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

IN COVPLANCE WITH SECTION 60500002 FLORIDA STATUTTS THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN  LIMITED LARILITY
COAPANY TOTRANSACT RUSINESS INTYE STATE OF FLORIDA:

' Fresenius Medical Care The Villages, LLC

Tame of Torergn Lamted bl Company: st nclude T nited Tibiliny Company ™ 7LL C T or "TECT)

{1f name snas aslable, enter abiernate tame adopted lor the paerpess ol trassectimg bussnzss in Floda . Lhe slemade nane must anchde “Lnmsed Lubihizs Lvupany,

B T R B R |
Delaware 03-1516433
2. 3.
Tlonsdiction nader the Faw of winich torenm hintacd habeliny company o ereamzedi (FET numtses il applizatile)
4. B
Tate Tl lansanted Tintness 1 1 londa, I poos e regrateation
(Sov sootinne G2 0961 & B0 0GRS, T 4, w detcsiume penadty habehin )
920 Winter St.. Waltham. MA 02431 D20 Wier St Waltham, MA (245]
5, &,
tStreel Aldrows of Poameepal Nl Oaling: Addresad
7. Name and street address of Florida registered agent: (1.0, Box NOQT acceptable) e
=
Fs
ax T o7
C T Corporaiion System . = C
H i o=
Name: o ™~ c——
. i =
1200 Sowh Pine [<land Road v P
Office Address: i :z=- 230
‘_ '4‘=="‘
Planiation 1334 - - i
. Flotida —
O} 1Zp cade} (]

Registered agent’s aceeptance:
Having becn named as registered agent and to aceept service of process for the ahove stated fimited lichility company at the place
designuted in this application, | herehy wccept the uppoinement as registered agent and agree o ucd in this capuacity, [ further agree

to comply with the provivions of afl statutes refutive to the proper and complete pecformunce of my drsties, amd 1 anr faniliar with
and accept the abligutions of my position as registered agent,

C T Corporation System
By: ' AL Kaity Toon. Asst Secretary

(Regiatered agent’y sicmatuee)

FIOST 42 h 20D Weoltrre ket {irlre
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8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons suthorized 10

manage [up to six (6) toal ]:

Title vr Capacity: Name and Address:

Bio-Medical Applications of Florida, ine

I fanager Natne:
=M embuer Address: 920 Winier St.
T Authorized Waltham, MA (2451
Person
JOuher —Onher
M lanager Nanmw:
I\ lember Address:
TJAuthorized
Person
tnher Z(nher
i M anager Nume:
TiMember Address:
authorized
Person
_1Other, — Onher

Title or Capacity: Name and Address:

— Nhnager Nufie:

~ Member Adddress:

~ Authorized

ferson

— Other JOhe:

— Manager Nume:

— Member Address:

~ Authorized

Person

Z Other JOther

Z Manager Name:

— Member Address:

— Authorized

Person

— Other, Inher

Important Motice: Use an attachment to report more than six (0). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Aanual Report torm.

0. Attached is a certificate of esistence, no more than 90 davs old. duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificaie is in o foreign langeage. a translaion of the centificate under vath

of the transiator nust be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Flerida S1atutes, | am aware that any false information

submitted in a document o the Department of State constitutes a third degree telony as provided for in s.817.135. #.8

S Pt

R~ es

Bryan Mello, Asst, Trensurer

Signature of an authaced persen

121202 Welere e ef Oelire

Typed or peimied nam of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "FRESENIUS MEDICAL CARE GREATER S5T.
PETERSBURG, LLC* 1S DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
MAY, A.D. 2023.

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

ASSESSED I'C DATE.

'qu W Ao, Xrcratary of fLiis )

Authentication: 203412842

7474628 8300




