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COVERLETTER

T Registration Section
ivision of Corporations

Nurth Florida Kidney Care Entity, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenee, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth Scully

Name of Person

North Flonda Kidney Care Entity, LLC

Firm/Company

Y20 Winter St.

Address

Waltham, MA 02431

City/Stale and Zip Code

wynele scenna@gime-ni.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Elizabeth Scully 731 699-9000
at( )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

23 812500 Filing Fee 0 $130.00 Filing Fee & X $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

T Waligrs R Boaer Linling



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

IN COVPLEANCE W SECTION GEO0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORIZGN LIMITD LIABHITY
COVPANY TOTRANSACTBUSINESS INTTIE ST OF FLORIDA:

| North Florida Kidney Care Entity, LLC
' TName of Forergn Lmited Lishiliny Company, must include “Limued Liability Company ™ "L C For "LLLET)

(17 name wnas silable, enter akermaite name adepted tor the purpase of transacting business in Florida The aliemate name wwst include “Limited Liability Company,” *L L C." or "LLLE ™}

Delavware 38-1622864
2. 3.
Uatdiction under the Taw of wnch forcign Timied Tl company 1 arganizedy (FET nwanber_ 1 applicable)
316422
4.
(Date Brst wansacted business 1n Flonda, i prior 10 repistrutean )
(See sectons S05.0901 & 605.0905, F 5. 10 detennine penalty labilaty}
920 Winter St Waltham, MA 02451 920 Winter St., Waltham, MA (245]
3 6.
Mailing Address)

isticet Address ol Pramcapal Oftiee)

- ~3
. o
=
7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) T
= x
1 ! :"'I ~ _‘{\:
C T Corporation System - ~ -zl
Name: L ”G =
Lo B T
- . e~ = o
1200 South Pine Island Road -5 o
Otfice Address: e ot
N
. . : o
Plantation 33324
. Florida
(Civy (£1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceepr service of procesy for the above stated linmited liability company at the place
designared in this application, [ hereby accepe the uppointment as registered agent and agree to act in thiy capacity. [ further agree
o comply with the provisions ef all stututes relative o the proper und complete performance of my duties, and I am familiar with

and accept the nbligations of my position us registered agent.
C T Corperation System Stephen Rullis.

H% VP & Asst. Secy
~ (Registered agent™s signatutc)

BT 1221201 Waliers Kluwer { miine



$. For initiul indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

munage fup 1o six (6) tatalf:

Title or Capacity: Name and Address:

Fresenius Health Partners, [ne.

Title or Capacity:

Cialanager Name: ONlanager
B Member Address: 920 Winter St. CIMember
O Authorized Walthan, MA 03431 i Authorized
Person Person
OoOther OJOther ClOther
OManager Nane: OManager
OMember Address: CiMember
T Auwthorized O Authorized
Person Person
OOther D Other O Other
ClManager Name: CiManager
CIMember Address: CIMember
O Authorized O Authorized
Person Person
LJOther OOther C30ther

Name and Address:

Name;

Address:

O0Other

Name:

Address:

OOther

Name:

Address:

OOther

Important Notice: Use an attachunent 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuzls may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Attached 15 a certificate ol existence, no more than 90 days old. duiy authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in o document 1o the Deparunent ot State constitutes i third degree felony as provided for in s 817.155, F 5.

_,. *_/‘: - _.-.. _// P g ‘.{:—:‘/;

Bryan Mello, Asst Treasurer

Sigaature of un authonzed person

L7« L2020 Woltees Khivwer Cnline

Typed o printed nasne al signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH FLORIDA KIDNEY CARE ENTITY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE,

NUE S

.llﬂm’ll Ounech, Secretary of Ststn 2

Authentication: 203112711
Date: 04-06-22

6711509 8300
SRH# 20221337178

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




