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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [blakassee, Florita 32372

(850) 656-4724

DATE 11/1 6/2021

“WAILK IN**

ENTITY NAME UMS VENICE URS LITHOTRIPSY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXX Pl Cry
gar&ﬁm/ &y’y
&,-aﬁaaa-, of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&,-aﬁw ﬁ:;ay ﬂf Arts & Aneadnente
&»aﬁam af ¢aad’ kY, tandlig

YAPOSTILUE / NOTARAL CERTIFICATION™”

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES RPERUESTED

ACCOUNT #: 120160000072

= A

Floase cal? Tixa at the above xamber fw‘ oy (55uES 0P CONCEFAS. Thark o8 50 mach!

TOTAL OWED_$125.00




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

IN COMPLIANCE WITH SHTION 605 0902, FLORIA STATUTEN THE FOLIOWING N SURMITTED 10 RIGINIER A FUREKGN FIMITYD LIARILATY
COMPANY T TRANS-H T BOSINENN INTHE STATE CFFLORIL
| UMS Venice URS Lithotnipsy, LLLC

(Name of Foroign Linnted Dabilny Contpuny must ielude "Limted Liatnbity Company.”

LG e LIe )

LT we TN )

U1 e sngs milzble, emer allernate rame adepled i lhe papuee of tanacuny busnes n Fhwds The ahemaie name nust enclude = Limaged © rabulity Cornpany

Delaware 87-3571773

2. 3.
tlunuhoiem umder the law of which tecign umted habahty compeay » vigamized) ¢} '] number, 11 applwcable’
+.
(Date Gru nanawied business et Hoeda, 1f pros to regsination )
$Ser sevtiom &UR O & 60S D904 & 0 detcrmene penalts labaddy)
1700 West Park Drive, Suite 10 1700 West Park Drive, Suite 410
S, .
(Sreer Address of Poncspal Office) tstaiing Addicss )
Westhorough MA 01581 Westhorough MA 01581
%)
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CTTE
- O
o |
NRAI Services, Inc. . T
Namie; U zZ= 3
1200 South Pine Island Road A
OiTice Address: - e
2

33304

Plantation
. Florida

10y ) (21p codde)

Registered agent’s acceptance:
Having been named as regivtered agent and to accept service of process for the above stated fimited liahility company ol the place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

and accept the ubligations of my position as registered agent. N

k&aﬁaw{n‘ﬁ W

wicred agent’s sipnaturc)
fatncaa A Bovene, As.'us:anrg&relaryr

-




& For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mike Martin _ Glenn Heta

@ Manuger Namce: (@} Manager Name:
E]Mcmhcr Address: 1700 W. Purk Drive. Suite 410 D Member Address: 1700 W. Park Drive. Suite 410
[JAuthorized Westborough MA 01581 [ Authorized Westharough MA 01581

Person Person

CJother (JOther ClOther JOther

[ IManager Name: (] Manager Name:
[ntember Address: [] Member Address:
[ JAuthorized ] Authorized
Person Person
Oother ClOther Clother (JOther
OManager Name: ] Manager
CIMember Address: (] Member
CJAuthorized ] Authorized
Person Person
Oother, [JOther Clother [ Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records i 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 translator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Stautes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

CGilenn Hetu

Sigrature 01 an authonzed person

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "UMS VENICE 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 TWELFTH DAY OF NOVEMBER, A.D. 2021.

TR

J-rrrw W. Dulioch, Secrviary of Siate )

£384511 38300
SRR 20213778297

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

Authentication: 204671251
Date: 11-12-21




