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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IV CONPTLNGE WITH SECTEON (050002, FLORIDA STATUTEN, THE FOLTOWING I8 SUBMITTED TO REGISTER A FOREKGN TIMITED THBIITY
COMEANY T TRAINSACT BENINESS N1 SETE OF FTORA:

Fresems Vascudar Care Crestview ASC, LG

1
TNanie of Farevon Timied Tty Compan - mea sochide 1 imied Tiabity Campamy 110, ar TLC ™
U e gavartsble, stiio altsrngte nane advepted b the porpose of s ccting businzas i Floda e altcmate naane mist mctude “Famited adnits Company” 7L L L w LIU T
Detawure 86-1625496
2. 3
TTarted-clion tadder (he Jam of which (eroigy lrmied Tabihoy company e ganited) PR numbed il apphcsble
1/22:21
4 . - s o b e s . St St - — — - S - -
T e Hlate Trar irancacted Irane - in 0 Tannda 8 pioe i Egist barm T
Ldee seynons 508 COGS & S0SIR05, F & wodeltmnine penalyy habilig)
920 Winser St. 9220 Winter St
. I 6. L
ializet Addreds o1 Prmapul (M e Madiep Adarets
Wadtharn, MA 02451 Walthwn, MA 02451 s
-
7. Name wnd street addiess of Flonda registered agent; (P.0., Box NOT acceptable) .
C T Carparation Systenm '

Name: 2

1200 South P'ime 1sland Road
Olfice Addiess:

Planrarion 13324
. Flonda o
HeTN (£ aande

Registered ngent’s sceeptance:

Having been named as registered agerd and 1o accept service of process for the wbove stated limited lability compuny at the place
designared in this application, I herehy accept the appointment as registered ugont and agree 1o actin this capucity. I further ugree
to camply with the provisions of afl statutes relative to the proper amd complete performance of my duties, and Fam famifiar with
and accept the obligations of my position gy registered agent.

AU SYSEM o) ohen Rullis, VP & Assl. Secy.

(Regiswied agent’s signaluec)

11,087 12072220 % stes KRasoar Dhidae
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3. For imitial indexing puiposes, list names, ttle or capacity and addresses of the prmary membersimanagers o persons authonized 1o
nvanage [up 1o six (8) ot ]

Title or Capacity: Name and Address: Titke ar Capacity: Name and Address:
D) Manager Nane: Fresenjus Vascular Care Pensacola, LLC = Manager Nune
FMember Address; v20 Winter St — Member Address:
TAuthuitzed Walthan, MA 02431 . — Authotieed

Person Peraan
Clnhe —(hhet — Other JOther
Cinlanager Name; — Manager Name:
TIMember Address: —Member Address
TJAutharized — Authorized

Persan Dersan
SOther__ - DOber__ “Other dOther '_:;___
IManayer Name: — Manage Name: -
TIniember Address ZAfemlbyer Address -

ol

TJAuthutized ZAauthorized y

Person Persan
TiOher Tixher —(nher “Horher

————— ——

Impoitant Natice Use an attachnient 1o 1epo1l more thi six (©) The attachment will be imaged for reporting purposes only. Non-
\ndexed individonds may be added 1o the index when Giling your Fletida Depaument of State Annual Repurt foim

9 Anached 1s a ceruficate of existience. no more than 90 days ald, duly muhenticated by the official having custady of records in the
surisdiction under the lave of which it is organized. (If the centificate is in a lareipn language, a transtation of the certiticate under cath
af the iranslator muat be subnntied)

0 s doctiment is executed o accordance with secrion 605.0203 (1) (b), Flonda Statmes 1 am awnare that any faisc information
submitted in a dozument to the Trepartment of State constitutes a third degree felony as pravided forin s 317,135, F S,

- v
e e

Szaatme ol an atibenzad persen

tivan Mello

Py paed o prontad wamme of signey

TLAET- L2020 W odte s bkemzr Dnlute
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE CRESTVIEW ASC,
LLC" IS 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 TWENTY-SECOND DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 202348240
Date: 01-22-21

4776197 8300
SR# 20210195264

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




