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COVER LETTER H22000089917

TO: Registration Scction
Division of Corporations

UroTherapies LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Lisbility Company for Authonization to Transact Business in Florida,” Certificatc of
Ruxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Andrea Pococke

Name of Person

Northern Litho

Firm/Company

9010 Strada Stell Court, Suite 103

Address

Naples, FL 34109

City/State and Zip Code
andrea@northemlitho.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Andrea Pococke 239 ) 260-3040
at (

Name of Contact Person Arca Code Daytime Telephone Number
Mailipz Address; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000089917
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H22000085917

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 UroTherapies LLC

{Name of Formgn Limited Liability Conmpiny; must meclude "Limaad Liability Company,” "L.LC.," or "LLL.T)

(f mamwe pnavailable, enter wlrernaze name acopted tor the purpose of ransaceing business in Flodda. The alicrnate mame st Include ~Limbed Lisbilicy Compeny,™ *L.L.C." ¢ "1LLC.7)
New York

22-3706920

3.
(TursJiciion under the 3w of which Toreign Tirnicd habihty company (b orgenoed)

(FEI nurnber, i epphicable}

E[)uc Tirst transacted busincys [ Florida, 1T peior to segutration
Ser sectivnn 605.0904 & 605

.0905, £.5. W detormine pcmlr'; i?a.bi[ity)
M0 Strada Stell Court

9010 Suada Stcll Court

. 6.
(Suréet Addres ol Principal DGe)

1

~
v =
(Mailmg Addreis) T ™~
== E 7T

Suite 103 Suite 103 _;—_’ ::; { % "_j

= o [

Naples, FL 34109 Naples, F1. 34109 rf.L: = i-T-t
= =

- o o O
7. Name and troel address of Florida registered agent: (P.O. Box NOT aceeptable) =i r
e

Alesia Hurskaya

Name:

3010 Strudu Stell Court, Suite 103
Office Address:

Naples 34100

, Floride
{City) (Lip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlited liability company at the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I Sfurther agree

te comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

AN

(Regisered agent's fignatne)

H22000089917
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H22000089917

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

m Manager Name: Danicl Conley TIManaper Name:
TIMcmber Address: 5010 Strada Stell Court OMcember Address:
T Authorized Suite 103 Ol Authorized
Person Naples, F1. 34109 Person
DOther BOther TOther, {O0ther
CiManager Namc: CIManager Name:
CiMember Address: CMember Address:
C)Authorized D Authorized
Person Person
OOther OGther DiOther, Tiother
C1Manager Name: CIManager Name:
Member Address: CIMember Address:
CiAuthorized ) Authorized
Person Person
OOther, ClOther, O Gther TJOther

jce; Use an attachment o 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 suthenticated 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 unslator must be submitted)

10. This document is cxecuted in zccordance with section 605.0203 (1) (b}, Florids Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ot

Danicel I. Conley H22000088917

Typed or printed mame of signee

Signarurc of an atherized persan
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H22000089917

S5TATE OF NEW YORK

DEPARTMENT OF STATE

Certifleate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of Statc of the State of New York and custodian of the records required by law o be filed
in my officc, do hereby ceniify that upon a diligent cxamination of the records of the Department of State, as of the daic and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Eptity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date;

UROTHERAPIES, LLC

5884986

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/24/2020

CURRENT
11/3072022

No information is avaitable from this office regarding the financial condition, business activity or practices of this entity.

WTTNESS my hand and official seal of the Department of Stale,
ot the City of Albany, on March 09, 2022 at 02:16 P.M.

ROBERT §. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001195283 To Verify the authemticity of this document you may accesa the
Division of Corporation's Document Authentication Webeitn at hittp.//ecorp doa oy gov

H22000088917




