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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alllakassee, [loria 32372

(850) 656-4724

DATE 06/11/2020

“WALK IN*™

ENTITY NAME UMS PALM BEACH URS LITHOTRIPSY SERVICES, LLC

DOCUMENT NUMBER

VRLCASE FILE THE ATTACHED AND RETURW ™

XXXX Pl 6‘3%?‘
c)arf/fléd 6%?
6’”&54&:45& af Status

“PLERSE OBTAN THE FOLLOWING FDR THE ABOVE ENTITY >

&rtrﬁbc( g‘;"f a[f Arte & Awendwents
carﬁﬁbafﬁ af ﬁm’ ffaﬂﬁrf

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase call Tima al the above number fw‘ any issues or concerxs, T hank o 50 much/




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

INCOMPLLANCE WHH SHOTON 680002 FLORIDA ST TES T FOLLBIMG 8 SURBMTENED 10 REDISTER A FORFIGN UMITED LRILITY
COMPANY T TRANSHCTBESENEXS INTHE ST OF R ORI

. UMS Palim Beach URS Lithotripsy Services, 1.1.C

{Name of Foreign Limated Linhility Company, must include "Limited Liabihty Company,” "L L.C "o TLLC™)

€1t narw wavatkable, cnter altemars name miopind e the purpeses of ransactag uinesy in Honda  The alicrrase name muust anchade "Limated | iatwhiy Coempaoy.” "L 1L C7ot "LIC ™)

Delaware
2. 3.
¢ harnudction under the law ol whidh Toreyen lursted Tabilay coupany 8 vrpanired) (F13] mambet, 1f sppheable)
4.
L%ate first namsacted uasiness 1n Flonads, §F priof to registratio )
(Sex sextions 605 0904 & 602 0903, 1.5 to detormine poalty hahdhiny)
1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
s, 6.
{Street Address ol Principal (bee) {Matkng Adidress)
Westborough MA 01581 Westborough MA 01581

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

) L -
NRAT Services, inc. ey @
Namwe: 2l -1
ks = oy
A . o A -
1200 South Pine Island Road A .
Office Address: s —
R - [
. [
Plantation KXRPL : T yoor
. Florida g "_ - ;
1Cay) 1ap cndie) ma —d -
e ~
) R LT rl
Registered agent’s acceptance: - =1

Having been named us registered agent and to accept service of process for the above stased fimited liabitity company at the pluve
desigrated in this application, I hereby uccept the appvintment ay registered agent and agree to act in this copacity. | further agree
1o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
anid dccept the oblipwions of my position as registercd agent,

R N

[Regtered agem’s signsture)
Patricia A. Boverie, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) lotal]:

Litle gr Copneily; am d Add ; Title or Coapacity: Name and Address;
Managcr Name: Daman Green Manager Nome: Glenn Hetu

1700 W. Park Drive, Suite 410

1700 W, ive, Sui
[CiMember Address: {1 Member Address: 00 Park Drive. Suite 410

Westborough MA 01581 Westborough MA 01581

(JAuthorized (3 Authorized
Person Person
[(Jother — CJother Cltnher OJ0ther
OManager Name: (0 Manzger Name:
IMember Address: () Member Address:
OAuthorized (O Authorized
Person Persan
(CJother [CJother Cower Oonher
[j.\hnagcr Nnme: D Manager Name:
L IMember Address: [ Member Address;
CAuthxired . (] Authurized
Person Person
CJCrher —r Olorher Ooher____ 0ther
Imporunt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting pur puses only. Non-

indexed individuzls may be added 10 the index when filing vour Florida Department of” State Annual Report form.

9. Attached is 8 centificate 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 centificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitied)

10. This document is exccuted in uccordance with scetien 605.0203 (1) {b). Flarida Statutes. | am aware that any false informativn
submiticd in a document to the Department of State constitules a third degree felony s provided for ins.847.155, F.5.

Seznazmre of 20 axthonizd persoa

Glenn Hetu

Typed or prmtsd naroe of Ggnee




Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS PALM BEACH URS LITHOTRIPSY
SERVICES, 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 TENTH DAY OF JUNE,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS PALM BEACH
URS LITHOTRIPSY SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication; 203083054
Date: 06-10-20

7983398 8300
SRE 20205614381

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




