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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/30/2024
SWALK IN*™
ENTITY NAME UMS Jupiter URS Lithotripsy, LLC
DOCUMENT NUMBER
“PLLASE FILE THE ATTACHED AND RETURN ™

XXXXKXXXX Pl Cpy

fafﬁrﬁ'g'w’ a:;ﬁf

Certificate of States

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

dar&ﬁm” é}:?f# ﬂ'f Arte & Anendments

Certificate of Good Standip

“APOSTULE / WOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< A

Floase call Tina at the above xamber far ay [s5ueS 0F CONCErAS, T hark 08 50 wack’?




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLIANGE WHTESHUIEON 60500, FLORRIE STATUITS THE FOLLOWING [N SUBAETTED TV REGNTER A FOREXGN LMD (LAY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FEORIDA-

. UMS Jupiter URS Lithotripsy, 1.1.C

(Nome of Tareign Limited Liabinty Company: mnt include "Timited Trebalie Company.™ 71 Ly

Lo I

111 name uravaslablc, entct alcitiaic Rane adopeed fof the puIpese of ransasiing busiress in Florda The alternare name must inchade “Limiied Luabibiy Compam 7“1 7o REF
Delaware <
y s 99-5086630

TTunwdiciion under the law of whi'h fieerpn Timted Trahibin company o orpaniredi

15 F numbcr, 1 applhicahle)

| September 20, 2024

IThate firet transacted businesoin Fleoda 1 poee o repgastration )
(5 seuhions 604 0901 & 605 0903 F S 1o determine penalts Lizllity)

1700 West Park Drive, Suite 410

1700 Wesl Park Drive, Suile 410
3. .
(Stee! Addres of Prisc gl CHlee) ' (Mathing Adddress) -
Westborough MA 01581 Westborough MA 01581
0
=3
7. Nume and gtreet address of Florida registered agent: (PO, Box NOT acceptable) E",;
) €. -
NRAI Services, Inc. o "
Name:
el .
1200 South Pine Island Road -
(Hlice Address: 3 r~
Plantation 33324 +
. Florida
1L {£1p camde)

Registered agent’s acceptance:

Having heen named ay registered agent and (0 accept service of process for tie above stated limited Wability company af the place
desipnated in thiy application, 1 herehy vecept the appointment ay regisiered agent and agree fo act in this capacity. | further ugree

1o comply with the pravivions af all statutey relative to the proper and complete performance of my duties, and Iam Samiliar with
and uvcept the obligations of my pusition as regisrered agent. v

LY e

tRepastored a e s sipmaturer

Patricia A. Bovene, Assistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (06) totul]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
COManager Name: Susan Segarra OManager Name:
OMember Address: 1700 West Park Drive CMember Address:
OAuthonized Suite 410 OAvuthorized

Person Westborough MA 01581 Person
MOther__ Chicf Manager  [0ther OOther CI0ther
OManager Name: DManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther QOther _ OOther EJOther
CIManager Name: OManager Name:
Cvcember Address: OMember Address:
CAuthenized OAuthorized

Person Person
QO0ther OOther OO1her COther

Linportant Notice: Use an attachment to report more than sis (6) The attachment will be imaged for reporting purposes enly. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate 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 erganized. (If the cenificate is in a foreign tanguage. a transiation of the certificate under cath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statrtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 5.

SuahdAD SR e T2 03 1108

Sigmatvre of an authorved person

Susan Segarra

Tvped or printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS JUPITER 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 QOF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

TR
s

Authentication: 204457307
Date: 09-23-24

5213499 8300

SR# 20243757468
You may verify this certificate online ar corp.delaware.gov/autnver.shiml




