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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/01/2020

BWALK IN*

ENTITY NAME UMS HERNANDO COUNTY URS LITHOTRIPSY LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND PETHRN ™

XXXX Pl Cy
C’e#%‘f&a’ &/wa:/
C)M&b%afa of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE EXTTTY™"

csf*(ff[')%a’ C%pj a[f Arte & Anendwents
C"aﬁ&'b%a[& alf ﬁmf ‘S)&Lrafig

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tina al the above number faﬁ any 1ESUES Or CONCEr XS, 72{24»6 $oa 50 much/!




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

N OOMPLIANCE FITH SECTION &05.0902, FLORIDA STATUTES THE FULLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDH:

} UMS Hemando County URS Lithotripsy, LLC
’ {Nama of Forcign Limrted Lisklity Compaay, muat includa “Limited Lisbdity Comparry,” " LLC.." or TLE™}

(1f e orwrveilatde, rober ot e adopivd B the parposs of ing tx © Plaride. Tir eknrme ouw most nclole “Limited Lixhikry Compeny,” “LA-C," o *LLC.T)

Delswnre
3.

{FE by, 1 mppocelle)

1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
6.

5.
Wora Adden of Priacyn] Dlca) Taley Adiroe)
Westborough MA 01581 Westhorough MA 01581
* Mo
<o
. =,
7. Name end girest nddress of Florida registered sgent; (P.O. Box NOT acceptable) i H,—‘ .
-
NRAI Servioes, Inc. o s
Name: . i =
1200 South Pine Istand Road o i
Office Address: Y
Plantation 33324
- i . ety

)

Registered agent’s aceeptanee:
Having been named as registered agent and to accept service of procexs for the above stated lmdted Lablllty company af the place

defgnated in thix application, I hereby accept the appainment as registered agent and agree to act In this capectty. T furtker cyree
o comply with the provisions of all statutes refative 1o the proper and complete perfarmance of sy dutles, and [ am famillar with

and accept the obllgetions of my position ay registered agent

%@& Murlcu A. Buverie, AssL. Seciezary

(Ragisicrnd agezt’s sgatore}




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

Title or Capscity; Name and Address: Jitle or Capacity; Name gnd Addresy;

.\lanagcr Name: Damen Green )] Manuger Name: Glenn Hetu
[IMember Address: 1700 W, Park Drive, Suite 410 7 Member Address: 1700 W, Park Drive, Suite 410
[MAuthorized Westhorough MA 01581 [ Authorized Westborough MA 01581

Person Person
[Jother__ {Jother [OJother {(JOther
[Manager Name; (3 Manager Name:
(Member Address: 1 Member Address:
ClAuthorized (] Authorized

Person Person - - o
Cother [Jother, _ CJother CJother__ =2

; -T r

(IManager Neme: (] Manager Name: o ":1
[OMember Address: (J Member Address: L 27
[OAuthorized 3 Authorized ) 5

Person Person
Oother OJother (JOther CJother
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached 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 certificate is in & foreign language, & translstion of the certificate under cath
of the translator tmust be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in » document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//Z,.ﬁ/,éz%"

ALY T U T gt of an suharizsd pereon
‘

Glenn Hetu

Typed or privied neme of g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "UMS HERNANDO 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 SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS HERNANDO
COUNTY URS LITHOTRIPSY, LLC" WAS FORMED ON THE ELEVENTH DAY OF

DECEMBER, A.D. 2019.

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

PAID TO DATE.

7746940 8300

SR# 20207586041
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203772482
Date: 10-01-20




