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

A COMPLIANCE BT NECTION (05,0002, FLORMA STATETEN THE FOLLCOWING IS SUBMITTED 10O REGINTER A FORFION T TARELTY
COVPANY TOTRANSICT BOSINISS IV TR SEATE OF FTORINA:

] Fresenius Medical Care Yracoce Services, FLC

Tanee of Focaigen §imited Lty Conpan e socinde <1 osted Tiabsshiy Company ” LT.C " ar TTET

L rame unnailaitle, entor atmate nzms advplod ton e s pose o dranscting Buamsss m elotide 16 sltermete aame st achede "lamted 1adants Company” "L L O w THIC T

Debivare 37-169259]
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T Mrvradie i tovdes (e lame ol wheah fevaiga maed Tikiliy zompany s wegansrcdy (P mtmher 08 apphic :hie)
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- _;n-:g Torer rung e L1 oe < in Pliria WP 18 g R 3 - i
tfec secnons 208 CO04 & US.NME E 3 o delanminz penalty Habilis:
220 Winter 51, 920 Winter St
3. R 5. — .

tntreet Addeeas of Peaeinal O1ttier; thating Aderes

Wiltham, AMA 02431 Wolthym, MA (32431

7. Name and streel addiess of Flonda rewstered agent. (P.O. Bov NOT acceptable?

C'F Carposation System
Name:

1200 Seuth Pine Tshad Road
OIMce Addiess

Plantation 33324
. Flonda ~
[N [FATTIVR i)

Registered agent's ucceplancy;

Having been wamied us registered agent and to aceept service uf process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered egent and agrec to acr in this capacity.  further agree
ter commply with the provisions of all statutes relative i the proper and complere performance of my dutics, and fam fumifiar with
and accept the obfipations of my position as registered agent,

— " TA orporanan Svaem
T C) /’5% S1onen Ruths, VP & Asst. Secy.
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- 7 v Y\\ iRegisicrcd agenl’s samaltic)
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§ For nuual indextng purposes, st natses, tile or capactty and addresses of the primary members/managets @ persans authonzed to

manage [up la six (8 il f

Title or Capacity: Name and

Address:

IMunager Nume:  Menager
Member Addiess: 920 Winter St o — Member
Authatized Waltham, MA 02451 Z Autharized
Peison Persan
ther, —Other - Other
Jalanager Name: - Manager
—Inlernber Address: — Member
Jauthonzed —_Anthrmzed
Merson Person
Owher_ TOther _ Z(nber_
ZIManager Name Z hanage:
_ihlember Address: ZMember
dAuthorized — Auwhuorized
Person Person
J0ther iMher Ztrher

Titke nr Capacitv:

I‘resentus Medical Care Practice Holdings, Inz

Nowee sundl Address:

Nane:
Address:
o2,
ey 2 -
__________,;;.;_;__._’:_.___\ .
T T =
e O [
'.:,'1.,’ T ﬂ"
lthbier - ' -
e, - .
—
. k :_‘:.
Name 3
Address
e “10the . e
Name
Addruss A e
THnher

Imporant Notige, Use an attachment o repart more i six (€0 The attachment wadl be muaged o ceporung purposes only. Non-
indesed mdividuals may be added 1o the iedex when fiting your Florda Depawomnent of State Annual Reporl form,

9 Anached s a certificaie nf existence. no maore than 90 days ald, duly anthennicated hy ithe ofticial having cusiady ot records in the
jurisdiction under the low of which 1 is organized, (10 the certinicate is in a Toreign language, a uanslation of the vertiticate under oath

ol he tranglator must be subnvitted)

10 This doziment 13 oxceuted 1n aceordance wath scenon 6035 1203 (1) thy, 1onda Staties. Fam aanre thar any false intormatsen
submitted in a document to the Depariment of State constitutes a thind degee felony as provided for m s 317135, F.S,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STAIE QF THE STATE OF
DELAWARE, DO HEREBY CERTITY

"FRESENIUS MEDICAL CARE PRACTICE
SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
AUGUST, A.D. 2021

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

5149184 8300

0.»«'-, w Fufiect, Wriisbary ol §1bin

Authentication: 203925949




