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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024
@ORP‘%\;\C;\N For
SUNSHINE e
Pge:r?\e File D2

1

SUBJECT: UMS LITHOTRIPSY SERVICES OF VOLUSIA COUNTRY, LLC
Ref. Number: W24000109389

We have received your document for UMS LITHOTRIPSY SERVICES OF

VOLUSIA COUNTRY, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list a 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 |l Supervisor Letter Number: 624A00017067
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Sunshine State Cofporaie Compliance Company

3458 Laheshore Drive, [alblahassee, Florida 32312

(850) 656-4724

DATE 07/31/2024

SWALK IN*

ENTITY NAME YUMS Lithotripsy Services of Volusia County, LLC

DOCUMENT NUMBER

SOLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plar Copy
Certified Copy
Certifieate of Statas

“SOLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Anerdments
Cortiffiate of Good Standiny

“RAOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBER DF CLERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Ploase cal? Tina at the above ramber {faf any (SSueS 0 CORCEPAS, Thak poa s mauch/

TOTAL OWED $125




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHTT SFLTTON 60K FLORIA STOTUTEN THE FOLLOWING 8 SUBMITTED TU REGISTER A FORIZGN  TINITTD LAY
COVPANY T TRANSACT BUSINENS INTHEE KTATY CF FLORIE-
,  UMS Lithotripsy Services of Volusia County. LLC

(Name of Forcvgn Limted Tiabilay Company, must melude “Timuied §obiin Company. & L4 w110 )

{1 name uravailable, cnter aliemate aame adopted tor the putpose of Dansacting bisiness o Flands  The atternate name must inclede *1 moed Lahilitn Company 771 L0 " op "LEC™

_ Delaware . 99-4231941
)

Ounsdiction under the Taw of which forewgn Timdaed Tiabehty company 1« ospanized) (FET number, 1f apphicahle)

Tuly 30,2024

B
{Dale T o transacied business tn Flonda, 3 prios o regmitation )
[See sectamy 608 QUL 603 DUO3 F S 1o determine penadty labibizy )
1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
s, 6.
I18treet Adéress of Paneipal (HYice) INMwhing Adifzess)
Westbarough MA 01581 Westborough MA 01581
7. Name and street address of Floridi registered agent: (€0 Box NOT acceptable) T =
- =
— ~
. — il
NRAI Services, Inc. - . =
Name: - @ =iz
) - Ty ;__; o
1200 South Pine Istand Road = = <
Ortice Address: = ~
. = }
Piantation 33324 o
, Florida (o]
Wl (Fip oeded

Registered agent’s aceeptance:

Having been named as registered agent anil to wecept service of process fur the abave stated finited fability company ar the pluce
designated in this application, P herehy accept the uppeintment o registered agent and agree fo act in thiy capacity. 1 further agree
to comply with the provisions of all sietutes relative w the proper and complete performance af my dutics, and 1 am famitior with
antd accept the obligatinny of my position as registered agent,

tRc andered aren’« mignaturc)

Patricia A. Boverie, Assistant Secretary




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

manage [up 1o six (6) woal]:

Title or Capacity: Name and Address:
Ovlanager Name: Susan Segarra
C)Merber Address: 1700 West Park Drive
CAuthorized Suite 410

Person Westborough MA 01581
COther Dother
M anager Name:
OMember Address:
QAuthorized

Person
Qother___ COOther
OManager Name:
OMember Address:
OAuthorized

Person
OOther COOther

Title or Capacity:

CIManager

OMember

OAuthorized
Persan

OOther

OManager
OMember
OAuthorized

Person

QOther

CIManager
OMember
A uthorized

Person

OOther

Name and Address:

Name:
Address:

EOther
wName:
Address:

COOther
Name;
Address:

COther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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 faw of which it is organized. (If the centifivate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 60: 0203 (1} (b). Fiorida Statutes. | am aware that any false information

submitted in a document w the Department of State constituees a third degree felony as provided for in s.817.155. F.8

Susan Segarra
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS LITHOTRIPSY SERVICES OF VOLUSIA
COUNTY, 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 THIRTIETH DAY OF JULY, A.D.

2024 .

Q}tﬂmw Btiach, Sacrrtery of Strie )

Authentication: 204046452
Date: 07-30-24

4492279 8300
SR# 20243270622

You may verify this certificate online at corp.delaware.gov/zauthver.shtml




