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i COVER LETTER ;

TO:  Reglstration Section
Divixion of Corparations

Fresenius Kidney Care Amarinan Pinlysis, LLC
SUBJECL: —— -
Namo of Limited Lisbility Company .

The enclosed "Application by Poreign T imited Lishility Company for Authorization 1o Transact Buginess in Florida," Certificats of
Existence, and check are submitied to register the above referenced foreign limited liability company (0 tvansact business in Florida.,

Please retarn all correspandonce concernimg this matter (o the followiag:

Bliabuth Scully
Name of Persan '
Fresenius Medical Care ‘
Fimy/Company !'
920 Wim';r St. : .
o Address
W
Walthem, MA 02451 ,.
Clty/State and Zip Code

wynellu.scenna@ime-na.com
F-mai] address: (lo be used for futore annual teport notilication)

For further information conccrning this mutier, please call: i

Efizabeth Scully - : : / 781 ; 699-9000
- at - .
i Name of Contact Person Aren Code Daytinie ‘Telephone Number
MADANG ADDRESS: STREET ADDRISS:
Divigion of Corporationy Division of Corporations
Registration Section Rogistration Section
P.0O.Box 6327 Clifton Building
Talighasses, FL. 32304 2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed i a check for the following amount; . .
[0 $125.00 Fillng Fee [ K130.00 Filiug Pee & [ $155.00 Filing Fec & 03 $160.00 Filing Fee, Certificate

Centificare uf Status Certified Copy of Status & Certified Copy

rn s i mnpm——
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APPLICATYON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTICH 6650902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FORFIGN LT SIABILITY
COMPANY TOIRANSACT HUSINESS IV TIIE, STATE OF FECRITA:

1. Fresenius Kidney Caro American Dislysis, LLC
{Name ar Voreign Llnited Lizhilty Company, must 1:510de - Limited 1. 1abiey Compeny,  "LL.L," or TLC™S

ar nuthe uiavailable, enter atrcrnale uame pdopted for the purposs of transecting business in Florida, 1he alternate name roust inehds “Lindtd
[labifity Compnay,” “[.L.C," or “LLL.™

2 Lreltwvare 3
(Jurlsdiction vader his Taw of wiich foreign mted URbIIN; ' . - i )
company iy Organized) ki iy (FH] mumber, il applicABle}
4, TpoR filing

" (Date firat transucied Eislness 1 Flandr, 1f pros 10 FogTstranan.]
(Sec sociinng 605.0904 & 605.0905, P.8. o dotermine penalty labiliy)

s, 920 Winter S1., Waltham, MA (02451

-l . .
S
- (Streer Addrees of Principal Gfffce) pua » r;
5. 920 Winter St., Waltham, MA 0245) o =
: 1 ==’
-l '..'.'-:*i’
S
VR Adden) 2 3 ‘—"38
=
7. Name and street address of Florida registered sgear: (PO, Box NQI sccepiabls) § :-:('2‘
o
Name: C T Corporation System = '_:;:,:
Office Address: {200 South Pie Islead Rﬂﬁd 7
Pluntation (Flodda 33324
(City) {Zip onde}

Registered ugent’s acceptance:
Hoving been named ay reglsicred agent and tv wccept service of process fur the above stated limited Hability company af the pluce

fesiguited in this applicaton, I kerebp accept the appointment ns ragistered agent ond ogree 1o aci b this capaclty. | further agree

10 complywith he provistons uf all statutes relative tv the proper apd co ek perférmance of myp duties, and I ani familiar with ond

aceept the obligatlons of my position ax registered agent.
By: C T Comursation Syst

(R»gmrcd ant*a sigifature) N .J-/;rjf’f’] J% %

§. The anme, Utle or capacity and address of the person(s) who hesdmve autharity’ 0 mamage iv'are:
Bryan Mello, Assistznt Treayurer 920 Winter St., Waltham, MA 0245}

9, Attached is = corificata of existenca, nn more than 90 days old, duly authenticated by the official having cusiody of records In the

jurisdiction under the taw of which it is organized, (Ifthe certificate is in a foreign language, & franslation of the certifivate under oath
of the translaror must be siubmittad)

plure of au swthorized person

This dacurment is cxccuted in accordanee with s:ctimJS,(JZOJ (13 (b), Flovida Statutes. I am sware that any false infurmation
submilted in a dacument to the Department of State constltutes a fhird degree felony es provided for in 8,817,155, F.8,

- _geyan Mello
Typed or grigieq ptee Tomaearer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS KIDNEY CARE AMERICAN
DIALYSIS, 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 SEVENTH DAY OF
FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\g@%

Authentication: 201937189

6304631 8300

SR 20170707283 S Date: 02-07-17
You may verlfy this cernficate online at corp.delaware.gov/authver.shtmi




