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12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Diviston of Corporations

Fresenius Medical Cars East Fort i.audcfdalc, LLC
SUBJECT:

P e TEUR TR b oerenens PR
- PR B L -1 TR T R L L A T R

Name of Limited Liability Cotnpany

The enclosed "Application by Foreign Limited Liability. Company for Authorizetion to Trensact Buginess in Flarida,™ Certificate of N
Existence, and check are subraftted 1o regiater the above cefevenced fveign dnited lability company to tansact business in Plorida.,

Please remm all corespondence cancerning this mater to the following:

Elizabeth Scully

Name of Person

Fresentus Medics] Care

Firm/Company

920 Winter St.

.

Waltham, MA (02451

City/State and Zip Code

wynellescenne@imc-us.com

B-mail address: {to be vsed for Miure annnal report notilication)

Far flirther information cancerning this matter, please call:

Rlizabeth Seuily 781 699-9000
. _ - ar{ )
Nanye of Contact Person - Areq Cude Daytims Tefephone Number

MAILING ADDRESS: STREETADDRESS; -
Division of Corporationg Division of Corporations
Registration Section Regigration Section

P.O. Box 6327 .Clifton Building

Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Bnclosed is a check for the following amamt:
O $125.00 Filing Fee  [1 $£30.00 Filing Fee & .

Certificate of Status Cerntificd Copy

FLO8T - WII01S Wollas Kiuwer Oxlim

L1$155.00 Fiting Foc & 3 $160.00 Filing Feo, Certificate

ot Status & Centified Copy
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To: Pagedof5

IN FLORIDA
IN COMPLIANCE WITF SECTION 6010%2, FYORIDA STATLAYS THR FOLLORING X SUEMITED TO REGISTER A }-‘UR}'JGN LIMITED LIARRITY

COMPANY T IRANSACT RESINESS INTTE STHTR OF F1ORIH:
1 Freseniug Medieal Core Bast Fort Lundendale, LLC
(Name of Forelgn Limitcd Llability Company; must insiude “Limfod Libilify Compiny,” "LLEFor "LLC T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Ifnamc vaavailghle , enter ahiernate name adopted for the purpose of transaciing bustoess in Florldy. The akemate name must include “Limited

Llability Compn.ny." “L.E.G" o “LLCM
(FLI munber, if applicabic)

Delawaro
(lurhdictmn under the law of which fmclgn Timited I.mb:l.lty
company 18 organis
4 upon filing .
- Dias fest transagted busluosy i Florids, IF pelor 10 JegIsiretion.
(See soctions 605.0904 & 605.4905, F.S, in dclurmmc penally Hahility)

5 920 Winter St., Waitham, MA 02451

{Sireet Address of Principel Office)
g 220 Winter St., Waltham, MA 02451
(Maiiimg Address) —
-~
?. Neme aud afrect addragy of Florida registered agent: (P.0, Box NOT acceptable) s T
Name: C T Corporation System : . ‘ a :f)
Office Address: 1200 South Pine [sland Road : i .t
: ' e &
Plantation . Plocida 33324 ol s )

(City) (Zip cads) D =

of process for the above stated ilmited liability cvdﬁhay at IE place

Istered agent and agree (o qct in this capackty. 1 further agree
d camplete perfornance of my diiesy: angJ.pm ﬂmdllar wiﬂ: and

Reglstered ageni's acceptance:
Having been named as reglsiered agent any

fotnimeht das /
ion §quias,
ntytommagcuf&rc o P e, ETIN

Bio—Mﬁdlcal Applications of Florida, Inc./ Manager 920 Winter 81, Waltham, MA 02451

9, Attached is a certificute of exisience, no more than 90 days cld,-duly authenticated by the officia) having custody of records in the
Jjurisdiction under the law of which it s organized, (If the certificate is in a foreign language, aranslation of the certificats under oath

\ i P
of the translator must be submitted) ) WM
Signature of an authorized pecson

This dooument is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 am awerc that auy false information
submitted in a document to the Deparument of State.constitutes o third degree felony as provided for in 6,817,155, F.8,

Bryas Mello _
Typed ar peinfed name of signee

FLOST - 31872015 Wolkrs Kluwa Ouline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE EAST FORT
IAUDERDALE, LLC" IS DULY FORMED UNDER THRE LAWS OF THE STATE OF
DELAWRRE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5C FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL,
A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
QM-" W Moy, Tweactary of Stie )

Authentication: 202344286

6371492 8300

SR# 20172360188 AN Date: 04-07-17
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt




