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

INCOMPLIANCE SFTTE SECTION 65,0002 FTORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN TIMIEL TABILITY
COMPANY 1O TRANSHCT BXINESY INTHE SEATE OF FLORILA:
|

Fresenius Medical Care Palm Heach County, LLC

(Name af Toreign Diemted Laabniiy Campany i inehide T framed Tiabibuy Carnpany

T eI C

hl

(17 rarie tnas e lable, enter allomate ome sdopted D the e pose of e baasess m Flhads Tz alierhate oaue n'ud muliade “laneted | abihty Conans ™
Delaware

LG W TRIC

872797912
TTorsedie iewr wndler the 157 aF whis B iere 1an 1L ried [aBY | ampant 18 o ganzed)

T numibiee il aoplic ivic)
U/24:2]
3
Thate haol 1anas fed laaaness 100 loaind s 10 procer o registiatn
(See secuvasy HO5 CO04 & 565 08N S o delerming penabiy huboliy
930 Winter St 920 Winter St
5. b
1S8r et Address o nnapal Hitee Paling Addreee)
Wakthiun, MA 02431

Walthum, MA 02451

)
[ &
r~0
tr':;: s
7. Name and sueet address of Flonda registered agent {P.O. Box NOT acceptable) ) -
1;-_ ‘l
)
71 Corporation Sysiem -t r'
Name

[ 200 South Pine Istand Rowl
Othee Address:

Plantation

33324

. Florida
Y] 12 conle,
Reaistered apgent's seceplange:

Having heen numed as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
ro comply with the provisions of all statutes relative to the proper and comp
and accept the obligutions of nty positiun as register,

performance of my duties, and I am fumifiar with
~ 1 Stephen Rullis
CTCop g
Ia\.

Asst Seoretuy

{F".r.gnts&d agsols \ign;lL‘l\!
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neis-

8. For imtial indexing purposes, List names, title ur capacity and addresses of the primary miembers/managers o persons authonzed w
mansge [up 10 six (83 wtal .

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: Bio-Medicnl Applicutions of Flenda, Ine. — Manawer Note:
220 Winter St _
SIMember Address: Z Member Address:
— ; Walthawmn, Ma 02451 _- )
JAuthurized — Authuotized
Persan Person
ther — Other —{nher JOther
. P
T
t ety
Lo “\
i _ | ‘-1'\ -
“IManager Name: — Manager Name’ . - o«
e A
- - at
ZiMember Address: — Member Address: T
= = -
- % S
“lAuthorized — Authprized - =
=N
Person PMerson o e
J0ther — (her —Other__ Ti0iher
_IManager Name: — Manager Name:
Ihiember Address: — Nember Address
Jauthotized — Authorizzd
Person Person
TWOther Z(nher ~ (nther Tt ather

Linportant Notice Use an attachment 10 repotl more than six (6). The attuchment will Le imaged for repurung purposes only. Non-
indexed individuals may be added to the indes when filing vour Flondy Deparument of Stale Annual Repait foim.

9 Auached is a cernificare of exisience, no mare ihan 90 days old, duby mithenticated by the ofticial having custady of1ecords in the
jurisdiction undes the law of which it is orpanized (I the certficate is in a foreign languawe, a translation of the certificate under oath
af the translator must be submitled)

10 This doctnent 13 executed in aceordance wath seetion 603 0203 (1) (b), Flenda Satutes 1 am aware that any falsc intormanon
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.X17.1 33, FS.

Sygnatute of an cuthenZed prcson

Bryan Mello, Assistant Treaswer

Dyped o ponled name of agoes

2122037 Wodzoey Khaw ot Ohitse
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE PALM BEACH

COUNTY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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6253780 8300
SR# 20213335572

Authentication; 204243555
You may verify this certificate online at corp.delaware,gov/authver.shtml

Date: 09-24-21



