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COVER LETTER

TO: Registration Section
Division of Corporations

Fresenius Medical Care Crest Side, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Elizabeth Scully

Name of Person

Fresenius Medical Care Crest Side, LLC

Firm/Company

920 Winter St

Address

Waltham, MA 02451

City/Statc and Zip Code

clizabeth.scully@fmena.com

F-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Elizabeth Scully 781 6999000
at( }

Namce of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Plcase make check payabic to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 71 §130.00 Filing Fee & O $155.00 Filing Fec & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

£1.047 - 172172020 Wolters Kluwer Online



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

IN COMPIIANCE WTTH SECTION 605.0002, FLORIDA STATUTES 111E FOLLOWING 5 SUIMITTID TO REGISTER A FORITGN LIMOTED LIABILITY
COMPANY TO TRANSACT BUSINIZSS INTTHE STATE OF FLORIDA:
. Fresenius Medical Care Crest Side, LIL.C

[Name of Foreign Limited Liabiity Company: must mclude “Limited Liabifity Company.™ "L.L.C."or "LLCT)

\If name enasadable, cnter aliemate name adopted for the purpoese of transaciing business in Flosida. The alternate aame mast include “Limited Liability Company,” "L.1.C.7 or "LLC.")
Delaware 33-4179369
2 3
TTunsdicison aader the law of which foreign limited liabilily campany 15 organized) (FET nuniber, 1f applicable)
3/26/25

(Date Nirst trunsacted business 1 Florda, 11 poor Lo registrabon. )
{See sectinns 6050901 & 605 0905, F.5. to determine penalty liabilizy)
920 Winier St

2

920 Winter St
. 6.
{Street Address of Principal Othice)

(Mathing Address)
Waltham, MA 02451

Waltham, MaA 02431

4

]
=

By

}
vl

7. Name and strect address of Florida registered agent: {P.Q. Box NOT acceptabic)

C T Corporation System
Name:

N2 Ad Y

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
1Cuy) {Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the above stated limited tabdlity company at the place
designated in this application, I hereby accept the appointmrent as registered agent and agree to act in this capucity, 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

C T Corporation System

S Lt

(Registered agent’s ;igmn;:cl

FLOST - 1£2102000 Woliens Kluwez Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Bio-Mcdical Applications Florida, [,

Title or Capacity:

{JManager Name: OiManager

EMember Address: 920 Winter St O Member

O Authorized Waltham, MA 02451 [ Authorized
Person Person

CiOsher O Qther OOther

CiManager [IManager

OMember Address: TIMember

i Authorized O Authorized
Person Person

OOther COther D Other

O Manager Name: IManager

OMcember Address: OMember

CiAuthorized O Authorized
Person Person

OOther OOther [1Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

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

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document 10 the Department of Siatc constitutes a third degree felony as provided for ins.817.155, F.S.

FLO3T - 1/2172020 Wolters K luwer Online

gém{é

RBryan Mello

Signature of un autharized person

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE CREST SIDE,
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 TWENTY-SIXTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibande-Senchez, Secretary of Stata

Authentication: 203275061
Date: 03-26-25

10137999 8300
SR# 20251241268

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




