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CT CORP

3458 Lakeshore Drive, Tailahassee, FL 32312

Date:

850-656-4724

09/21/2022

Acc#120160000072

o TN

Name: FRESENIUS MEDICAL CARE NEW START DIALYSIS, LLC
Document #:
Order #; 14551008

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Refg

Amount: $

155.00




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

IN CONPLINCE WITTH SECTION 05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTIED TO REGISTER A FORFIGN PINITEEY LEABI Y

COMPANYTO ITRANSACT BUSININS INTHE STATE OF FFLORID::

| Fresenius Medical Care New Start Dialysis, LLC

TName of Foreign Lemied Labiiny Company, must melude *Lamned Trabality Company,” L L C.7or *LLC )

{11 name unasailable, enter slternate numne adopied for the purpese of transacting business in Florida. The ahemate name musi inclile “Lonited Liability Company [
Delaware
pl

LT o LLE T
92-(1394149

TTundichion under the 4w of which foreign hnnted bty company s organized)

Q721722

¥l

[FI.7 nummber, 1t applicable !

Date Tl iraisacted business m Flonda, 1! prior to registration )
(See sections 005 4904 & 005 D905, FF S to detenning ;h:n'ahy habihity)
920 Winter S1.. Waltham, MA 0245]

15ueet Address of Principal Offiee)

920 Winter St.. Waltham. MA 02431
6.

(Mahng Address)

— P

e et ]

. <,

>

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) A
) . - -
=
. 1 y - T:.-
C T Corporatien System L. il
Nume: T b

I

—

[ 200 South Pine [sland Road -

Office Address: o

Plantation 33324
. Florida
(Cuy )
Registered agent’s acceptance:

(Aip code)

- - . | - . . . T
Having been named as registered ugent and to accept service of process fer the above stuted fimited Habiliey company at the place
. . . . . . I . . .
desigmated in this application, I hereby accept the uppeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ufl statutes refative to the proper and complete performance of my duties, and 1 am familive with
aned accept the ebligations of my position as registered agent.

CF Corporation System 5 , /&7 Stephen Rullis
A

VP & Asst. Secy.
{Regstered agent s sjgnatine))

By:




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total):

DOManager

= Member

O Authorized
Person

COther,

D vanager

IMember

L1 Authorized
Person

O Other

CiManager

OMember

O Authorized
Person

O Other

Name and Address:

Bio-Medical Applications of Florida. Ine, O

Title or Capacity:

Name: Manager
Addruss: 920 Winter St OINember
Waltham, MA 02451 OAuthorized
Person
CJOther O Other
Name: ‘TlManager
Address: OMember
CiAuthorized
Person
(JOther OOther
Name: CManager
Address: O Member
O Authorized
Person
CJOther OOther

Name and Address:

Name:
Address:

COOther
Name:
Address:

COther
Name:
Address:

T Other

tmportant Notice: Use an attachment to report more than six (6). The .m ichment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence. no more thun 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

16, This document is execuied in accordance with section 603.0203 (1) (b). Florida Stazutes. 1 am aware that any fulse informaution
submitted in a document o the Department of $tate conatitutes a third degree felony as provided for in s. 8173955 F.5,
[

,«:%E-:; T

Bryan Mello, Asst. Treasurer

Signature of an uthotized petsan

Tvped or pl[l\ic:ﬂ marne of signee



Delaware

The First’ State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE NEW START
DIALYSIS, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND !HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS 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.

\ Pl
| Qamn W, Dulocs, Secrmary of Siste )
]

Authentication: 204443657
Date: 09-21-22

7036574 8300
SR# 20223578609

You may venfy this certificate online at corp.delaware.gov/authver.shiml
)




