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Sunshine State Corporate Compliance Company
3458 Lokeshore Drve Tablekassee, Florita 32312

(8530) 656-4724
DATE 06/29/2023

PAWALK IN*>

ENTITY NAME UMS Lithotripsy Services of Tarpon Springs, LLC

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETURN ™

Fla é’fyg
XXXXXXXXXX \Cortified Cppy
XXXXXXXXXX [ Certificate of Statas

— I

Y RLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arts & Ameadments

Certified Capy of Arte & Amendments Comptete Fite (lncldiy Arnaal Keports)
Certificate of Statas

Certificate of Statas Keflocting:

YARPOSTILE / WOTARAL CERTIFICATION ™

COUANTRY OF DESTINATION
NUMBER DF CERFTIFICATES FEQUESTED

TOTAL OWED §160.00 ACCOUNT # 120160000072, ).}/\ﬂ

Flease caf? Tiva at the above number o(w‘ any issues or concerns. 1 hank 08 80 mach/




COVER LETTER

TO: Registration Section
Division of Corporatiens

UMS Lithotripsy Scrvices of Tarpon Springs, 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.

Please return all correspondence concerning this matter to the following:

Glenn Hetu

Name of Person

United Medical Sysiems (DE), Inc.

Firm/Company
1700 West Park Drive, Suitc 410
Address
Westborough Ma 01581
Ciry/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
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 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

(O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| UMS Lithotripsy Scrvices of Tarpon Springs, LLC

(Name of Foreign Limited Liability Company, must include "Limitad Liability Company,” LLT T o "LLCT)

i

Thondxtion widks the Liw of whx b fortags homited Gabel

[FET numbes, il spplucalde )
May 23, 2023
4.

(Dt it oansacusd busians 1 Flarha, 17 prvor 1o repaastion )
(Sec sechona B3 0504 & 603 0R05. F 5 1o decsrmune peralny Labehn )

1700 West Park Drive

1700 West Park Drive
I5traei Addreas of Prng pal OWce) Malhay Adken)
Suitg 410 Suite 410
o D
Westbarough MaA Q1581 Westborough MA 01581 .;’-,-' a
o
= ;3“ —
— f'l'] E.;-.:
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ':'-;:.. ~
-3 WO
I
i O
NRAI Serviees, Inc. A ==
Name: .
LY —
-G -
1200 Sauth Pine 1sland Road R
OfMice Address: pa} (o)
Plamation 33324
. Florida
{Crx)

{Z4p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of proces for the above stated limited liability company at the place
designated in this application, 1 hereby acceps the appointment as registered agens and agree to act in shis capacity. | further agree

to comply with the provisions of all stamres relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent

- . (Mepstred agem’s uxnEtav|
Patricia A. Boverie, Assistant Secretary

(1f eame uesvelabie. caict alemett rame sdopred for the purpese of rymactng busroeys n Flonda The alicrnets neme ot s bads ~1emoed Lasbity Comperry,” "L L. C,” o "LLE 7
Delaware

Y COMPLANCE WIIH SECTION S8 0N FLORIIA STATUTES THE FOLULOWING 5 SUBRMITTED 10 REGISTER A FUREX N TIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATECF FLORIDA:




8. Forimtial 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: Title or Capacity: Name and Address:
fOManager Name: Glenn Hetu OManager Name:
CMember Address: 1700 West Park Drive OMember Address:
N Authorized Suite 410 O Authorized
Person Westborough MA 01581 Person
OOther OOther {0ther {O0ther
CManager Name: (CManager Name:
TiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
DCiOther OOther [OOther OOther
UManager Name: [OManager Name:
CIMember Address: OMember Address:
TlAuthorized L} Authorized
Person Person
CJOther DOother Cother__ OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment wili 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. Anlached 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. (1f 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 Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec f/';lony as provided for in s.817.155, F.S.

.

Iy{l&t of an suthorized person

Glenn Hetu

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS LITHOTRIPSY SERVICES OF TARPON
SPRINGS, 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-THIRD DAY OF

MAY, A.D. 2023.

Authentication: 203409577
Date: 05-23-23

7478569 B300
SR# 20232277944

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




