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APPEICATION BY FOREIGN LIMMTED LIABILITY COMPANY FOR AUTHORIZ.-\ TION TO TRANSACT BUSINESS
IN FLORIDA

L1 @
IAY (.‘O\H’LL ANCE T SECTHON 6050002, FLORIDA STATUEN THE FOLLOWING N ST I_HI{!'!LD 10 REGINIIER A FOREIGN LAAMIIED LB ITY
CORGENY IO TRANNACS BOCNINENY INTHE SEALTE OF FLORITM:

i Fresenius Medical Care Four Comers, LLC
tName of Fereren Limeted Lnbalty Company, mnd ichsde “Luwred Liataliny Company ™ LL.C. o *ITT™D
I s woveailable, cote alivomie nune sdopied Gn the prugpoo of Waimeacting busioess in Flotida, e alicruste nace most melede “Lhmved Liability Congraus,” “L.L C,7or “LLCY

5 H3-001001

(FE] sumber, it appheabls)

5 Delaware
Curis dyviren umder e Tas of which Tureiya hingied liabiily comipany i orgaanied)

4 015718
(thale Iirs: inensicied business 1o Llorida, ol priur Lo regisirauon )
|50e sections 3 0004 & 602 905 T8, to detenuine penaity Ll iy
5 920 Winter St 6 920 Winter St
) (Strear AR of Poncpal 12Tee) Moty Ao
Walthin, MA 02451 Walthin, MA (2451
. 3
s =
~ =7 .
(L LT} % o,
. . i o
7. Nume and sireet nddvess of Tlorida registered agent: (P.O. Box NOT acceptable) = I
PR s - feitd 3
Natne: 1 Corpuration System Qo i
Oflice Address: 200 South Fing Island Roaud _— E; g 14
. 33 ;!' ) - ¢
Plantation _Florida 324 = ., <7
{Ciny) (£1p o) T, e
FE7S —

Registerad agent’s acceptance: :
Huving been named as registored agens und to accept service of process for the above stated limited liability company ar the pluce
designaied in this application, I hereby aceept the appointment as registered agent and agreee to act in this capacite. 1 further agree
o comply with the provisions of ull stutates relutive to the praper and completw performance of my duties, and § am familier with

and accept the obligations of my pasition ay registered agent.
C T Corporation Sysicin ™ % Terns Batas, VP

13y
(Kegisiered agpent’s signaer)
Fhe name, title or capacity and address ot the person(s) whe has/have anhority 1o manage ishare
Title or Capuacity: Novnve and Address:

Nameand Address:

Title or Capacity:

Asst. Treasurer Bryan Mecllo

G20 Winler St
Walthaun, MA 02451

(Use atlachmuents i5 necessan)
9. Ansched 15 2 certificate ol existence, no more than Y0 days ofd, duly suthenticaied by the oflicial having custody of records in the
jurisdiction under the Tow o which it is organized. (f the certifiente is g foreign imgoage, o translation of the cortificate under nath

of the translator must be submitied)
[0, This docunient is executed in accardance with seetion 603.0203 (1) (), Florida Statmes, | an aware that any false information

subnitied in a document 1o the Department of Stile constitutes a third degree telony as provided for in s 8E7 155, F .5,

= e ST
=T ey

Signature of an suthotzed pervon

Bryan Mcllo

Topesd of printed gaine ut wignee

CIO22 3020007 Wlters Miwwet txire
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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 FOUR CORNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

{

o, Tocumtary o SVMa 3

Qﬂhl, LA L

Authentication: 202896448
Date; 06-15-18

6931273 8300

SR# 20185192959
You may verlfy this certiflcate online at corp.deloware.gov/authver.shuml




