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Sunshine State Corporate Compliance Company

& 758 Lakeshore Drive, [allakassee, Florida 32372
(850) 656-4724

DATE 10/22/2019
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“PLEASE FILE THEATTACHED AND RETURN ** %r—: o
XXXX Pl Cipy
Jer&zﬁéa’ a;pé;
Certifpeate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY™*

&r&ﬁéa" ﬁ;ay of Arte & Amendments
a:r&ﬁaac‘& off ﬁm/ St a«a;kf

Cen. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

YAPOSTIULE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED 125

CHECK #6753

Floase call [iva at the above number d{ﬂf" any IESUES OF CONCErNS, 72«w€ yoa 5o much/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN OO PLUNCE WITH SEICTION 505 09002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREXGN LIMITED LIABA

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| LJMS Boca Raton URS Lithotripsy, LLC

{Namo o Forcign Limitod Liabi'sty » ompany: must ine ude “Limited Liabilty Company. L L+
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1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
5. 6.
Rtrwar iddva of Princ pal U7 Bce) T T Mg+ &y -

Westborough MA 0158 Westborough MA 01581

7. Name and street eddress of Florida registered agent: (PO, Box NQT acceptable}

NRA| Services, Inc,
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
L . Florida _
(Cuty}

Registered agent's acceptance:

Having been named ax reglstered agent and (o accepe service of process for the above stated limlted Uabillty company et the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capocity. [ further 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 acoepr the obligatians of my poesition as registered agent.
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons suthori

menage [up to six (6} total}:

Title or Capacity: Name and Address; Title or Capacity:
BIVLinge Name: ScOft Sasserson [B] Manager
(IMember Address: 1700 W. Park Drive, Suite 410 (] Member
[JAuthorized Westborough MA 01581 [ Authorized
Person Person
[other R Cother. .~ (Jother_
[CJManager Name: [ 1 Manager
[CIMember Address: _ o ) Member
[JAuthorized o ] Authorized
Person - Persan - —
Oother ___ Clother ___ [Jother
[(IManager Name: O Manager
(JMember Address: L [(J Member
{(CJAuthorized . [J Authorized
Person _ _ . Person
CJOther CJother [_]Other

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non.

Name an: _Address

H
Name: Glenn Hetu

. 1700 W. Park Drive, Suite 4

Address ~ .
AL S8 T
Westborough MA"015815
T - -
ZE 0 Hi
':——4, - —p—
af_}-_: <3
Fother
SR T & &
- . x
S £ -
Name: _-:.—3_33:‘ tn._.
p=
Address: e e
E]Other____ _
Name:
Address: L
[(JOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Atrached is a certificate of existence, no mare 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 n foreign language, & translation of the certificate under oat

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information

submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signatre of en authorized person

Glenn Hetu

Typed or printad reme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS BOCA RATON URS LITHOTRIPSY, 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-SECOND DAY OF OCTOBER, A.D.

2019.

o =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS BOCA' RATON

a8 N

URS LITHOTRIPSY, LLC" WAS FORMED ON THE TWENTY-FIRST DAYIOF: =i _
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OCTOBER, A.D. 2019. m< N
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES (HAVE BEEN™
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ASSESSED TO DATE.

Qxﬂr" W Duliocs, Secretary of Siate )

Authentication: 203840219
Date: 10-22-19

7664878 8300
SR# 20197662020

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




