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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 09/30/2021

“WALK IN**

ENTITY NAME UMS Charlotte County URS Lithotripsy LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETARN ™

HEXXX Flar ds}ay
K&r&ﬁuf a%#
dor&ﬁbaf& af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

(76}‘"6‘@4'65( &yy :ff Arte & Anexdments
&rtf,ﬁzm ”rf ﬁwa” fffaﬂﬁk;

“APOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CLEETIHICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

e

Floase cal? [iva at the abore namber far any (58S O Concerns. T hank o 50 mach!




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESNS
IN FLORIDA

INCOMPLLANCE WRTESRCTION G 0002 FLORILT STATUTEN THE ROV OWING SSUENEPTTE TO REEANTVR A FORER N LINED L LIETY

CONMPANY IO TRANSACT B NINEXN INTHE ST OF 1L ORI

UMS Charlotte County URS Lithatripsy, [LC

1
(Name ot Foreign Limited Lishdiny Company, mustinclude “Limisted Saabibty Compans " 7L L C T o “LEC 7}

(If mtme unavaalable, oniar alicmate name adoptod far 1he purpose af ranva gy, business in $londa The aliemate pare masd im dude 1 antted Labidss Compans, "0 O or7H107)

B7-28%4722

Delaware
2. 3,
Jurivdicaion under the Liw ot winch bwoign himered habwlizy compans o onganizcd) o 118D nunbwer, 1t applecable)
-+ o _ e
(Date fins ransacicd buvines e Plomda, of prio toocpisuauon )
I5er wpelunns B (RXR] & S (PRI | N o detettine penainy Talnlinyg
1700 West Park Drive, Suite 410 E700 West Park Drive, Suite 410
5 6.
(Mmirng Aabdressd B

(3wt Addresa of Fuscpal thehaen

Westhorough MA 01381

Westborough MA Q13KL
. A ~
7. Name and street sddress on Florida registered agent: (PO Box XOT acceptable) e
[s]
NEAJ Senvices, Ine. N -
Name: ,_;i o
1208 South Pine 1sland Road iy
Office Address: -
e
Plantation RRRRS) ~0
i . Florida T2
[{a]% (1 combet

Registercd apent’s aceeptance:

Huving been named as registered ugeat and (o accept seevice of process for the above stated leited lability: company af the pluce
designated in this application, 1 hereby accept the appaintment as segistered agent amad agrec to act in this capacite. | further agree
fa comply with the provisions af all statutes relative o the proper and complete performance of my duties, and Lam familicr with

and accept the obligations of my pasition as registered agent.

tRepstered apent’s wgnaturc)

Patricia A. Boverie, Assistant Secretary



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary imembers/managers or persons authorized to

manage [up o six (6) total]:

Name and Address:

Mike Martin

Title or Capacity:

Title or Capacity: Name and Address:

W Manager Name:
1700 W. Park Drive. Suite 410
CnMember Address: ark Drive. Suite 4
[JAuthorized Westborough MA 01381
4y

Person

Clonker Conher

[CIManager Name:
[(CIMember Address:
CJAautherized

Person

[ lother Clother

DMunagcr Name:
DMcmhcr Address;
THAusthorized

Persan

CJOther Closher

Glenn Hetu
[__i_] Manager Nume:

1700 W, Park Drive, Suite 410
[ Member Address: rk Drive, Suite

) Westborough MA 01381
(] Authorized -

Person

D()ihcr Cother

(] Munager Name:

[:] Member Address:

(] Autherized

Person

Lonher [(Jother

(] Manager Name:

D Member Address:

(] Authorized

Person

[ JOther (Conber

Important Notice: Use an attachment to report more than six {(6). The atiachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repont fonn.

9. Attached s a centificate of existenee, no more than Y0 davs old, duly authenticated by the offivial having custody of reeords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. 1 am aware that any false information
submitted in o document 10 the Department of State constitutes i thind degree felony as provided for in s 817155 1.5,

Plonn . Hetz

Swgnature ol an authanzed person

Glenn Hetu

Typend ar printad e ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS CHARLOTTE 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS CHARLOTTE
COUNTY URS LITHOTRIPSY LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. Z2021.

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

ASSESSED TO DATE.

\11EQ

Jcﬂrw W Butloca, Secretary of Site )

Authentication: 204291922
Date: 09-30-21

6268227 8300
SR# 20213387988

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




