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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 09/13/2024

SWALK IN**

ENTITY NAME UMS New River URS Lithotripsy, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXXXXXX Flur Copy
&f&ﬁ&d &?y
g&f&ﬁ;&ak af Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

cofﬁfﬁ;'oa’ &;ﬂ, af Arte & Anerdmerts
C’&r&ﬁbafc af ﬁw’ ffaxdky

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< S

Floase cal? Tina at the above namber faf any. 1ssues or concerss. Thark $92 5 mach!

TOTAL OWED $125.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLINCE W SHCTXON G500 FLEORIDA STATUTES THE FOFLOWING 5 SUBMIETIZ) TU RELISTER A FORIGN  TINMTTED LIARILITY
COMPANY TO TRANSACUT BUSNINERS INTTH ST OF FLORIDA:
, UMS New River URS Lithotripsy. 1.1.C

iame of Torcign Lrmated Liability Companys must melude ™! muted Disbality Company ™ 7L L C T "LILCT)

Delaware

(If name umvaslable, cater alicrnate oame sdopted fur the purpose of iransacnng: busisess i Flonda The altessiate same mast include ™ amited Liabihty Company,”™ “L1 C7or “L10 T

. 991882837
3.
cJensdreion under the Taw of which Twrezpn Timated Tiabality company e orpanrad)

¥ 1 numbcr, if apphicable)
4 September 11,2024

(Thate first taansacted binstness 1 Flonda, 3T priod 1o reparanon )
(hee wontwms U8 00 & o0 Q908 F N te datcimine penalty fabilis)

1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
ahlrrd Addrexs of Puncipal Ofiee) o

tMalng Addres)

Westborough MA 01581

Westbarough MA 01581

e

=

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o

. i

; s

NRAI Services, Inc. S
Nume: T
e LD
. . T -

1200 South Pine Island Road =

Office Address: T

[

. w-s]

Plantation 33324
. Florida
TNy (/1p code)
Registered agent’s acceptance:

Huving heen named ays registered agent and (o accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointtment as regixiered apent qid agree o act in thiy capacity. 1 further agrec

o comply with the provisiony of alf stututes refative to the proper and complete pecformance of my duties, and T am fumilior with
and uccept the obligations of my position ax registered agent,

. . (Repasdergd peen s sipmaturcy
Patricia A Boverie, Assistant éecretaty




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total)]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Susan Segarra OCIManager Name:
COMember Address: 1700 West Park Drive OMember Address:
OAuthorized Suite 410 BAuthorized

Person Westborough MA 01581 Person
{ROther Chief Manager DOther QOOther COther
CIManager Name: C)vianager Name:
Ovicmber Address: OMember Address:
DAuthorized OAuthorized

Person Person
OOther QOiher QOOther OOCther
CIManager Name: CIManager Name:
CiMember Address: DOMember Address:
OlAauthorized DOAuthorized

Person Person
D Other COther _ QOiher OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Anached 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 arganized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constitutes a third degree telony as provided for in s.817.155. F.8,

Susan Segaria cn 002113 J3AEDT-

Signatere of an authorized person

Susan Segarra

Dyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS NEW RIVER 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

NUE S

J!’Nm W, Buliech_ Secretery of s }

5047807 8300
SR# 20243657583

Yau may verify this certificate orline at corp.delaware.gov/aut) ver shiml

Authenncatlon: 204365709
Date: 09-11-24




