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COVER LETTER

TO: New Filing Section
Division of Corporalions

suBJecT: _\Jpothevrpapes Tnhe

Name D'F'corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dantel Conley

Ndme of Person

UapIwempies
J Firm/Company

€10 AW Ave Albetn Soile 3

Address

Naples  BElprida 3410%

City/State and Zip code

E&Iﬂl | § DN lﬁ\f g A&m“\'k]grn l\\hﬂa. (IQm
E-mail addreds: (16 be used for future annual report notification)

For further information concerning this matter, please cali:

' < at(ék?)ct) ﬁg\f)ﬂ_‘q%qla

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




RECEIVED

12007 18 A4 9:L5

= SEGEELA v Q1T
FLORIDA DEPARTMENT OF STATE Tm&pgﬁﬁic‘gg‘ H_(Ej,{:{;f)};
Division of Corporations

October 9, 2012

DANIEL CONLEY
870 111TH AVE N STUIE 8
NAPLES, FL 34108

SUBJECT: UROTHERAPIES INC.
Ref. Number: W12000051779

We have received your document for UROTHERAPIES INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified. :

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or, registered with this office, having a
Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jessica A Fason
Regulatory Specialist |1 Letter Number: 712A00024956

www.sunbiz.org
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Urorlheranies; Inc.

UROLOGICAL SERVICES

Friday December 7, 2012

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Via: Federal Express
RE: Certificate of Good Standing
Dear Jessica,

Please find enclosed the certificate of good standing with the State of
New York for UroTherapies, Inc.

Please contact our office should you require anything further on this
account/matter.

Thank you again for all your help to date.

Sincerely,

oot fogr

Veronica J. Hepp
Office Manager for
UroTherapies, Inc.
Southern Litho, LLC
Southern Litho II, LLC

Cc: enclosures

PHOMNE: QNN_EEQ_77A4 « EFAY:- RBELC 29K _ A0 AA



-+ APPLICATION BY FOREIGN CORPORAMON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Urotherapres  Tne.
(Enter name of corporation: rhust include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.." "Co.," "Corp," "Inc,” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Newo Nppr 4 . AdaD 706940

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. oy, /7798 5, Per pe_;'\u/’f\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
o My | 30\
[ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 H07 Pinlerton K\ WexFord 4. 15020

(Principal office address
, w)
DD 1 Ave ot FEE Naple EL 39103

(Current mailing address) 4

8. eclien] ZFeriices

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flarida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %%W N anred CD"L\)“"—']
Office Address: BT J1 l"‘ LT /vafd—m Svrk%- 486 GuIF Shore

/\/ﬁﬂf’s Florida /09 -

{City) (Zip code) =
—m K.;

10. Registered agent’s acceptance: a2

Having been named as registered agent and to accept service of process for the above stated corporaﬁén at WPe platd
designated in this application, I hereby accept the appointment as registered agent and agree to act # ﬂm‘ @mu{v..
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfo@a’hce _g[ my ({unes,
and I am familiar with and accept the obligations of my position as registered agent. o F“‘“T

Dol ().

(Registeredfagent’s signalffe)
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I'1. Attached is a certificate of existence duy authentidaged, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or othgr official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directgrs:

A. DIRECTORS .

Chairman: :DPW\\:C/\ N CLM \f)vl

nddress: _ FHEBL  LulE Shore lﬂf‘;l)%J 20>~
Naples  Florids 34708

Viee Chaiman: _4 AN 1 Jee n Con \6—’/

Address: G486 CulFShore Dpr. # 302~
/ﬂ/)ﬂ,ﬂ/(’s Flormdw 24,08

Director:
Address:
Director:
Address: - -
o o
SRR
B. OFFICERS ;‘J = -
president: _ DA el X . C&n\ebi éi;: 5
airess __94HL GolFshore p. TPo 2 R
Naples  F 3709 =% o

Vice President: )< A M\ﬂ(’ A CO 4 \‘e'\;/

Address: Qé 5(; (gc)/é é_g_'kafﬁ 0(‘ . ~ 2o
MNrples £/ By 0%

Secretary: ng—j\I c on 1 e—f
[ /) .
Address: CD/\//V&)( ﬂf . N /»',0/6.5 F/()/'Id/}f' B 0%
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document {(and who is listed in number 12 above) affirms that the facts stated herein
arc true and that he or she is aware that false inforination submitted in a document to the Department of State constitutes a
third degree felonygjrovided forins.817.155, F.S.

(. Conla,

(Typed or prigted name and capacffy of person signing application)

14.




State of New York
} ss:
Department of State

I hereby certify, that the Certificate of Incorporation of UROTHERAPIES,
INC. was filed on 12/13/1999, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents

filed with this Department for a certificate, order, or record of a
and upon such examination, no such certificate, order or

dissolution,
reccrd has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of November two-
thousand and twelve.

>

First Deputy Secretary of State

2071211300588 37

I

R
Frre—




