim Wasliewsk
(Registered agent’s siganture) Assigtant Secrat~

B. The name, title or capacity and address of the person(s) who hasMave authority to manage [s/arc:
\orre. Vo7 AP, Asst. Treasurer 920 Winter St., Waltham, MA 02451

9. Anached is a certificate of existenced no more than 90 dis old, duly aythenticated by the official having custody of records in the

Jurisdiction under the law of which Wized (f ificate is fa Mmslmhn of the certificate nnder oath
,// LA A8
= 4.

" of the translator must be submitte
Sipauture of nin authorszed peErson

‘This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, I am aware that any false inforation
submitted in a document lo the Department of State constitutes a third degree felony sy provided for in&.817.155, .8,

Mearia, NoTo ¢ ~ -

Typed or printed name of signee

FLAST - 9102015 Wolkers Kluwer Onime.
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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 SOUTH FLORIDA
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 HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

04«?--1 Wi, B e, Sucabtary o Sisin )

Authentication: 203429213

6232542 8300

SRH 20166863976 R Date: 12-01-16
You may verlfy this certiflcate online at corp.detoware.gov/authver.shim!




