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COVER LETTER

-TO:  Registration Section
Division of Corporations

. Precision Lithotripsy Services of Pinellas County, 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..

Please return g}l correspondence concerning this matter to the following:

Glenn Hetu

Name of Person

United Medical Systems, Inc.

Firm/Company
1700 West Park Drive, Suite 410
Address
Westborough MA 01581
City/State and Zip Code

ghetu@ums-usa.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Glenn Hetu ( 800 516-9425
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

[ $125.00 Filing Fee  [15130.00 Filing Fee & 1 $155.00 Filing Fee £ L1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy

FLDSTN - 9/10/2015 Wholters Kiuwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902% FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Precision Lithotripsy Services of Pinetlas Caunty, L1.C
{Name of Foreign Limited Liabilily Corapany; must mclude “Limited Liability Compeny,” "L.L.C..” or "LLC.))

(If name unavailable, enter altornate name adopted for the purpose of (ransnoling business in Floride. The aliemate name must inolude * Timited
Liability Company,” “L.L.C," or "LLC.")

Delaware

. 3.
{Jurisdiction under the [aw of which forcign limited liabllity (FEI number, {f applicablo)
company is organized)
4.
{Date first ransacted business In Florida, if priof to mgislratign.{
{See seetions 605.0904 & 605.0905, F.S. to determine penally diabiity)
5.
1700 West Park Drive, Suite 410, Westborough MA (1581
{Strcet Address of Principal Office) s
.o o
6. T wm
v T
1700 Wost Park Drive, Suite 410, Westborough MA 01581 = ZE e
: e l -
{MaTng Addres) TR ‘.
7. Name and streat address of Florida registered agent: (P.O. Box NOT acccptable) {:‘ = > ﬂ I
Name: NRAI Services, Inc. é’;g‘ ] U
. i —
Office Address: 1200 South Pine Island Road }C:m =
Plantation  Florida 33324
{City) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service af process for the above stated limited liabllity conipany at the place
designated In this applicatlon, I hereby nccept the appointnient os registered agent and agree to act in this capaclty. I further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position ay/Fegistered agent.

Services, Inc.
By: @~ W

, L t's sigoat
Natalie Leiba-Paul, s;S'é%”iET : sasalfsntaiﬁgeg:%tary

3. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Glenn Hetu, Sccrctary, 1700 West Park Drive, Suite 410, Wesiborough MA 01581

Jorgen Madsen, Chief Manager, 1700 West Park Drive, Suite 410, Westborough MA 01581

9. Attachced 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 certjficate is in a foreign language, o translation of the certificate under oath
of the transiator must be submitted)

Sigratare ofana

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Glenn Hetu

tized pe

Typed or printed name of signee

FLOSIN - 91072015 Wohers Kiower Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECISION LITHOTRIPSY SERVICES OF
PINELLAS COUNTY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRECISION
LITHOTRIPSY SERVICES OF PINELLAS COUNTY, LLC" WAS FORMED ON THE
THIRTIETH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

Qﬂqummmum )]

Authentication: 10713427
Date: 12-31-15

5922653 8300

SR# 20151608142
You may verify this certificate online at corp.delaware.gov/authver.shtmi




