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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 05/17/2024

“WALK IN*™

ENTITY NAME YMS Southeast Florida URS Lithotripsy, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXXX Pluix Copy
ﬁfm&ﬁe’d’ dcfﬂy
Certifisate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

&r&iﬁba/ t,”a/:f a{f Arte & Amerdments
Certificate of Good Starding

“APOSTILE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< AT

Flaase call Tina at the above namber for any issues or concerss. Tkank goa 50 mach!

TOTAL OWED 9125




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

INCOMPY LANCE WTISHCTION 605008, FLORE SEAUTES THE FOU RSG5 SUBVITTED TO RFGITER 8 FORERGN LAITED 1Ay
COMPANY TUTRANSHC TH NINESS IN THE SEATE OF FLHORI
UMS Southeast Florida URS Lithotripsy, LLC

(e of Foreign Limited Tiamilin Company, mut iwlde ~Limited Lisbihty Company,” 1L LC T “LLCT)

1
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urtvditaon omdes e law of whh forcign tmred by compans wooegapiredy t1 11 rumber, il applwabicl
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[ ate first tansacted bussness 1 loreda, 1 poas o registration )
I5¢T sectiony bOS ¢HED L 60 0V B S o determmine penalis bl
1700 West Park Drive, Suile 410 1700 West Park Drive, Suite 410
bR 0. .
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7. Namwe and street address of Florida registered agem: (1.0, Boxv NOT accepuable) . T,
S 57

NRAI Services, Inc,

1200 South Pine Island Road

Nume!

Office Address:

Plantation 33324
. Florida
IRt [FaT |

Registered apent’s acceptance:

Having been named av registered agent and to aecepn service af process for the above stated timited ability company at the place
designated in this application, I lerehy accept the appointment ay registered agent and agrec to actin this capacine. 1 further agree
ter comsply with the provisions of all statutes retative to the proper and complete pecformuance of my duties, and Lam familiar with
amd aecept the obligatings of my pasition ay registered agem.

h) ~
1hepinterod aports agnsture)

Patricia A, Boverie, Assistart Secretary
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K. For initial indexing purposes, bist namoes, title or capacity and addresses of the primary members/managers or persons authorized w
nanage [up to six (6) wtal):

Title or Capacity:

OManager

Civember

@Authnri zed
Person

CYOther

CIManager

OMember

A uthorized
Person

OOther

CManager
O™Member
OAuthorized

Person

CO0ther

Name and Address:

Susan Segarra

Name:
Address: 1700 West Park Drive
Suite 410

Westborough MA 01581

CXOther
Name;
Address;

CXOther
Name:
Address:

2Other

Title ar Capacity:

CIManager

OMember

DO Autharized
Person

OOther

DManager

OMember

ClAuthorized
Person

CCther

OManager

CMiember

QAuthorized
Person

COher

Name and Address:

Name:
Address;

OOther
Name:
Address:

COther
Name:
Address:

O0ther

Important Notice: Use an antachment 1o report more than sia £6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuats may be added to the index when fAling yeur Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. o more than 90 duvs old, duly authenticated by the oRicial having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the cerfizute is in a forcign language. a transiation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordanee with section 6059203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817,155, F.5.

Susan Segarra

0 a5 e a1 4 Wy T C LG

Sipnature ol an ambonzed person

Susan Segarra

T: ped or puinted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS SQUTHEAST FLORIDA 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 SECOND DAY OF MAY, A.D. 2024.

TSR

Tatirey W Bulloch, Becretery of Slate 3

3575875 8300 Vg S Authentication: 203381924
SR 20241803411 NG Date: 05-02-24

—

You indy verity this certiticate online at corp.delaware.gov/zuthver shtml



