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Date:

CT CORP

3458 Lakeshore Drive, 'l‘a'llahassee, FL 32312

850-656-4724

09/21/2022

Acc#120160000072

o A

Name: FRESENIUS MEDICAL CARE NULIFE DIALYSIS, LLC
Document #:
Order #: 14551008

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnan

Country of Destination:

Number of Certs:

Filing:

Certified:
plain: [ |
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

—

Amount: S

155.00




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

IN COMPLIANCE W SECTION G302, FLORIDA STATUTEN THE FOLLOWING B SUBMITED TO REGINTTR A FORFKGN LIMITED LB
COVPANYTOTRAASACT BUSINESY INTHE ST OF FLORIDA

| Fresemus Medical Care Nulite Dialysis, LLC
l (Name of Foreign Limited LiabiTity Company; must include “Limeted Laabidity Company,” "L 1L C 7 or "LLCTY

(If name nnavailable. enter alternate name adopted for the purpose of ransacting besiness in Florida The alternate name must include “Limited Liabilin Company.” 1. 1. C.7 or “LLE.T)

Delaware 02.0394103

2

2
(FE] number, f applicable)

thrediction under the Liw o which forcign Timned Tabiliy company s vepanized)

921722

4
{Date first ransacted business in Flonda, iMpoor 1o egiswauon |
(See sections 605094 & 605 0905, .S w determine peaalty babiliny)

920 Winter S, Waltham. MA 02451

920 Winter 51, Walthamm, MA 02431
6.

;
(Matling Address)

(Steet Addrews o Prncipal Office)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
o ~
=
™~
~a
C T Corporation System 5:3
I 2 -
Name: ) Al
. . M~
1200 South Pine Island Road T - i
Oftice Address: o il
— o =
. =
Planiation o 333 =S
. Florida -
(City) (Z£ip codde) o =
N -

Registered agent's acceptance:
Huving been named ay registered agent and to accept service of process for the above stated limsited fiahifity company at the pluce

designated in this upplication, I hereby accept the appoiniment as registered agoenr and agree 1w act in this capacity. | purther agree
. .o . [} . - . . fae .
to comply with the provisions of all stauetes relaive to the proper and complete performance of my duties, and am _familiar with

and accepr the obligations of my position as registered agent.
C T Corporation System Stephen Rullis
J VP & Asst. Secy.

By:

{Regntered agent’s syngitue

FLOS? . 12102020 Waliers K luwet Oniline



IEEITL N

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fu
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nanie- Bio-Medical Applications of Florida. Inc. OManager Name:
{HMember Address: 920 Winter St. OMember Address:
O Autherized Waltham. MA 02451 O Authorized
Person Person
OOther (CiOther O Other OOther
TManager Name; OManager Name:
O Member Address: COMember Address:
i Authorized OAuthorized
Person Person
ClOther CiOther O Other TOther
T Manager Name: Clntanager Name:
IMember Address: Cidember Address:
O Authorized O Authorived
Person Person
CiOther Other COther CiOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a cerificate of existence, no more than U days old. duly authenticated by the ofticiul having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transhation of the certificate under oath
of the translator must be submitted)

13.  This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.1535. .S,

=

Segrsture of an anthonzed peoon

Bryan Mello, Asst. Treusurer

fyped or ponied nune of agnee

BT T LTI T LP P L T S



Delaware

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE NULIFE
DIALYSIS, 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, :RS OF THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7036579 8300
SR# 20223578614

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

Authentication: 204443661
Date: 09-21-22




