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Division of Corporations :
Fax Number ¢ (858)617-6383 ’
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FLABDBRBEB23
Phone ; (614)288-3338
Fax Number 1 (954}288-9845

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

o Foreign Limited Liability Company
-—‘l i—" FRESENIUS MEDICAL CARE DAYIONA, LLI.C
; = Certificate of Status [ o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA y

INCOMPLIANCE WHT{SECION 605.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 100 REGINIER A FOREKGN LIMIED LHABILITY
COMPANY 1O TRANNACT BUNNESS INTHE ST OF FLORIA:

| Fresenius Medical Care Daytoma, LLC
[Name of Foreign Limited Ligothiy Company: siist melede - L imited Liabiity Company.  L.L.C.. or 11T

(f Do eravuilsble, enter altemnate name adopicd for e purpose of ttanecting business in Flonda. |he slivruate nae onst i lude "Limgted Lighilin Coapany.” "LLC T or “LLCTD)

2 Delaware 3 86-3300225
TTursdicuny uader the bawof whick forcign Liruted {rability conspany 15 organized) ('El mumbecr, i€ applicable)

4 416721

Thale Tirst trpsicled busiesy  Hlands_ 3T gnar Lo resistmtion )
[See sectivas 6050004 & 6N DS, F.5. ta determine penalry tiability)

5 920 Winter S1. G 92D Winter 5t
(Street Addross of Foncigal Ofbee) (Mtatimg Addrers)
Waltharn, MA 02451 Walthmn., MA 02451

7. Nume and street address of Florida registered agent: (P.O, Box NOT acceplable)

Name: C 7T Corporation System

Ollice Address: § 200} Suuth Pine Island Road

R . . 31317
Plantation . Florida 33324
{City) {Zip vodel

Registered agent’s acceptance: 3

hl
Having been named as registered agent and to aceépt service of process for the above stated lintited labifiny company d&f the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I'further ugree
1o comply with the provisions of all siatutes relative 1o the proper und complete performuance of ey duties, amd Tam familiur with
and accept the abligations of niy position as registered agent.

" .
Bv: €T Corpuration System (y JQ/ " Stepnen Rullis, VP & Asst, Secy.
- _;Ynar‘ Ar 1\,-'::3- -

(Hegislered agent’s signatng)

8. The name, title or eapacity and address of the person(s) wha has/have authority to manage isfare:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
Member Bio-Medical Applications of Florida, Inc.

920 Winter Su
Walthars. MA 02451

(Use attachments if necessary)
9. Attached is a certifivate of existenee, no more than 90 days old, duly authenticated by the official laving custody of revords 1 the

jurisdiction under the law of which it is organized. (If the certificate i3 in a foreim language, a translation ol the certiticate under aath
ol'the transktor most be submitted)

1), This document is executed in accordance with section 6030203 {13 (b). Florida Stanates. Fam aware that any talse intorination
submiticd in 3 docwment to the Lxpariment of State constituies a third degree felony as provided for m s.817.155,F.5.
-

o~
" A
- u;C/.'(av_’.i-(-::’

Kignntwre ol an authorized person

Bryan Mcilo, Assistant Treasurer

[iped or printed name of signce

Ly 7 - % 102007 Woliens Kluver Laine
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE DAYTONA, LIC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS CF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

a4

5836114 8300

SR& 20211334047
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202991324
Date: 04-16-21




