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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 05/17/2024

“WALK IN™

ENTITY NAME YMS Lithotripsy Services of Key West, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plu Capy
C)ar&,j%a’ C’%y
Certificate of Status

*PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C)Gf‘flﬁ'é'ﬁ{ &%; "tf Arte & Areadments
Certifieate of Good Standing

“APOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072
< NI
Floase call Tina at the above xamber fw‘ any 1ssues or Concerns, Thank $oa 5o much/

TOTAL OWED $125




APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR ABTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WHTESH THON QIS OXD FLORNYTSTALTEN THE FOLTOWING N SUBMIPTED 1) RECGINTER A FORER N LIV 1aniin

COMPANY T TRANSHC T BENINENS INTHE ST OF FLORITU
UMS Lithotripsy Services of Key West, LLC

1
{Same of Foteign Lamied Lty Company, st wchube ™ amited Tamlity Compam 7L 1L C T o IO

| l—l'.'ut The

(If naine wnas ailable, enter altermate rame adopted ot the purpone of Barsscting bsimess in Honde The aliernare name mast mlude “Limied Lty Compan

ey

(T nuinber, o applicablol

Detaware
,

tlureadnctzon puder the b of whech Torcign dnruted Dabiliy compaans s ocpantzed)

It
(Dhate i tramacted busingys i |neda, 12 prie ivscpntzetron 7
130wt om0 QU1 & IS U 3 S e delermine penally Trabbingy

1700 West Park Drive, Suitc 410 1700 West Park Drive, Suite 410
6.
- 1My Astdrsasy

S
Intreet Mddieaws of Princpal Othieer

Westborough MA 01581

Weslborough MA 01581

7. Name and streel address of Florida regisiered agent: (.0, Box NOT acceptable)

NRAI Services, Inc.

Name:
1200 South Pine Island Road
Offtce Address: __
Plantation 33324
. Flarida

g odel

T HY L1 Ay 42

¢l

Registered agent™s accepiance:

Having been named as registered agent amd (o aceept service of process for the above stuted fintited liability company ar the place
designated in this application, I herehy accept the appeiniment af registesed agent wnd agree to act in thiv capacity, { further agree
to comply with the provisiony of all stututes relutive to the proper and complete performnce of my dutivs, and Fam familiar with

amd qecept the obligations of ey position as registered agent,

N | o
AR RIS A\ Do
{Regsteied agesl’'s stpnaioe)

Patricia A, Bovene, Assisiant Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized
manage [up fo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OhManager Name: Susan Segarra O anager Nume:
IMember Address: 1700 West Park Drive viember Address:
q.?\mhnrizcd Suite 410 CAuthorized

Pecson Westborough MA 01581 Person
OOther COOther Ciher OOther
CIManager Name: Onvunager Nanw:
OMember Address: OMember Address:
CAuthorized OAuthorized

Person Person
EXOther OOther ClOther CJOther
DManager Namwe: DManager Name:
COMember Address: OMember Address:
OAuthorized CiAuthonzed

Person Person
CXOiher CiOiher C30ther QOther

Important Notice: Use an attachment to 1eport more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Department of State Annual Repont torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certittcate is in a foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

IO This document is exceuted in accordance with section 603.0203 (1) (b), Floridu Statutes. | am aware that any false wformation
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

_Mﬁfr_ﬁgggm__

S el 1 G gt M Jit e UEITT

Sigrature of an authurized petaon

Susan Segarra

Typed or printed name of syenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS LITHOTRIPSY SERVICES OF KEY WEST,
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 SECOND DAY OF MAY, A.D. 2024.

TR

Jlﬂ"y W Hutines Sectediry of SIHe )

3575608 8300
SR# 20241802878

You tnay verify this certiticate online at corp.delaware.gov/authver.shtmi

Authentlcatnon: 203381664
Date: 05-02-24




