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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/04/2024

“WALK IN*™

ENTITY NAME UMS Lake Worth URS Lithotripsy, LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN ™

XAXXKXXXKXX Pluir Copy
dar&ﬁéd’ 6’@,
&.ra{ﬁam af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C)artffrbc{ &;o‘y of Ante & Ameadments
C’ertfjﬁ&ac‘o af ﬁmf St c‘alrﬁkf

YRPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

FPloase cal? Tina at the above namber fﬂf any 15SuES 0r CONCErAS, Thank §o8 50 mach/

TOTAL OWED $125




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENSS
IN FLLORIDA

IN COMPLANCE WITH SELTXON SB50X2, FLORNM STATUTEN, THE FOLLOWING & SUBAMITTEL 10 RECGITER A FORFXGN LINITED HABILIY
COMPANY TO TRANS-CT BUNINESS TN THE SEATE OF FLORITA:
UMS Lake Worth URS Lithotnipsy, [LLC

(Name of Forcgn Limited Liabiiiy Company. mast include “T.imited Liability Uompany,” TLLCTwr " LLCTY

111 miime v lable, enter aliermaie name adepted lor the puspase ol tramacting buniness 1 Flutsly The alicenate aaine s nclude “Limied Labilty Company,” L1 U7 e "LLC™

Delaware
,

33-1325053

Sd

CIeTsEnwnon Bhiet he Taw af winch focign mited TamITy cumpany I8 o gancred ) (T2l number, 11 appitcabic)

September 30, 2024

(Thate [ird tranvacted business wn Florwda, if pri 1o tegisiraion )
[See secinns M5 080 & 604 8905 F 5 to determine peralty abshiy )

1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
5 6.

t-H.trm Addsess af Praneipal Utlice)

IMatiing Address)

Westborough MA 01581 Waestborough MA 01581

7. Name and sirecl address of Florida registered agent: (PO, Boax NOT acceptable)

PR AU T

bl |
NRAI Services, Inc. : a2
Name: o -
1200 South Pine Island Road | o
Office Address: . - .
Plantation 33324 2 .
. Florida I
(i) (Zip code - . e
e

Registered agenl’s acceptance:
Having been named ay registered agent and to accept service of process Jor the abave stuted limited liability company at tire pluce

desipnated in this application, 1 herehy acceps the appointmeni s registered apent and agree to act in this capacity. 1 further agree
1 comply with the provisions of all statufes relative to the proper and complete perfurmance of my duties, and fam fuomitiar with

and accept the obligativns af my position us registered agent.

- i
k‘_ﬁnx@ R P
1Regmiered agent’s signture)
Pairicia A Boverie, Assistant Secretary




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Susan Segarra CIvanager Name:
COMember Address: 1700 West Park Drive CMember Address:
CAuthorized Suite 410 CAuthorized

Person Westborough MA 01581 Person
@Other___ Chict Manager  QOther QOther COOther
DM anager Name: OManager Name:
Qs tember Address: OMember Address:
DOAuthorized O Authorized

Person Person
OOther QOther CiOther BCther
CManager Name: COManager Name:
OMember Address: COMember Address:
CAuthorized OAuthorized

Person Person
OOther OoO1her OOther COther

Important Motice: Use an attachment 10 report more than six 16), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repont forin.

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 law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 for ins.817.155. F.S.

SN SeE MG Lus T 02 L LD

Susan Segarra

Signature of an authorized person

T peed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS LAKE WORTH 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, A5 OF THE THIRD DAY OF OCTOBER, A.D. 2024.

NE(S

g.klm W Ristioch, Secrelery of Slile 2

5379304 8300
SR# 20243850611

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

Authentication: 204544038
Date: 10-03-24




