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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, T abbakassee, [lorida 32372

(850) 656-4724

DATE 12/06/2022

“WALK IN*™

ENTITY NAME UMS BROWARD COUNTY URS LITHOTRIPSY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

FPlosi ccpy

&f&ﬁéa’ﬁ%v

Certifate of Status

XXXXX CERTIFIED COPY AND CERTIFICATE OF STATUS

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Cortifred C"ﬂp’ of Arte & Amendnents
Certifivate of Good Standig

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUHBER OF CERTIFICATES PERULSTED

ACCOUNT #: 120160000072

< P

Floase cal? Tina at the above number [fw‘ any ssues oF concerns, Thank §o& 50 much!

TOTAL OoWED $160.00




COVER LETTER

TO: Registration Section
Division of Corporations

UMS Broward County 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Glenn Hetu

Name of Person

United Medical Systems (DE), Inc.

Firm/Company

1700 West Park Drive, Suite 410

Address

Westbarough 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 concerning this matter, please call:

Glenn Hetu 508 870-6565
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mhailing 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, Suitc 810

Tallahassee., FL. 32303

tnofosed is a check for the following amount:
I, ase make check payable to: FLORIDA DEPARTMENT OF STATE X

5125.00 Filing Fee {3 513000 Filing Fee & [ $155.00 Filing Fee &
o Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO RECUSTER A FOREXGN LIMITED LIABILITY

COMPANYTUTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| UUMS Broward County URS Lithotripsy, 11.C

(Name of Foraign Tamited Liabifiny Company. must include "Limized Liability Company,™ T.1.C T or “LI.CTH

{1 rame unavelable enter alrrmate nams sdopeed for the parpose of reeescting busrmss in Flonda The dternats nems rust inchude ~Eanoted Labuhiey Company,” "L L. C7a “LIC T

Delaware

(Junsd:tion undet (e law of which loreign himned Tubilily company & orgacizsd) + 4F spplicabie

Novemnber 18, 2622

4,
Grat traceaciod tuwmeea m Honds, 1 g
‘(DS::n:mm &1 0904 & 603 Mi FS. lnmmhy Fiabrliry b
1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
§. 6.
t5tee Addrs of Prineips] Offcs ) (Muhag Addrean)

Westborough MA 01581 Westbarough MA 01581

7. Name and siyeet addresy of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Ixland Road
Office Address:

Plantation 33324
. Flonds ____
(Cey) (Lip coda)

Registered agent’s scceptance:

61:6 HY 9-330 707

Having been named as registered agent and to eccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes refative to the proper and compicte performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

-~

. -

Patricia A. Boven 'x;sm ant 56 cretary




& For initial indexing purposcs, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up Lo six (6) total]:

itle or acity: Name and Address: Title or Capacity: Name asnd Address:
OManager Name: Glenn Hetu DCIManager Narme:
OMember Address: 1700 West Park Drive O Member Address:
® Authorized Suite 410 {3 Authorized
Person Westhorough MA 01581 Person
CiOther CiOther [ Other COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized (3 Authorized
Person Person
CiOther COther, OOther OOther
OManager Name: OManager Name:
CIMember Address: CMember Address:
ClAuthorized O Authorized
Person Person
OCther OOther ClOther ClOther

Important Notice: Use an attachment to repart more than six (6), The attachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Uil

e K[nmur: of an lm‘ﬁr:ufpuwn

/A

Typed or printed nante of yignee




o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS BROWARD 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 TWENTY-FIRST DAY OF NOVEMBER, A.D.

2022.

S

Authentication: 204901267
Date: 11-21-22

7148380 830¢
SR 20224060736

You may verify this certificate anhine at corp.delaware.govfauthver.shtmi




