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Sunshine State Corporalte Compliance Company

3458 Lakeshore Drive, [allukassee, Florila 32372

(850) 656-4724

DATE 11/04/2022

“WALK IN™

ENTITY NAME YMS Manatee County URS Lithotripsy, LLC

DOCUMENT NUMBER

YPLASE FILE THE ATTACKED AND RETURN**

XXXXX Pl Copy
&r&ﬁa’ c‘%‘
&f&ﬁ:a& af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

6’&#%4'&0’ Cﬂ/y ﬂ'f Arte & Awendments
&r&iﬁba&, af ﬁwd 8t fdﬂﬁg@

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICAT ES FEQUESTED

ACCOUNT #: 120160000072

e

Floase call Tina at the above namber fw‘ any ISSUES OF CONCErAS, 72«16 & 80 much!

TOTAL OWED $125




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

Y COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 70 REGITER A FORFIGN  LIMITED IARILITY
COPMPANY TO TRANSACT BUSINESS I[N THE STATE OF FLORIDIA:

1 UMS Manatee County URS Lithotripsy, L1.C

{Name of Forcign Limitcd Iability Company: mest tnclude —Limited Liability Company. 1 L. C.." or "LLET)

(11 roeme unavaslable, crter shammale name adopted for the paopose of runsscnay usincas 1n Flarda The slicmats rarme must inchede “Limited Ladnlory Compary,” "L |, €7 e “LILI T}
Delaware 92-0915648
3.
Thnsdenon under e [yw of which toreign Limuted Gabaliny compam s organood b T E] mamber, i spplacable)
November 2, 2022
4,
Pt sanuacted businens i Flonds, if pnot 1o reprstreton
(Sae sctons 6030904 & 603 0903, F S to deterrmne pombty liability )
1 700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
(Stroet Addrers of Prmcipal OFfce] ) MaTira AdEer)
Westborough MA 01581

Westborough MA 01581

7. Nume and street address of Florida registered agent: (P.O. Box NQT scceptable)

3
NRAI Services, Inc.
Name:

1200 South Pine Island Road
(Mfice Address:

|
4

Plantation

e

3

13324

. Flonda
(Cav) (/ip code]
Registered agent’s acceptance:
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Having been named as regisiered agent und tv accept service of process for the above stated limited liability company af the place
designated In this application, | hereby accept the appointment os registered ageni and agree to act in this capacity. | further agree

10 comply with the provisions of all stajutes relative to the proper and complete performance of my duties, and | am femiliar with
and accept the obligations of my position a3 registered agent.

o {Regisiered agent’s signatioe)
Patricia A. Boverie, Assistant Secretary




&. For initial indexing purposcs, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity; Name and Addressy: Titte or Capagity: Name snd Address;
[iManager Name: Glenn Hetu CIManager Name:
3 Member Address: 1700 ‘:'.icsl Park Drive . [OMember Address:
B Authorized Suite 410 [3Authorized
Person Westbarough MA 01581 Person
CiOther__ COther o [(JOnher JOther o
{C3Manager Name: IManager Name:
{IMember Address: Clvember Address:
(JAuthorized O Authorized _
Person Person
[ Other D Other_ {Jnher Onher
(G Manager Name: CIManager Name:
OMember Address: CIMember Address:
[ Authorized {JAuthorized
Person Person
{JOther OOther Clother TiOther
Impontant 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 10 the index when fi

ling your Florida Department of State Annual Report form.

9. Attached is 8 cenificate of existence, no more than 90 days vld, duly authenticated by the official haviny custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {h). Florida Statutes. | um aware that any false information
submitted in a document 10 the Department of State constijutes a third dcgrecﬁ]ony as provided for in s.817.155. F.5.

L it

“l'p-x“'{:! &0 suthaneed perion

Glenn Hetu

jvped or prrded reme of ugnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS MANATEE COUNTY URS LITHOTRIPSY,
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SKOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

Authentication: 2047666133
Date: 11-02-22

7117021 830C
SR# 202239114413

You may vendy this certificate onhine at corp delaware gov/authver shimi




