Jo. Page2of5 '

\ m

oo
) &
1]
5_‘-:1 ==
- B
il ea
s \I —
T -
- -
’ bt 104
=
At
oD
O

https://efile.sunbiz.orgiscripisiefilcovr.exe

2020-05-12 11:20:06 EDT

N o

Nute: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ail pages of the document

(((H20000140085 31)

AIAUHARERRARATE

2
==
% Ill |“||”||""‘”I"|"|“l“!"l“|" =
L/ “1
H200001400853ABCU = = B!
..»-‘ o vt
?a 3 - f-
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from (‘lﬂb‘is’-_pag‘ 2 i
Doing so will generate another cover sheet. ™o ;g AR
R ¢
Lz
To: %;}: 83
Division of Corporations AL
Fax Number : (850)617-6383 -
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Account Name
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Phone

Fax Number

. € T CORPORATION SYSTEM
. FCABODRO0823

. (614)288-3318

. (954)208-0845

«*gnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

Foreign Limited Liability Company
. Fresenius Medical Care Parkland, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE VWFHH SECTION o000 FLERIOA STATUTEY 1T e MACHEING IS SURVEETED T0Y REGISTER A PENEICN LIAITELY L LABILTTY
CONMPANY TO TRANSACT BUSINESY INTHE STATE OF MDA
| Fresenius Medical Core Parkland, LLC

e of Torapn Tammed Lahility Congianey; s aclude - Limied Labitiy Cougpany.” " LLE o1 [}
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1abla, v sttefts Atz sdopted o the puarpose of trasnicung butiess s Floraks "Ll alecriale asie, el mctds “Lioutdd Liskaity L'ulli’mni";"L L C:jx “LLUY)
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Delaware
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TTaa~dienon under 1he a7 wEick worcign Umied Babdiny Zeanpany T rgantiod)
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T number. 1 appicalidy -
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- ’ ’ T et Trameaciod Dinim i 1 PRl v 1 prar o tegistation )
[Sur pecnons 6% 000 & 605 0003, F 3 1o darvinune panalry Liabilined
924 Winter St. Waltham, MA 2451
5

(e Addizes +3 Prineipal (T q

4920 Winter S, Walthan, MaA 0245]
- B 6

TTRatieg Addiean o

7. Name and street address of Florida registered agent: (P.0, Box NQ acceplable)

C T Corpoarntion Systeim
Nue:

1200 South Proe [sland Road
Otfice Address:

Platation

23324
. Florida .
1Ciy)

Registered ngent’s scceptune:

Having been nawmed as registored agent and fo accept service of process for the above stated limited fiabitity company af the place
designated in this application, I herehy accept the appaintment as registered agent und aeree to act in this capacitv. 1 further agree
to comply with the provisions of alf stutues refutive to the progrer and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent.

C T Corposation System
By N

[Repstcrad aggonl’s sl

Stephen Rullis
VP B AssL. Secy.

Flas™ 1 D02 Waleen busst tohre
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§. Por initial indoxing purposes, list names. titie or capacity and addiesses of the pritnary membersimanagers or persons auharized o

manage fup 0 six (6) total]:

Title or Capavity:

Nuamce and Address:

CBig-Medical Applications of Florida, Inc,

Title or Coapawiiy:

Naune und Address:

L Manuger Nune: — Manager Nani:
_ 920 Winter St _
= Membe Address: — Mombey Address:
_ . Waltham, MA 02431 — .
_ Autharized . Autharized
Perean Prerson
Z Other 30tha — Oxher —ither._.
Zu =
™
oo 2
=3 g
g r r E I
- - . > © —
- Manager Name: — Manager Name: i
- oo
_ _ e :
— Member Addiess: — Member Address: Me, Y
=T 7 -
- =
_ , . B (g ¥ N )
—.Authorized T Authorized oO— = s
Sm
Person Persen b=
CCher____ Dnber Zrber o “iwher___
o hanayve Name: Z Manager Namw:
Z Member Address: — Member Athdress:
T Authotised Z Authurized
Person Person
. (nher TInhes T Unher “nher

Important Notice; Use an machment Lo report mare than sis (6}, The attachment will be imaged for reporting purposes onlyv. Noo
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Asached is u centiticate of existence, to more than 96 days old, duly suthenticated by the otticial having custody of reeneds in the

jurisdiction under the Taw of which it is organized. § 11 the certificate is i a foreign

of the translaor must be submited)

langinze. a tanskation af the cenificate under vath

16, This document is executed in aceordance with section 65,0203 (1) {hY. Florida Stues, | am aware that oy tdse inlomnation
submitted in 8 docunent (o the Department of State constituies a third depree felony as provided tor in . 817,185, F.5.

. - .
Lreet P

Siznature of an authanzed puasen

Bryan Mello, Asst. Treasurer

Ty e v puianod s of sigie

v Woltzhy RJum et tnlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE PARKLAND, LLCY
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2020.

smnnf =3
= =
el
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES }MVECBEENI?
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ASSESSED TO DATE. B < e
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Authentication: 2029099208
Date: 05-11-20

7960431 8300
SR# 20203715066

vou may verify this certificate online at corp.delaware.gov/authver.shtml




