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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [abbokassee, Florida 32372

(850) 656-4724

DATE 7/2/2019

“WALK IN=
ENTITY NAME UMS HILLSBOROUGH COUNTY URS LITHOTRIPSY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN **
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“PLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTITY™=.

C’&#&fm{ CJ‘Pf Jff Arte & Awendnents
faf&fr&:a&, af fm/ fb’axéy

YRPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #6309

Floase cal? Tixa at the above number faﬁ any fssues or concerws. Thank o 50 mach!




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

¥ COAMPLIANCE PITH SECTION 880902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN UMITED LUBILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIH:
) UMS Hillsborough County URS Lithotripsy, LLC

(Name - Pareign Lumns ! Ll ity Company. munt me uwie "Uimfte: Caviny Companry,  LL< .For= 1.7

{Lf nare crwvedlsbie, erter airwmare name sdopead kx e prposs of trantactng barinees @ Florida, The abernets oece st iechade - Limitd L bty Copmery, “LLL C,- or "LLC.")
Delaware

2. 3
~ {rmdcoon cader g Lis of whesd Tregn fimoed bstxhey company & orgacezed)
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1700 West Park Drive, Suite 410

1700 West Park Drive, Sulte 410
5. 8. .
TEron AkSee of Frcipal (¥ice) s v~y v ST
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Westbarough MA 01581 Westborough MA 01581 0o <y
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) N
?‘—) - ()]
g7 o
NRAI Services, Ing. -
Namne: e .
1200 South Pine Island Road
Office Address: o e
Piantation 33324
o . Florids __ .
(Ctey) {Zlp vode)

Registered agent’s scceptance:
Having been named a3 registered agend and to accept service of process for the ebove stated lmited Hablllfy company af the plece
detignated in this cpplication, I keredy arcept the appolntment ax regirtzred agent and agree to act in this capaclyy. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, ond | am fomiliar with
and accept the obligations of my pasition as registered qgent

_m_ﬁﬁw__

. (Nagisared agewt's §:
Patricia A. Boverie, Xasty gtl.‘cre:ary




8. Far initial indexing purposes, list namss, titls or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (§) totl]:

Tithe or Capacity :

Name and Address; Jitle or Capacity: Name and Addres;
oN Name Scott Sasserson 0O Name: Gienn Hetu
Wb R - Mmage: . —
West f west Park Dri
(IMember Address: 1700 Park Drive _ [(J Member Address: 1700 ark Drive
ClAuthori Su!ta 410 0l . Suite 410
Person Wesﬂaomugh MA 01581 Westborough MA (1581
Ooher Cloter . (@« l:h‘-r?ﬂi‘cl?w DOt.hcr
[OMuanager Name: . ) ] Manager Name: ~ L
CIMember Address e (3 Member Address: .
— >
(JAutharized — o [ Authorized :ﬁt_ =
O o
Person . _ . Person E,'-*_; = H -
(JOther Clower _ Oother Cowhér. o 5
Mo oo M
- - [
e QA
[(Manager Name: __ [ Manzger Name; ©x £ )
=T W
[OMember Address: o . ] Member Address; = ‘cn
(JAuthorized e _ (O Authorized _
Person . . — Person - —
Clother (JOther__ _ _ Cother (Jother

Important Notice; Use an attachment t0 report more then six (6). The attechment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Annched is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in » forzign langusge, & trensiation of the certificate under oath
of the translator must be submitted)

10. This document is executed m accordance with section 603.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony n3 provided for in 3.817.155, P.S

A

Glenn Hetu

84 sort of an mehorimad parsca
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "UMS HILLSBOUROUGH COUNTY URS
LITHOTRIPSY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY,

A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS HILLSBORCUGH

COUNTY URS LITHOTRIPSY, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

JUNE, A.D. 2019.

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

ASSESSED TO DATE. T o
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Authentication: 203137136
Date: 07-01-19

7491244 8300
SR# 20195758802

You may verify this cenificate online at corp.delaware.gov/authver . shiml




