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Sunshine State Corporate Compliance Company

3468 Lakeshore Drive, [albakassee, [lorita 32372

(850) 656-4724

DATE 08/27/2021

“WALK IN*™

ENTITY NAME UMS Miami Dade URS Lithrotripsy, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XX XXX Phir Cpy
géf&ﬁu{ &;ﬂ;&
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

K&r&(ﬁbd’ ﬁqu af Ante & Aﬂ&ﬁé\'&f&f
Certifiate of Good Stardiyg

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERCTIFICATES REQULSTED

ACCOUNT #:120160000072

< P

Floase call Tina at the above namber faﬁ any 18sues or CONCers, Thark $o 50 mach/

TOTAL OWED $125.00




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

N COMPLIANCE WITH SECTION S15092 FLORITM STATUTES THE FOVLOWING 15 SUBMITTED 10 REGITER A FORFIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 UMS Miami Dade URS Lithotripsy Services, LLC

(Nxme o' Foreign - 1mt ¢ Lisbility + ompery. muat nchade “Limied (3307 ty Company, "LUC o™ -

L

LIt unavulaiele nrn“mmhmarw-o!mh-i—-;hm The skwrmts mrme s inclide ~Lamited Lewhey Comprey.,” “LL C.7 or “LLC.7Y
Delaware
4

§7-2342545
[T s tion andar e Ww of wEch loryign Fanrasd Dabiity cormpeny u orgasizad) (FElarn - . i wpxabs ) -
4,
- {Dwre Krae crwnancvad bnamvema 0 Pl . 1 prior w0 eprenon T -
[Sor saczicrn b2L.0%M & 603 0903, F § ummmm;
1700 West Park Drive, Suite 410
5.

1700 West Park Drive, Suite 410
Wi Akl of Prncizel Ofhcs)

) T ey
Westborough MA 01581

) _

Westborough MA 01381

7. Name and pirest pddress of Floride registored agent: (P.O. Box NQT acceptable)

=~
NRAI Services, Inc.
Neme: _ - - —
S E; -
1200 South Pine Island Road IS
Office Address: . e _ o =

RS )

Plantation 33324

- ewe—  ,Fionds o
1Cxy)
Registered agent’s acceptance:

O

Ripraker PR

;;‘
Having been named a3 registered agent and 1o accept service of process for the above stated llmited Uability company at tke place
designated In this application, | Aereby eccept the appointment as registered agent and agree to act In this capacity. 1 further agree

to comply with the provisiors of all statules reiative to the proper and complete performance of my dutles, and | am famliliar with
and accept the odligations of my position as reglstered qgent.

W

m

u""-.

Patricia A. Boverie, Ass:sianrgécr?,i



8. Forinitial indexing purposes, list names, title or cepacity and sddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Litle or Capsacity: Name and Address: Title or Capacity; Name pnd Addreyy:
@\ Lo Name: Jorgen M_a(Ean_ . ] Moo Name: Glenn Hetu _
[ JMember Address: 'Z‘f‘f_"f Dri‘ff E‘»u_nﬂ [J Member Address: _l_-{?_o_w' Park Dﬁfe’ Su;leﬂ
[JAuthorized Westborough MA‘ 0158] B [ Authorized Wgst_bor:ough MA 01581 L
Person o o Person o e
[Jonher Clother o DOther__ _ DOthcr_ -
(OManager Name: o [ Manager Name: o .
[IMember Address: ] Member Address:
CiAuthorized o o _ ] Authorized
Person _ . . Person o
CJother __ JOther o CJother _ Oorher
(CJManager Name: . [[] Manager Name: o o _
CIMember Address: _ ] Member Address: _ _ .
OAuthorized _ I [ Authorized R S —
Person _ o . Person - o
CJother A CJother Oother CJOther

Lmporant 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authcnticated 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 certificate under oath
of the transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false {nformation
submitted in a document to the Department of State con,/itutes a third degree I'cln"n'w:u.n wed forin5.817.155, F 8.
7 o

- ___,// i "{/Z It

o tutie .{orm arrhanized pervon
Glenn Hetu

Typed wp-;t_zcdm tipree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "UMS MIAMI DADE UR3 LITHCTRIPSY, LLCT
18 DULY FORMED UNDER TEE LARS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "UMS MIAMI DADE
URS LITHOTRIFSY, LLC" HAS FORMED ON THE THWENTY-FIFTH DRY OF AUGUST,
A.D. 2021.

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

ASSESSED TO [LATE.

R U
N T
ra “‘\ f .
o, e . \ iy W WoMee s hedcwiar, oF Riais 3
i \
6196552 8300 . Authentication: 204018312
SR# 20213093289 Nt Date: 08-26-21

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



