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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/08/2023

Acc#120160000072

V:LD)W

Name:

FRESENIUS MEDICAL CARE NORTH SARASOTA, LLC

Document #:

Order #:

14822995

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

wyne!lle.scenna@ime-na. com

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

125.00




COVER LETTER

T Registrating Section
Division of Corporations

Fresenius Medical Care North Sarasota, 1,1,
SUBJECT:

Name ol Limited Liability Compuny

The enclosed "Application by Foreign Limited Linbitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabibity company to transact business in Floride,

Please return abl correspondence concerning this matter o the following:

Elizabeth Scully

Nume of Person

Fresenius Medical Care North Sarasowm, [LC

Firm/Company

920 Winter St

Address

Waltham. MaA 02451

Citv/State and Zip Code

wynelbe seennagdfine-na.com

F-mail address: (o be used for Tuture annual report netification)

For further information concerning this matter. please call:

Llizabeth Scully 781 (OG-0
alf [

Name of Contact Person Area Codu Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Scction
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

nclosed is a cheek fur the following amount;

Please make cheek payvable ke FLORIDA DEPARTMENT OF STATE

O3 §125.00 Filing Fee T $130.00 Filing Fee & O S153.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLOST o 1220200 W ollers kluwz Philie



AFPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIINCE BTITESECTION 60508002 1-LORI STTUTER THE FOLEOWING IS SUBNITTID 10 REGISTIR A FORFIGN LD BT
CORIPANY TOTRANSHOCTBENINGESS INTHE STCHE OF FLORIDA:
| Fresenius Medical Care Narth Sarasota, 1L1L,C

tovame of Eareign Limited Eability Company. must melude “Linnted Liabiliy Company ™ 11 C

oo LLOCT

{7 nante unasailable, enter altennate name adupled for e pugose o Gansactayg busaess i Elonda The alteomite nuow wast nglide “Limged Labdiy Company,” <L L C7 o0 "LLE 7
Delaware
N

92-2760830

(huresdiction ider the T af whiech foreign muted Lubilis compans o orpavzred)

s

03/06/2023

(FET number, 1 applicahlet

(TEIte fital tranadcted Busaness m Flonda, il petor ta regraisation 3
1S sections BOS M & B3 DS S 1o detcrmme penaly habihiy
920 Winier St Waltham, MA 02451

Sizeet Address of Prmespal Otficey

920 Winter S, Waltham. MaA 02431
0.

i\ Ladmg Adiliesy)

—r
[yt
¥
e 4l
oo . e L d
7. Name and street address of Florida registered agent: (.00 Box NOT acceptable) \
2
C T Corporation Syvstem :
Name: -
. . —
1200 South Pine Island Road o
Office Address:
Plantation 333
. Florida
1)
Registered agent’s acceptance:

(Zap <onder)

Havine been named as registered agent and to aeeept service af process for the above stated Limired fabiliey company at the place
K & r A A

1o comply with tre provisions af all stattes relative to the proper aud complete performance of my duties. and am Samiliar with
and accept the obligaiions of my position ay regisiered agent.

5 J}rmion Svsten
.
By Stephen Rullis. VP & Asst. Secy.
7

desipnated in this application, 1 hereby aceept the appointment as registered agent and agree to ael in this capacity, | Surther agree

IRegrstered apent’s signatwec)

ELOAST - 11212020 Wolters hluwer iafine



§. For initiel indexing purposes. list names, title or capacity and addresses of the primary members/nanagers or persons authorized 10

wanage Jup o sis (61wl ]:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
O\ fanager Narm: Bio-Medical Appheations of Florida, Inc. O Manager Name:
ElMember Address: V2 Winter 3. M ember Address:
CiAuthorized Waltham. M 043 ClAauthorized
PPerson Person
CiOther Cnher COther O Other
CI8 lanager Name: iJManager Name:
CINfember Address: IMember Address:
O Authorized O Authorized
Person Person
iJOher TOther CiOther CiOther
UM fanager Name: CIManager Nam:
CIMember Address: CiMember Address:
{JAuthorized O Authorized
Person Person
CJnher Oher COther OOther

Important Notice; Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report form.,

9 Auached is a certificaie of existence, no more than 98 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the las of which itis organized. (If the certificate is ina foreign language. o twanslation of the certificaie under vath

of the translator must be subimitied}

10, This document is exceuted in accardance with seciion 605.0203 (1) ¢bh Florida Statutes, I am aware that any talse intormation
subimitted in a document tu the Department af State constities a third degree felony as provided forin s.817.153 F .5,

:':.-( ..L,-’/_;‘_:‘-.:!.c-'_):z(‘:f
- )

-

Stgranzre ot an authorzed penass

Bryan Mello, Asst. Treasurer

Taped or printed name af signee

=1V M aliers Boluwer dmline



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE NORTH SARASCTA,
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 RECQORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TC DATE.

T

J-ﬂr-y . I:lunou Secretery of Siste

7332137 3300

SRit 20230907298
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202863021
Date: 03-08-23




