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

IN COMPLIANCE WITH SECTICON Q030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
CEMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Southem Florida Kidney Care Entity, LLC

(Name of Toreign Linmted Tiabifiy Companyz must inchide Tamted Tabilny Compay,™ L " or "LLET}

{1f name unavailable, enter alternate nume adopted toe the parposs of tranwecting bsincss in Florida  Lhe wlieimate wame inust invlude “Lontted Labihy Company.” “L.LC o "L1LT]

Delaware 85-2062006
2. 3.
TTwisdreton under the kb of which tocenen Tinaied habdity company s oranieedy vEED sumber, o applicable )
4.
Dhate Tiret trzasacted business o Flonda. i prioe te rogstration }
[See wociions 6051981 & 665 0908, F.5. 1o detenune penalry ahiding)
920 Winter St. 920 Winter St
5 6.

(‘!\'.lr:cr Address of Tomeipat Olfiee) (Ml Address)

Waltham, MA 02451 Waltham, MA 02451

e, oS
_ I
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) 5= —
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C T Corporation Sysiemn ~3 ~o

Name: - —_
%

1200 Scuth Pine Island Road o "

Ofice Address: E -
i

Planustion 313324 - =

. Florida
€y 1t oide)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, | hereby accept the appointment as registered agent aind agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligarions of my position as registered agent.

C T Corporation System
By: Lﬂ"“\ Kimberly Laughrey, Assistant Secretary

"
- o {Reptered agent’s sigsiuie)

FLOIT - 121020200 Wolters Khaser Unlire
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons autharized 1w
manage fup to six (6) totaf]:

Title or Capacity: Name and Address: Title or Capacity: Name #nd Address:
M anager Name: Fresenius Health Partners, Ine. TN anager Nanwe:
fa]Nember Address: 920 Winter St. T-Member Address:
JAuthorized HWaltham, MA 0343 — Authorized

Person Person
Tther _Oiher — Othwer, TIOshier
TIManager Name: i Manager Name:
IMember Address: —Member Address:
ClAythopzed — Authorized

Person Person
JOther, T(ther — Other, TOther
INanager Name: Z Manager Name:
T Member Address: - Member Address:
JAuthorized — Authorized

Person Person
T nher Onher —(nther, TJOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (11 the certificate is ina fureign language, a transtation of the cenificate under oath
of the translator must be submiited)

10. This document is cxecuted in accordance with scetion 6050203 (1) {b). Flarida Satutes. 1 wm aware that any false information
submitted in a Jocument 1o the Depantment of State constitutes u third degree felony as provided for in s 817155 F.5,

R
(,,_,‘.,(3 Cowd T

-

Signasure al'an authtntzed persen

Bryvan Mello, Assistant Treasurer

Typed ar peinied nanie of signes

FIO3T 1202000 Wollzrs Kuwer Cnime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOUTHERN FLORIDA KIDNEY CARE ENTITY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO 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 TCO DATE.

3244892 8300
SR# 20206324710

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

Authentication: 203317683
Date: 07-21-20




