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COVER LETTER

TO:  Reglstroticn Section
Division of Corporations

Cardiac Cath Lab of East Fort Lauderdale, LLC
SURJECT:

Name of Lirnited Liebility Company

The enclosed "Application by Porelgn Limited Liability Coinpany for Autharization to Transact Business In Pforida," Certificate of
Existence, and check are submitted to register the above referenced foreiga limited liability company to transact business in Florida..

Please return all correspondence ccncéming this matter to the following:

Elizabeth Scully S
Name of Person
Fresenius Medical Care
Firm/Company
920 Winter St.,
Address .I_; ~
—m 2
Waltham, MA, (2451 ey = :
City/State ang Zip Code :r‘j_ Z = J—
Wi wo i
wimelle. scennaf@fime-ns.com g’,‘ i -
E-mail address: Tto be used for future annual report notification) ‘*‘Cr; O i L
-y O
Por further information concerning this matter, please call: E;? w
S 9
Elizabeth Scully (731 . 699-95000 " e
at
Nume of Contact Parson Area Code Daytima Telephone Number

S

MAILING ADDRESS: STRERT ADDRESS:
Division of Corporations

Registration Seclion
P.O, Box 6327

Tallahassee, FL 32314

Enclozed is a check for the following amount:
=$125.00 Filing Fee [1$136.00 Filing Fes &
Certificate of Status

FLO$T + 91201 § Wolters K hawer Onllne

Division of Corporations
“Repistration Scction

Clifton Building

2661 Bxecutive Center Cirele
Tallahasses, FL. 3230t

{0 5155.00 Filing l'ee & [ $160.00 Piling Fee, Cettificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VITH SECTION 6050902, FLORIDA SLATUIES, THE FOLLOWING &5 SURMITTED TO REGINIER A FOREIGN LIMITED LIABHIIY
COMPANTTO IRANSACTAUSINESS IN THE STATEOF FLORIDA:

1 Cardiac Cath Lab of East Fort Lauderdale, LLC
{Name of Forcign Limlied Tiability Company; must inciude “Limited Eiabjlily Campany,” "LL.E ¥ or "LLCT)

(If name unavailable, eater altermate name sdopted for the purposs of transecting business in Florida, The alternate nome roust include “Limited
Liability Compeny,” “L.L.C,” or “LLC.")

2 Delaware

. : 3.
(Jurisdiction uncer the Taw of which foreign Timited Tiabiltiy (FIl mumbey, f applicable)
company is organized)

4,

(Date firat trunsacted buginesy in Floxda, i€ prior to Tegistration,
(Seo sections 605.0904 & 605.0905, F.S. 1o determine penalty linbility)

5, 920 Winter St, Waltham, MA 02451

(Streat Address of Principal Office) 5_1 ~
6. 920 Winter St,, Weltham, MA 02451 =2
] "'n
M =
g AT oy = ==
(Mailing I‘CSE) & = ~ r—
7. Name and gireet gddress of Florida reglstered agenn: (P.O. Box NOT acceptable) Q ; m
, T
Name: C T Corpuration System :m D D
, Q=i )
Office Address: 1200 South Pine island Rosd EE s
] . m a
Plentation jij Florida 33424 >
{City) Zip code)

Registered agent’s acceptance:

Liaving been named ay regisiered agent and 1o accept service g

designated in this applicatlon, I hereby accept the gppofhtradiil ns regis,
: ha Bfoper ana

By: : l =/ Al ) i A) Rultis
74 ':;’4_'_'. ¥

r i above stated linvited liabliity company af the piace
ed agent and agree to vct in this cupacity. 1 further agree

&, The name, title or capacity and address of the person{s) who has/liave authority to manage is/are:
NCP Cardiac Cath Lab of East Fort Leuderdule, LLC, member, 220 Winter St,, Waltham, MA. 02451

9. Auachcd is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the clmﬁlc is in a foreign languags, a translation of the certificate under oath

of the translator must be submitted)
2l

utare of ant aurthorized pecson

This document ia executed in accordance with seu@éos.ﬂzm (1) (b), Florida Statutes, | am aware that any false information
subinitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.
ot

Typed or oruncmgmgw
: pasistant Treasurer

FLOSY - #1015 Woliers Xluwer Online
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i

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DC HEREBY CERTIFY "CARDIAC CATH LAB QF EAST FORT
LAUDERDALE, LLC" IS DULY FORMJ.-Z.'D UNDER THRE LAWS OF THE STATE OF
| DELAWARE AND IS IN GOOLD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

JUNE, A.D. 2017,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

iy
ASSESSED TO DATE.

.

T ey o b b a4 T Rl i A el

B e T

et g ~—
Q?wh_q W, e, Recratiry of Stble 3

T .

6451287 8300

SR# 20174865444 .
You may vertfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202748378 '
Date: 06-21-17




