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IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS

&N LOMPLIANCE WITH SECTION S80%. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS IN THE STATEGF FLORITA:

I UMS Pinellas-Pasco URS Lithotripsy Services, LLC
) {Name of Foreign Limited | Bility Company, must include ~Timned Labtidity Company,” L. C. T or 1AL

(1 ramw unevailable, cricr atomate meme adopted foe the purpose uf rensacting busincss im Flonkls Tha shernets nvom s inchade "Lardned Lisknlity Commpasry,” ™1, L.C,” ar "1.LG, ™}

86-1180110
3 FET calre, 17 applacabley

Delaware
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tochors 503 DH04 & boia-bﬂ. Fs. ;nm:ﬁepamky i
1700 West Park Drive, Suite 410
6.
{Mabng Addreast

1700 West Park Drive, Suite 410

(Reroct Address of Prowgal Oiliee)
Westborough MA 0158

Westborough MA 0158

7. Name and street address of Flurida registered agent: {P.(2. Box NO'[ accepluble)

NRAI Services, Inc,
Name:
1200 South Pine Island Road
Office Addresa:
Plantation 3334
. Florida
Cary) (Zip code)
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Regiatered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Limited linbility company of the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this copacity. ) Jurther ogree
{0 comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I em familiar with

and accept the obligations of my posltion as registered agent,

;BM B B
. (Regvred "8 igaange)
Patricia A. Boverie, Asswistant: Secretary




B. For initial indexing purposes, list names, title or capacity snd addresses of the primary members'managers or persons authorized to e’
manage {up 10 six (6) total];

Title or Capacity: Name and Address; Title or Capacity; Name and Addresy: B
[ Manager Name: Daman Green Manager Name: Gienn lletu -
) Member Address: 1700 W. Park Drive, Suite 410 [ Member Address: 1700 W, Purk Drive, Suite 410 ) _ ‘:
[JAuthorized Westboryugh MA 01581 [} Authorized Westborough MA 01581 I.
Person Person
Oother [JOther Qother Donher .‘
(OManager Name: [ Manager Name: . ‘
OMember Address: [ Member Address: .
{JAuthorized ] Authorized I
Person Person |
(ower ClOther CJOther Clother |
(OManager Name: {71 Manager Neme: ' K
(JMember Address: ] Member Address:
Oauthorized - [ Autherized )
Person Person .
{other Clother CJother [Conher

Imporiant 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 tu the index when filing your Florida Department of Swmte Annual Report form.

5. Atiached is 2 certificote of existence, Ao more than 90 days old, duly authenticated by the officiul having custody of records in the o .
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language, a translation of the certificate under cath ‘
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am uware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sigastire of an xuthorzed persn

Glenn Hetu

Typed ar prnt=d narm of syt i _-'




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "UMS PINELLAS-PASCO 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 FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS FPINELLAS-

PASCO URS LITHOTRIPSY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4535867 8300
SR# 20210028908

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

Authentication: 202220871
Date: 01-05-21
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