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FLORIDA DEPARTMENT OF STATE

Division of Corporations
RRECTED

O
June 10, 2024 S\ease Allow ;o:
SUNSHINE qame File .

SUBJECT: UMS DEERFIELD BEACH URS LITHOTRIPSY, LLC
Ref. Number: W24000087636

We have received your document for UMS DEERFIELD BEACH URS
LITHOTRIPSY, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the {ollowing correction(s):

Please list the title for Susan Segarra.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00012587
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Sunshine State Corpdrate Compliance Company

3458 Lakeshore Drive, [allakassee, Floridn 32372

(850) 656-4724

DATE 06/10/2024

ENTITY NAME MS Deerfield Beach URS Lithotripsy, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXXXX Plui Cpy
&r&j%d’ 6’:;0;
6’#&3%.:&. 0f Statas

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&r&‘/ﬁd ﬁg{y af Arte & Ancadments
ﬁof&ﬁbae‘o af ﬁm/ ffmﬁy

“APDSTILE / NOTARAL CERTIFICATION*

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? 7/-&4 at the above wamber fw‘ any IESAES OF CONCErAS, 721(46 Joa 8o much/




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

N COMPLLINGE WILTESEUTRON GUS IR, FLORIYT STATUTES THE FUHLOWING 8 SUBMNETTED 10 REGISTER A FORFIGN  LIMITEL LAY
CORPANY T3 TRANSAC TR SINERS INTHE STEOF FLORIDA
| UMS Deerfield Beach URS Lithotripsy, LLC

(Name ol Foroigs Lamited Laliny Compary, anest enclude “Limsted Labiny Compem "TLELC "o "LLCT)

11 mame urasailable. enter alierrate name adopted for the purpme of trznsacting business in Flonda  The altcrnaete mame finst inclede “1 antted Lishliy Company,” L1 7o "LIC T

Delaware
hl

ad

tTursdines urdct the Bw af which foreign ionted Tabedsty comnpany s ot pattred) (1] pumbcr. if appixabrie)

tate irst ansacted busipessin Hionuls 1 pror o repatation )
(566 seitioms HOS (M08 &GOS IFUS, 1S 1o delermise penadty labiliey }

1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
6.

3

2.
(Stzeet Nddress of Popapal U4Nee)

(s lafng Addien)

Westborough MA 01581 Westborough MA 01581

~
7. Nume and street address of Florida registered agent: (P.O. Box NQ'T aceeptable) -
=
NRAI Services, Inc. —
Name: :
. S
1200 South Pine Island Road
Office Address: LD

Ptantation 33324

. Florida
HlUY| 12p vode)

Registered agent’s neceptance:
Having been pamed ay repistered agent and (o accept service of process for the above stated imited liabitite company af the place
designated in ihis applicagion, ! lrereby accept the appeintment ay registered agent and agree to act in this capacity., 1 furiher agree

to comply with the provisions of all statuies relative to the proper and camplete performance uf my duties, and I am familiae with
and accept the obligations of my position as registered agent.

AN N

i s vEhatide)

.. . (Kepeyen
Patricia A. Boverie, Assisiani Secre ary




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up Lo six (6} total]:

Name and Address:

Susan Segarra

Title or Capacity:

CManager Name:
OMenmber Address: 1700 West Park Drive
OlAuiherized Suite 410

Pecson Westborough MA 01581
CfOther Secretary CIOnher
OManager Name:
COMember Address:
CAuthorized

Person
QOther OOther_
OMunager Name:
OMember Address:
OAuthorized

Person
Oowher_ OOther

Title gr Capacity:

OMunager

OMember

CAuthorized
Person

COther

CManager

OMember

CAuthorized
Person

OOiher

CManager
OMember
O Authorized

Persan

CXOther

Nume:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

O0ther

Impurtant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 davs 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 ranslation of the centificate under oath

ol the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false intformation
submitted in a document to the Department of State constitutes @ third degree felony as provided forins. 817,135, F.8.

Lo SegattatJun T N iz [OTs

Siynatere of wn authorized perwsn

Susan Segarra

Typet or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS DEERFIELD BEACH 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 SIXTH DAY OF JUNE, A.D. 2024.

N SR

\JJ-M, W. Botiock, Secreizry of Blats )

3859388 18300
SR# 20242793623

Yau may verify this certificate online at corp.deleware gov/aut wer.shtinl

Authentication: 203646958
Date: 06-06-24




