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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: _ NCP Cardise Cath Lab of Enst Fort Landerdale, L1.C

2017-08-21 12:22°05 CST

12122023573 From: Kimberly Laughrey

Nmne of Limijted Liability Gompany

The enctosed "Application by Foreign Limited Liability Conpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o regisicr the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Blizabeth Scuily

Name of Person

Fresenius Medlcal Care

Fim/Company

920 Winter St.,

Address

Waltham, MA 02451

City/State and Zip Code

wynelle. scenna@fing-ne com

B-mal address: {to be used for future ennual report notical o)

For further information concemning (his maiter, please call:

781

Elizabeth Scully ¢
at

Sie

695-9000

)

Name of Comact Person Arca Cade

MAILING ADDRESS:

Division of Corporations
Registration Section
P.0.Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
D€$125.00 Filing Fee [ $130.00 Filing Fee &

Centificate of Status Certified Copy

Daytime Telephone Number

SIREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

266] Executive Center Circle
Tallahagsee, FL 32301

R

BLOAT - 212015 Walieyy Xinwsr Suline

O §155.00 Filing Fee & 3 $160.00 Filing Pee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON 605.0002, FLORIDA STATUTES, 11IE FOLLOWING B SUBMITTED 10 REGSTER A FURKIGN LDMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORINA:

i NCP Cardee Cath Lab of East Port Landerdale, LLC
(Neme of Foreign Limited Liability Company; st efude A imied T, tability Cotnpany,” "L1.C o I )

(€ name unavailable, ent::" alternite name adapted for the purpose of transacting buginess in Florida. The aliernate name must includs “Limited
Liability Company,” “L.L.C," or "LLC™

7. Delaware

(urisdichion undar the faw of which forcign Iimuted 1isbility (FEI number, 1 applicable)
compuny is organized)

: {LTute [lost ransacted business In Flonds, xfpnor to reg tstratmnq
! {Sec sections 605.0904 & 605.09058, R.S. (o determine penalty lability)

5 920 Winter St,, Waltham, MA 0245)
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TGicest Adaveas of Prncips] GHICE) 3 é i H
| 920 Winter St., Waltham, MA 02451 Gagy X owwo
‘ 6. . (¥ :_i.; ™~ i
< E
- My .
—(Maling Ad#ress) . £ g ] s 8
ity F=
7. Wome and street address of Plorida registered ngent: (P.O. Box NOT acceptable) f: -, o ES
Name: C T Carporation System , f:.": ™o
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
{City) {Zip code)
Registered agent's acceptance:
Having been named ay registered agent and 10 accept service g s for the above stated limited liabillty company at the pluce
designated In this application, I hereby accept the, t as regisfyred agent and agree fo act in this capaclty, T further opree
to complywith the provisions of all statuterreile / wpleie performance of ny duties, and X am familiar with and
accept the abligadons of my posi as regisigted dg
By: CT tio

8. Tha name, title or capacity and address of the person(s) who hashave authority to manage isfere:
Nanonal Cardiovascular Partuers, LP, member, 920 Winter St,, Waltham, MA 02451

W

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recovds in the
jurisdiction under the jaw of which it is organized, {If the certificate is in o foreign language, a translation of the certificate under oath

of the trangiator must be subwitted) ﬂ d)
Q,I Ll

fuse oY an authorlzed person

This document is executed in accordance with sectiagy/605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in n document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.S.

Bryan Mello

Y

Typed

PLUST - & 1877813 Wk s Khaws Onbior
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Delaware |

The First St_ate

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "NCP CARDIAC CATH LAE OF EAST FORT

LAUDERDALE, 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 TWENTY-FIRST DAY OF
JUNE, A.D, 2017,

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

ASSESSED TO DATE.

o e 2 e ey e T T = K T mw

6451289 8300 Authentication: 202748225

SRH 20174864914 F Date: 06-21-17
You may verify this certificate online at corp.defaware gov/authver.shtmt .
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