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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AGTIHORIZATION TO TRANSACT BUSINESS
TN FLORIDA
PN COMPLIANCE BTTH NECTION 6030002 FLORIA STOUTEN, THE FOLLOWING I SUBATTED 70 REGINTER A FORFIGN FIMITED LIABLITY
COMPANY JO TRANSHCT BLSINESS AL SEATE COF F1ORIA:
| Fresenius Medicat Care Imperial Point, 110
' (Marne of Fore Limned Liolay Compoans st ixlade Tamied Dby Company ™ TLT.C T TTC T
{1 e ame an tanlable ento altermate naee adepilend e he parpase of bansacicgg biaansss m Fhetda [ oc nfemnate name mast madeds “Dmaed §odibis Compans 771 LCT @ 2LTC™
Delivware g7-2397756
- -
- tJundiciion uader the faw of whnch Torcsgn naned Tahiliry contpany 1s o g ved) . (L1 sumiber, 1Capplicabie]
w2420
4.
T TN T i anated Fravinest m Vlorda oF noe e ez gieitaiiens B
(3ee amcriony 603 U & €4S 095, 7% to delennine penaliy labilayy
Q30 Winter S1. 920 Winter St
5. e 6 __ e
(atieet Adicess ¢ Prnopal O ey iMaubing Addres
Woabtham, NA 02131 Waltham, MA 02431
7. Name and stiect address of Florida tegistered ageat. (P.O. Bot NOT acceptable) . o
B .' —
C'T Carparation System U poat
Wame: i © ] M
1200 South Pine Tslund Road ; . i~
Oftice Addiess - ™
I > |
T
Plantation 33324 A o
, Florida :-:-':T‘-:‘ =
Ky AT BN - -0"-;

Registered ugent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liabitin: company af the place
desianared in this applicution, I hereby accept the appointment as registered wgent and agree to ack in this capacity. [ further agree
to comply with the provisions of all stetuses refative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligutions of wy position as registered agent,
raton Svaren
Stephen Rullis, VP & Asst. Secy.

s
[3y: S
7 ® {Regiviered agent’s signature)

BLOAT - | 21203 Woizay Rkemoor Oinbae



To: - 18506176383 ' Pape: 4cof 5 2021-09-10 15:38:02 CST 18342080845 From: Raras McGraw

8. For wnnal indeaing purpuses, hist names, uile or capacity and addresses of the primary mesnbersmanagers or petsons authonized 1o
niendge {up o sx (8) wial )

Title or Capacity: Name and Addvess: Title or Capacity: Namie and Address:

. Bio-Medical Applications of Florida, inc. _ R
I fanager Name; — Munager Nume:
Tl htember Addiess: Z Member Address:
. 920 Winter SL - .
T Authorized Z Authorized
Waltham, MA 024351

Person Person
FOther — Other —(nher ther
Tinlanager Namg; _ Manager Nae
nferber Address: — Meniber Address:
TAutharired T Autherized

Mersen Person
TOther _ —Onher - Z(nher . “10ther I,
TiNanager Name: — Manager Name
Ohfember Address: “Member Address
TFAuthorized — Authorized

Person Person
Jthher — Orther “inher____ Tonher

Tportant Nobice, Use an allactunent 1o 1epont more than six (63 The attachment wall be imaged for repurting pusposes only Non-
indexed individuals may be added Lo the index when filing youwr Flonda Department of Sute Annuad Repurt loin

9 Attached 1s a ceruficare of evistence, no mare than S0 days ald, duly authenticated by the aftical having enstody of records in the
purisdiction under the law of which it is organized. {1 the certificate isin a foreign fanguage, a transiation of the certiticate under oally
of the franslator must be submitted)

10 This docnment 15 exceuted 1n accordance with section 603.0203 (1) {b), Flarida Statutes 1 am aware that any false infarmanion

submitted in a document 1o the Department of State constitutes a third degree folony as provided for in s 817133 F.S.

T
L T e A
¢ 3

Jiznatery of e suthenred perien

Bryan Mcllo, Assistant Treasurer

Fegnd on prantes) mamie ol wgney

U053 L2323 W itas hrsweer Ombite
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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 IMPERIAL POINT,
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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

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

ARSSESSED TOQO DATE.

6190580 8300
SR# 202131299128

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

Authentication: 204052462
Date: 08-31-21




