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‘ COVER LETTER
! TO: Registration Section "
Division of Corporations K
East Port Landerdale ASC, LIC
SUBJECT: i

Name of Limited Liability Company

‘The enclosad "Application by Foﬁign Limited Liability Caompany for Authorization to Transact Business in Florida," Certificate of
Existence, and check ave submitted to register the above referenced foreign limited liahility compeny 10 transact business in Flarida.,
Please retum all correspondence concerning this matter to the following:

Elizabeth Sculty
' Name of Person
Presenius Medical Care
Firm/Company
92¢ Wiater St.,
. Address
Waltham, MA (2451
City/State and Zip Code
W
wynelle seenna@fime-na.com -
E-mail address: (to be used for future annual report notification)
Faor further information concerning this matter, please call:
' Elizabeth Scully (78! ) 699-9000
at
Name of Cantact Person Avea Code Daytime Telephone Number
MAJLING ADDRESS: SIREET ADDRESS;
Division of Corporaticns Division of Corporations
Registration Section Registration Section i,y
P.0. Box 6327 Clifion Building et I
Tallahasses, FL 32314 2661 Executive Conter Clrcle T o M
Tallahassee, FL 32301 = 3 C.;:"_,_ e
= o T
Raclosed is,5 check for the following amount: = R r'r\
$125.00 Filing Fe=  [3$130.00 Filing Fee & D $155.00 Filing Pee &  £1 $160,00 Filing Fee, Ceaiﬁca‘é"’
Certificate of Status Certifled Copy of Status & Certified Copy A = a
=0
o

t
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTIYED TO REGISTER A FOREXGN UMITED LIABILTY
COMPANY TO IRANSACT BUSINESS INTHE STATEGF FLORIDA:

Bast Fort Lauderdale ASC, LIC )
{Name of Foreign Limited Liability Company; musi mcludc “Lumited Linbihty Company,” "L.L.C.," or "1 44,7

(If name unavailable, entsr alteruate name sdoptad for the purpose of transacting business in Florida. The aliernate name must includs “Limited
Liability Company,” "L.L.C," ot “LLC.")

5 Delaware

. 3.
{(Turisdlction under the Jaw of Which Toreign limited Habllity (FEI number, If npplicable}
company Is organized)

({Dite Thisi transacicd business [n Fiorida, il prior to registration.}
(500 sections 605.0904 & 605.0505, IS, to determine penalty Hability)

5 920 Winter St,, Waltham, MA 02451

(Sircet Address ol Primcipel UITce)
6. 920 Winter St., Waltham, MA 02451

-

Muiling Address)

7. Nawme and sireet address of Florida registered agent; (P.O. Box NOT pcceptable)

Name: C T Corporation Systcm

Office Address: 1200 South Pine Tslund Road

Plantation , Ploida 33324

(City) § (Zip cade)

Registered agent’s scceptance:
Having been named as registered agent and lo accepf sgivice

veess for the above stated limited lability company at the place
gistered agent and agree fo act in this capacity. T further agree
d congplete performance of my dutles, and I am famifiar with and

By:

- er : :
8. 'The name, title or capacity and address of the person(s) who has/have authority to manage is/are; iy 4 ::-:"'_,
Cardiac Catt Lab of Esst Fort Lauderdale, LLC , member, 920 Winter St., Waltham, MA 02451 _ E"Esj -
— :- / .
. s I P S 5
Ha - M
‘;kw s g 10}
9, Afltached ig a certificate of existence, no mare than 50 days old, duly authenticated by the official having custody cf resards,In e
jurisdiction under the law of which It is organized. (ITthe cepyificate is in a fareign language, & transfation of the cartiﬁcaréﬁgcr odyi?
of the translator must be submitted) 27 ti?)

(SN
"t 1 J by
o M A

Signature of en authorized person

This document s executed in accurdance with 11 605.0203 (1) {b), Florida Statutes, T am aware that any falze information

submitted in a document to the Department of Stafe constitutes a third degree fofoity as provided for in 8.817.155, F 8,
Bryan Mello
Typed or HERIETARG AT BRETEY

FLAST - 910205 Wilimrs Kuwer Ov'ine
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Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF smm OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAST FORT LAUDERDALE ASC, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q:u«m W, MU s, Satvbtary o Siatn 3

6451292 8300 Authentication: 202748377

SR¥ 20174865442 R Date: 06-21-17
You may verlfy this certificate online at corp.delaware.gov/authver.shemi
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