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To:
Division of Corporations

Fax Number : (858)617-6383
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Account Name ¢ T CORPORATION SYSTEM

Account Number : FCAGDE2EBE23
Phone : (614)288-3338
Fax Number : {954)288-8845

*sEnrer the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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APBLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

IN COVPYLINCE BTTF SFCTION 605 0002, FLORIA STATUTEN. THE FOFLOWING 1S STBATTITD T0 REGISTER A FORFION TIMIED HABLITY
CORIPANY 10 TRANSHCT BEONINERS NI SEATE OF FLORIT M

Fresenms Medical Care Cocoa, 14T

|
e ol Fnreipn Liumied Toadbibiy Compan g nekhde T nmied L aminy Company.” L T.T Tar TLO™
{1 o gravnlabie entin alumate name advptad B e juitgone of tenaatmu busingss nt Fotds (=c sliomele nawe azst wgluds “Laguted Taboiils Compans 77 LU w THIO
Detavue $6-15250624
3.
irred chon Bader (8¢ 12w o Which rieige hovied wahliy compairy s aigiried) LT naeikca, 1 spplicthic)
1422 21
4.
(Tie Tiral & aneactod Bueas 1n Flarids o poooe (e gieniatoe
(See seviicas #08 0904 & €08 005, 1 8w Jetenmng penalty Labikty
920 Winter St 920 Winter St.
5. el 6. .
{atréet Addre s o Prncipad e Muling Address)
Waltham, MA 02451 Waltham, MA 0205]

-
7. Name and sireet address of Flonda rewstered agent. (PO, Box NOT acceptable)
~
C T Carparation System
Name:
bl |

1200 South Pme island Rowd
Offee Address

Plantation 33324

WL [FATORNIN 15

Registered ugent's aceeptance:

Having been named us registered agent and to accept service of process for the above siared limited Habilivy company ar the place
designated in this application, 1 hereby accept the appointment as registered agent und agree 1o act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Famt fumiliar with
ard accept the obligations of my position as registered agen.

Ty 4L Corppration Svatgm ]
) " Stephen Rullis VP & Asst. Secy.
U-\ : L X g, 7 1/
Ed 7’ o P\l"

(Regivicied apeni’s signatlurcy

TLGT- 1 2022320 W cltors Ramst Difluas
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$. For untial indexing purposes, hist names, title or capacuy and addresses ol the primary memberainanagers or persons authwrized to
ngnage Jup to six (6 total )

Title or Capacity: Name amnd Address: Title or Cupacity: Name and Address:
. io~Medel Apphic: s ol Florida, Ine — .
OManager Name: Biv-Medeal Applications ol Floridy, Ine = Manager —
Y20 Winter St —
SIMember Address — Member Address:
) Wodtlean, M 02431 - .

TAutherniced ZAuthonzed

Peraon Person
Orher Other “(rher Toher
Cinlanager Name: Z Manager Name
TIhlember Address: Zaember Addiess; o
T Authorized ~ Autharized ~l

Merson Mezson
Jher “Other “Other_ O0Mer oo __

~

Ivianager Name: Z Manuager Name -
Tatember Address: — hember Address
T Authoiized — Awhonized

Person Person
Tiher T Other Z (nher Tdither

Impottant Notice Use un atlachment o report more than six (8) The attachment will be tmaged for reporting purposes only. Non-
mndexed individuals may be added o the index when filtg your Flotida Deparunent of State Annual Report form.

0 Attached 15 1 certificate of existence, na mare than 80 days ald, duly authenticated by the articial having custady of records in the
jurisdistion under the law of which it is organized, (If the cestificate is 0 a foreipn language, A oansiation of the certificate under cath
af the translator nust be sehmined)

1 This document 13 execused 1 accordance with seenian 603 0203 (1) {h), Flonda Statutes. b am oware That any false mformation
submitted in a document to the Department of State constitutes a third degeve fefony as provided for m s XET. 135, E5.

-t

R B
e i e

Soenattrg of an theazad poceen

Brvan Mello

Vapaod o primted tarne o sigmes

FLOET- 1 2172003 W oitans KRawzs Tnlute
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE COCCA, 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 202349243
Date; 01-22-21

4638574 8300

SR# 20210199268
You may verify this certificate online at corp.delaware.gov/authver shiml




