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

B COMPLLANGE BT SECTION $0S0902, FLORIDA SEATUTES, THE FOLLOWRG I SUBAIED 10 REGISIER A FOREIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUNINESS IN 1HE STATE OF FLORI A

| Fresenius Medical Care Central Hlorida, LLC
(Nam: of Foreigs Lunned Labikty Company: must nclude “Linuted Liability Company.” "LEC, "o "LLCT)

I e waailebic, enter aliznme nuow sdoptad T e parposs of tsmacting busites in Fraida, 1he slvrnste nne must mekude “Lienived Lisbitity Company,” “L.LC7 wr "LLET)
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7. Nane amd sireel address of Florida registered agent; (PO, Box NOT acceptuble)

Nume: C T Corpuration System

Oflice Address: 1200 South Pine Island Road

Pluntation Florida 3324
(v (Lip vandey

Repistered apent’s acceplance

Having been named s registered agent and to aceepl service of process for the above stuted Emited fiability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
fer comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with
and accept the vbligations of my position as registered agent,

Ty: C T Carpuimion Syslem &KW Terria Bates. Asst. Secy.

(Kegisicred agent’s signature)

2. Fhe name, title or capacity and address of the person(s) who hax/have authority 1o manage isfare:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
Member Bio-Mcdical Applications of

Flonda. lne, 920 Winier St.
Walthain, MA 02451

(Use atlachments iF necessary)

4. Aliached is 2 contificate of existence, no more than 90 days ofd. duly authenticated by the ollicial having custody ol records in the

. - - . - . . - - - .- . i- - ’ - = -

jurisdiction under the law ol which itis organtzed. (1 the centificate 15 in s foreign language, o trasdation of the eertitivate under oath
of the translater must by submitted)

10, This document is executed in accardance with section 605,0203 (13 (), Florida Ntatutes. 1 am aware that any fakse inforimation
subinitied in a dociment 16 the Departmeat of Stake constitutes a third degree Lelony as provided for in s817.153, F.5.

——

Signature of an suthonzed person

Brvan Mcllo, Assistant Treasurer
Typed oo Minted nans uf sighee
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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 CENTRAL
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS AR LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
FEBRUARY, A.D. 2019,

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

ASSESSED T'O DATE.

Authentication: 202263436
Date: 02-14-19

7281259 8300
SRH# 20191026399

o
You may verlfy this certificate online at corp.delaware.gov/authver.shimt




