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

IN COMPLIANCE WITT SECTION SO30902. FLORIOA STATUTES THE FOLLOWING I8 SUBMITTED T0) REGISTER A FORFIGN  LIMITTED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTIIE STATE OF FLORIDA:
| Southcast Kidney Cure Entity, LLC

(Name of Toreign Limited EialiTity Compamyy most inchede "Timited Taability Company, ™ T 1.1

AR CW)

Delaware

HE nae whas miiable, enter abternate nans adopted lor the purpose of trrssching busingys in Flonda $he sitemoie name must inchivde “Luntied Liabdity Campany,” “LELCT o 7LLLY

Uupsdacion aader e faw ot wiith torenga Tisnsed Tabdiy company ¢ ongmoneed)

85-2061835
3.
{FTT number, if applicable)
4,
Date Tiryt runsacied business w Floodu, iFprios w regotmin )

[See wxnons (OF (A0S & 605 4905 F.S to determung penalty Tinbaliny ) %

. . ,:
920 Winer St 020 Winter St rt1-3 ey
5. B, [ :
tsteel Address af Poikopal {Hhee) (il Addressy 'E' A Lt

: . (O )
Weltham, MA 02451 Waltham. MaA 02451 d g
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7. Namwe and street address of Florida registered agent: (2.0, Box NOT acceptable) -
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
ity
Registered agent's aceeptance:

. Florida
{Zsp cudel

Having been named as registered agent and fo accept service of process for the abave stated limited liebility company at the place

designated in thiv upplication, | hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

i C T Corporation System
By, Kooty

{Repntered ageni’s signaiure)

Kinberly Laughrey, Assistant Seeretary

FLL37 - 121 2020 Wotters Kiumer Unllire
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8. For initial indexing purposes, list names. title or capacity and addresses of the prinary memburs/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

CIManager

& Member

1Authorized
Person

JOther

IManager
IMember
T Authorized

Person

Td{nher

ClMlanager
TIhiember
T Authorired

Person

D Other

Fresenius Health Partners, Ine.

Name:

Name and Address:

Address:

920 Winter St

Waltham, MaA (12451

Snher
Name:
Address:

= Other
Nuame:
Address:

C(ther

Title or Capncity:

T Manager

— Member

" Authorized
Person

— Other

— Manager

— Member

Z Authorized
Person

(Orher,

— Mapager
TiMember

Authorized

Person

— Oxher

Nume and Address:

Nume:
Address:

10ther,
Nume:
Address:

“nher
Name:
Address:

Tnher

Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reperting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report forn.

9. Attached {s a centificate of existence. no more than 90 days old, duly msthenticated by the official having custody ol records in the
Jurisdiction under the taw ol which it is organized. {If the certificate is in a foreign language. a translation of the certificate under cath
ol the transtator mast be submitted)

10. This document is executed in accerdance with section 6035.0203 (1) (b} Florida Statutes, | s aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, ..

TR
)

e e
TNy

Bryvan Mello, Assistant Treasurer

Sughature of an outhartzed person

Typed ar prived name of vignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST KIDNEY CARE ENTITY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

me-_q W, Rullac, Srowtary of Fiin )

Authentication: 203317429
Date: 07-21-20

3244889 8300
SR# 20206323950

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




