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COVER LETTER
TO: Registration Section

Diyision of Corporations

UROLOGIC LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flovida,” Centificate of
Existence, and check are submitied to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER A, JONES, CPA

Name of Person

ACCOUNTING UNLIMITED, INC

Firm/Company

2200 DEFENSE HIGHWAY, SUITE 206

Address

CROFTON, MD 21114

City/State and Zip Code
JHONES@ACCOUNTINGUNLIMITED.NET

E-maif address: (To be used Tor Tuture annual repon notification)

For further information concerning this matter, please call:

JENNIFER A JONES, CPA 410 451-6631t
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = 513000 Filing Fee & [ S155.00FilingFec & O $160.00 Filing Fee, Centificate
Certificate of Status Cenrtificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT, BUSINESS
N FLORIDA T AT ey

b,

Ty O I S s TAY LS
_ S FRQRIDA
IN COMPLIANCE WTTH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA: ) ’

UROLOGIC LLC

i
(Nunre of Foretgn Lamted Lizbility Company; st include “Limied Liability Tompany ™ LT of “LLC.

111 emene wnayaidabde, enner alernane mane adigued (G the purpuse of ransaciing hwsisess in Florida, The sftemare same mus) include “Limited Listluy Company,” "L L.C.7 or “LLE™

MARYLAND 85-2811024
2 3.
(erisdstion under the aw of whxch Torcign Iinuted kability company 1s aganizedd TFET munhicr, i appleablc]

(Dhase fert tramgacted bastiess t Fhwda, H prws 10 regrarasion )
1Sew sernors 6050004 & 605 0MES, F.S to determiine peraliy Habiliy)

1007 ANNESLEY COURT P.0. BOX 1023

5. 6.

iserect Address of Frincipal Offee Mailing Address)
ANNAPOLIS. MD 21401 GAMBRILLS. MD 20154

7. Name and streel address of Florida regisiered agent: (PO, Box NOT acveptable)

Veorp Services, LLC
Name: corp Servives, LILC

S0t Seuth State Road 7. Saite 106
Office Address:

DAVIE. FL 33314
. Florida
(Ciny) {Zip cxnle)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated lmited liability company at the place
designated in this application, I hereby vceept the appointinent us registered ugent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the vhligations of my position ax registered agent.
- o~ 't/‘
./?/\/w, SV Y

(Regivcred egemt’s signative?



8. For initial indexing purposes. list names, Liile or capacity and addresses of the primary members/managers or persons autharized to
miaange [up o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Addregs:
— Name: MARA HOLTON & Manager Same: KATHLEEN MACKEY
EMember Address: 1607 ANNESLEY COURT 5 Member Address: 2411 DALE BROOK COURT
= Authorized ANNATOLIS, MD 21401 % Authorized GAMBRILLS, M 21054
Person Person
OOther 3Other ClOther OOther
CIManoger Name: OManager Name:
DMember Address: CIMember Address;
CAuthorized O Authorized
Purson Person
ClOuher OOder OOther OOther
OManager Name: OManager Name:
OMember Address: OIMember Address:
O Authorized O Authorized
Person Person
DOOther O Osher DOo0ther OOther

[mportant Notice: Use an attachsrent 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fifing your Florida Department of Siate Annual Report form.

9. Attached is a certificare of existence, no more than 90 days old, duly nuthenticnted by the official having custody of records in the
jurisdiction under the law of which it is vrganized. {17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in & document to the Departnyent of State constitutes a third degree felony as provided for in s.817.155,F.S.

LAAA

Signuture of an sathoeired person

Koo Madua

Tyned ot prinkd MI'L*{D){I’W




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL 1. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGIITS OF LIMITED LIABILITY COMPANIES TOQ

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT URQLOGIC. LLC (W20330239), REGISTERED FEBRUARY 25,

2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 12, 2021,

%Y ) /(—\\

e
s
Michael L. Higgs

Director

301 West Presion Street. Baltimore, Marviand 21201
Tefephone Bultimore Mewro (410) 767-1340 7 Quitside Baltimore Metro (888) 246-5941
MRS (Marviamd Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authemication Code: Lhd T9Yrugk_J4ybDj_eelw
To verify the Authentication Code, visit hnp:/ZdanLmarylomd.gov/verify
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