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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR -\l\?—\(’l BUSINESS
s IN FLORIDA

INCOMPLEANCE WE SECTION 6050002 FLORIDA SEATUTES, 2TIE FOLLOWING IS SUBATLED 1O Ix’l:UI:‘YIER A FOREIGN LIMITED LIABILITY
CORGUNY O TRANSICT BUSINENY INTLIE NEATR OF FLORI -

| Fresenwus Medical Care West Atlantie, LLC
(~ame of Foreign Limned Linwahily Company; oustawvlude "Lowted Lialuliny Company.”

LA o TLLC Y

(L i uroacdabie, onier aliaaie name whopied ke the pasposs ol goeetog besitess m Flaride, The aliciuts pass swsd mulode “Lismsed Lisbitizy Congrm,” L LC w 7LLE ™

3 Belawarc 3
thirisdiciion under the law of whiuch toneign lumzed lisbehiy eompany 15 vrganized)

(£ onunber, ifapplicable)

3 103049

(Date Iind irsacted husargss n Plarla i pnor i repsirmion.)
{hoe peclinas GOSRHH & (030005 F 5 ry detertuine penalty liabeity)

L

==J

Q20 Winter S0
(\I.-:’mg Adihreas)
Walthiin, MA 02451

D20 Winer SL 6
(Sireet Adlra o Prncipal O '
Waktharn, MA 02431

. Wane and street nddress of Floridu registered agent: (PO, Box NOT aceeplable)

Name: 1 Corperation Sysienl

Office Address:

1200 South Ming Bsland Roud

Pluntution

Flogidy 33324

1)

Rugistered apent’s aceeplance:
Having been nenied as registered agent und to aceept service of process for the above stated limuted Gubility company: 1 the pluce
designated in this application, I horeby aceept the appaintment as registered sgent and agree to acl in this capacity. 17 urrh:*r a.gr(’e
ter comply with the provisions of all stututes refative to the proper and complete performance of my dufies, wnid 1 :mrﬁumlmr wrfh
and uccept the obligations of rry poxition as registered agent. T-

13+

C T Corposation Sysiem

m Terric Bates, Asst Scev. L

{Lip cnie) ™~
o2

C) oo

I he nane, title or capredy and address of the persenis) who hasfhave aunthority 1o manape isfare:

Title or Capacity:
Member

(Ragistered agent's sigiamre)

Nameand Address:

Bio-Mcdical Applications of

2

. . . [}
Title or Capacity: Naume and Addpess:

I'lorida, Inc.

020 Winter St

Waltharm, MA 02451

(Use attachments 1 necessary)

9. Atached i 2 cortilicute of existence, 0 more than 90 davs old. duly awhenticated by the oflicial having custody of records in the
ueisdiction under the ki ol which ivis organizaed, (1 e cemtsticate is ino foreign linguage, o translation of the cortificate under outh
ol the translater mwust be submined)

10, This doctiment is executed in secordance with seetion 603.0203 (13 (). Florida Statutes 1 am swere that any fitlse imtonmation
submitied in a decuiment ta the Depastnent of State cum;li!ulc~' a third degree felony as provided for in 817,133, F.5.

‘,a'.—
’/4"1!4"" Cad

Signature o an euthotized param

Bryan Mcllo, Assistant Treasurer

Typed 11 minicd mwne of signes
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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 WEST ATLANTIC,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

6102

4 QL0

1
i

e :f

L

\)mrq W. o b, Satrttary of 108 )

Authentication: 203901988
Date: 10-30-15

7679171 8300

SR# 20197823094
You may verify this certificate online at corp.delaware.gov/authver.shiml




