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Incorpor.ating Services, Ltd. i N C e r\7ﬁ7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM
TO Florida Department of State FROM  Melissa Stops

Division of Corparations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 12/14/2018 PRIORITY Routine

ORDER ENTITY

UMS LITHOTRIPSY SERWCES OF THE GULF COAST, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .
UMS LITHOTRIPSY SERVICES OF THE GULF COAST, LLC { FL)

File the attached foreign qualification document

ﬁaé;provide a certified copif as evidence.

NOTES:

$155.00 Authorized

Email address for annual report reminders: ghetu@ums-usa.com

RETURN/FORWARDING INSTRUCTIONS:_
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincere

r

Please bill us for your services and be sure to include our reference number on the invoice and
- courier package if applicable. For UCC orders, please include the thru date on the results.

OUR REF_# (Order ID#). 706660

Friday, December 14, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 803092, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABLITY

OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. UMS Lithotripsy Services of the Gulf Coast, LLC

(Nsme ol Foreign Limuted Lishility Company; must inchade “LImied LisbUlty Company,” "LLLC.." o LT

(1f e urvallsble, aofor aitenxio oxme sdopted fir the porpows of ransacting bostocas i Floridy, The altermat name st inchely "Linxited LiahTry Coxmpany,™ L L.C.~ or *LLC.™

2. Detaware

" Piriadiction onder the lew of which lerelps T Tty company 1 orgartend)

3.

{VE: pommiber, v gppacabile)

g:u fry) Bt w iei) hSness T Flonds, (¢

0 repatmbon,
octioey 605.0904 & 603.0905, .5, u%mlbﬂﬁu)

-
5. 1700 West Park Drive, Suite 410 6. 1700 West Purk Drive Suite 410 7 2
) Hhiming Adb ) T r:\) '_,
Westborough MA 01581 Westboruugh MA 01581 i
=. ju
- ’{:C
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) LR
Name: 'NRAI Services, Inc. ,“5,: g "‘j-,
Office Address: 1200 South Pine Isiand Roed S
Plantetion , Florida 33324
Gy (2 oode)
Registered agent’s acceptance:

Having been named as registered agent and to
desigaated in this epplication, I kereby accept
to comply with the provisions of all startes
and accept the obligations of my position a3 registeved agent.

accepd serwce of process for the above stated ibmited Habillty company at the place
the appolntment az registered agent and agres to acy in this capacly. I further agree
reiative to the proper and complets performance

of my dutles, and I am familiar with

NRAI Sepyices, Inc.
o R ra o
(Regisred eguct’s Eignatoe)

8. The narne, title or capacity and address of the person(s) who havhave suthority to manage is/are:
Title or Cupacity;

Matatie Leiba-Paul - Assistant Secretary

1 Name and Address: Iitle or Capacity: Name and Address:
Chief Manager Scott Sasserson Secretary Glenn Hetu
1700 West Park Drive #410 1700 W Drive #410
Westhorouch MA 01581 Westhoroch MA 01581
(Use attachments if neceasary)

9.Anachedisnccrtiﬁcateofexistenec,mmmﬂm%d&yso&dmymhuninmdbyﬂmofﬁcidhuhguumdyofmmme
Jurisdiction under the law of which it is arganized. (If the certificate is in e foreign language, & transiation of the certificate under oath

of the tranalator must be snbmitted)

10. This document is executed in sccordance with section 605.0203

(1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Dcmmg.yomeeonstinm;aﬂmddcg-u&lonyumvtdadforinu.&l?.lss,l?s.
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UMS LITHOTRIPSY SERVICES OF THE GULF

A.D. 2018.

AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

COAST, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER,

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "UMS LITHOTRIPSY

SERVICES OF THE GULF COAST, LLC" WAS FORMED ON THE TWELFTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
. —
ASSESSED TO DATE. j','_ oo
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Authentication: 204090585

SR# 20188128952

You may verify this certificate online at carp.delaware. gov/authver.shiml

Date: 12-13-18

Page 1



