ML AOOOAB

N;: 400370935864

[]rekur  []war [ mar

{Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

8E:014y ge iz

Special Instructions to Filing Officer:
= ™a
—I= [—]
ET. = 4
A —
’I:.:;' = m
b LN - ")
i w
[ Rt = !T]
me -
~g RS
onm il
R A
S i\
o '
s Keal

Office Use Only

e




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albahassee, Florila 32372

(850) 656-4724

DATE 07/30/2021

“WALK IN**

ENTITY NAME YMS Fort Lauderdale URS Lithotripsy, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETUIRN ™

XXXX Plax Copy
&r&éﬁéd' a‘?pg
5&#5‘@%4&: af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™

&f&ﬁb{ C"gag of Arte & Amerdments
Certificate of Good Standing

“AROSTILE ) KOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED $125.00 ACCQUNT #: 120160000072
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

W COMPLIANCE WITH SELTION 6050902, FLORIMA STATUTES, THE FOLLUWING IS STBMITTED TO REGISTER A FOREXIN LIMITED FARILITY

CORPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
LUMS Forl Laudeidale URS Lithotripsy Services, LLC
l {(ame of Yorcign Limited Liahilily Company; must include “Timiied Ly Company, 1.1, ¢ of "1 C 7

(1 e uravadable, entet dicmate name sdopicd fx the purpoae of Uantecting buninces 10 Flonda The alrammate nasme st i bide = Lonsed Liabshty Compame ™ =L 1 C " or 11407
Delaware 87-1929218
4
[Junsdection urder the law of whuch forenen Yevried halulity cormpany o ormarered) tYE! momber, 1f applwabke )
4.
{(Dutr e remacted Fuxiness in Flonda i prior to reamranon |
{Sec wecouns 603 OHM & 05 0505, F.5. 1o detcrmine penalry habeday)
1700 West Park Dnve, Suite 410 1 700 West Park Drive, Suite 410
6.
I Street Addrens of Prcipa) THBCE) (Maling Addreas)
Westborough MA 0158] Westborough MA 01581
- - r~a
- o
o™~
7. Name and street address of Florida registercd agent: (P.0). Box NQ'T eccepiable) C_.
Cad il .
NRAI Services, Inc. < ol
Name: S
= eI
1200 South Ping 1sland Koad -
Office Address: o
<)
Plantation 33324 o
, Flarida
(Crey) {Z1p code)

Having been named as regisiered apent and io accept service of process for the above stoted limited llability compuny of the place

Registered agent’s acceptance:
designated im this application, I hercby accept the appointmeni as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the vbligations af my position as registered agent
{Regrurred agemt’s sgnenre)

Patricia A. Boverie, Asistant Secretary




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 Caparciiy: N Address: [itle or Capacity; Name and Address:
}
Manager Name: 80 Madscn ] Manager Name: Glenn Hetu

1700 W. Park Drive, Suite 410

1700 W, Drive, Suite 4
[ IMember Address: ) Member Address. Park Drive, Suite 410

Westborough MA 0158 Westborough MA 08581

[JAuthorized (] Authorized
Person Person
(Jother [Jother (JOther Oother
DManager Name: OJ Manager Name:
[ IMember Address: (] Member Address:
[ Autharized ] Authorized
Person Person
Clother [Other [Jother Dother
DManagcr Name: (] Manager Name:
[IMember Address: (] Member Address:
CJAuthorized ] Authorized
Person Person
CMother Mother Uother__ [CJother

Important Notice: Use an artachment 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaté under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departrment of State conslitulgs a third degree felony as provided for in 5,817,155, E.S.

%/ Y ot

Sign;ur'; of en authotized person

Glenn Hetu

Typed or printed nene of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS FORT LAUDERDALE URS LITHOTRIPSY,
LLC" IS DULY FCRMED 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-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS FORT
LAUDERDALE URS LITHOTRIPSY, LLC" WAS FORMED ON THE TWENTY-EIGHTH
DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

T

.mmy l'v' Builoce, SecrHary of State )

6123580 8&300

SR# 20212838800 o
You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Authentication: 203796147
Date: 07-29-21




