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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albuhassee, [lorida 32372

(850) 656-4724
DATE  7/29/2022

FYHWALK IN**

ENTITY NAME  UMS WELLINGTON URS LITHOTRIPSY, LLC

DOCUMENT NUMBER
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Flun &/g
XXXXXXX Cortifid Copy

Certifcate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATTTY™*

Cortified Copy of Arte & Amendments

Certified Copy of Arte & Anenduents Complete fite (lrclidig Amadt Keports)
Certifisate of Statas

Certificate of Statas Keftecting.

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATIOW.
NAMBER OF CERTIFICATES REQUESTED
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COVER LETTER

TO: Registration Section
Division of Corparations

UMS Wellington URS Lithotripsy. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Glenn Hetu

Name of Person

United Medical Systems, Inc.

Firm/Company

1700 West Park Drive, Suite 410

Address

Westborough MA 01581

City/State and Zip Code

ghetu@ums-usa.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Glenn Hetu 508 B70-6565
at }

Name of’ Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE, WITH SHUTYON 650002 FLORIDA STATUTEN THE FULLLMWENG IS SUBMTTTED TO REGETER A FORFXGN  LIMITED LIARILTY
COMPANY TOTRANSACT BLRINESS INTHE STATE OF FLORIDA:

| UMS Wellington URS Lithotnipsy, 1.LC
. (~ame of Foragn Timited Liabality Company, must include “Timiated Taabiliy Company,™ "L 1L.C. " or "LLET)

{1f mame unavalable, prter afternate name sdopied for the purpose of Teasacing buuress in Flonds The almmase name must chade "Limited Listwlety Company,” "1 LLC. " or TLLE ™)

88-3456423

Delaware
2 3.
(TE] numbor, 11 soplxablc)

(lerndenon et U Tew of = hkaxh Torcagn Tiouted Labality compemy B ovgasizad)

July 29, 2022

4,
[Date Bint transacted business in da, 1T pros @ resranon )
(3o sections $05 0904 & 603 0903, ' 5 1o determune prrahy labihty )

1700 West Park Drive, Suite 410

1700 West Park Drive, Suile 410
5. 6.
{Sareet Address of Priocipal O fce ) Maling Addicss)

Westhorough MA Q154) Westborough MA 01581

7. Name and street pddress of Florida registered agent: (P.O. BBoa NQT ecceptable) ~
~3
—
NRAI Services, Ine. rg %
Name: - T
w =2z
1200 South Pine Island Road ~o 8%2
Office Address: = =
o
Pantation 13324 W
. Florida =
(Ciry) (L4p cade) M

Registered agent’s acceptance:
Having been named as regisiered agent and o accept service of process for the above stated limited liability company at the place

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

and occept the obligations of my position as registered agent

Vs & Bopssenrid

Paincia A Boveng, M&%ﬁ‘ﬁgéga-afvi !



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 Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Glenn Heta C'Manager Name:
CIMember Address: 1700 West Park Drive OMember Address:
W Authorized Suitc 410 O Authorized
Person Westborough MA 01581 Person
OOther DGOther OOther OOther
CIManager Name: Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther {Other
OManager Name: CiManager Name:
OMember Address: {IMember Address:
OAuthorized O Authorized
Person Person
G Other Oother____ Cother OOther

Important Notjce: 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 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 certificate 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 Department of State constil/l.u& a third degree felony as provided for in s.817.155, F.8.

Meatt—

Signature of sn authanred person

Fal IR & PEFE.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS WELLINGTON 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 TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMS WELLINGTON
URsS LITHOTRIPSY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2022.

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

ASSESSED TO DATE.

Qnmww Putiocs, Secretary of SIale )

Authentication:; 204043062

6937720 8300




