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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allabassee, Florida 323712

(850) 656-4724

DATE 10/09/2024
“WALK IN*
ENTITY NAME UMS North Florida URS Lithotripsy, LLC
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETURN ™"

HXXXXXX XXX Pl C’apf

ﬁaﬂ:ff&f{ a}&y

Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

gﬂr&ﬁw’ gqai ao{ Arte & Amendwents

&mﬁam af ﬁm/ Ry Landsug

YAPOSTIUE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RPEQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber faﬁ any ISSUES Or CONCErNS, ﬂa‘ Fo« s0 mach/




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

IN COMPLIANCE WM SELTON G500, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTID TO RECGITER A FORFIGN LINTED AR
COMPANY TEHTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| UMS Nonh Florida URS Athotripsy. L1LC

[mame of Foreign Lumited Liabihity Company must melude Limited ity Company, LTE T or"LLET

W1 name snavailable, enter altcinate name adopied lor the purpuose of tamacting business i Flonds The aliernate name must inciude “Lamited Lubiliy Companmy " L L C7 o "LLU ™

Delaware
,

3 33-1370625
unsdreiion unter e baw OF which Toiciga anked Hability company s crgameed)

(FET sumber_of applscable

1 October 7. 2024

(Toatc firet sransacted business in Flonda, 1 pat 1o tegistimton )
(Sce soctinns 605 8901 & 605 NS IS 1o detennine penalts habilityy

1700 West Park Drive, Suite 410
;

(Strect Addrces of Princapal {ffier

1700 West Park Drive, Suite 410

tMmling Addicss)

6.

Westborough MA 01581

Westborough MA 01581

p

7. Nane and street address of Florida registered agent: (P.0O. Box NQT acceptable) T

b
e
NRA! Services, Inc. -
Name: .
. o
1200 South Pine Island Road -
Office Address: e

Plantation 33324
. Florida
[{&TY) (A1 code}

Registered agent's acceptance:

Huaving been numed as registered agent und to accept service of process for the above siated limited liobility company at the place
desiprated in this upplication, 1 hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree

fo comply with the provisions of ofl stututes refadve tv the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positivn as registered agent,

AN

I N e

(Repstated agett's ugniine)
Patricia A. Boverie, Assistant Secretary




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

Title or Capacity:

ClManager
CMember
OAuthorized

Person

Name and Address:

Susan Segarra

Name:

1700 West Park Drive
Address:
Suite 410

Westborough MA 01581

@other_ Chief Manager  QOther

OManager

OMember

COauthorized
Person

COther

CiManager
OMember
OAuthorized

Person

OOther

Name:
Address:
OOther
Name:
Address:
OOther,

Title or Capacity:

ClManager

CMember

OAuthorized
Person

COther

ClManager

OMember

DAuthorized
Person

OOther

CIManager
OMember
OAuthorized

Person

QOOther

Name and Address:

Name:
Address:

CJOther
Name:
Address:

OOther
Name:
Address:

QOOther

Important Nutiee: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling your Flonida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 day: okd, dulv authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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,

Susan Gogdrra sJum S0 1 19 {EDT

Signatire af'an authanzed persan

Susan Segarra

Tupeu of printed name of vignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS NORTH FLORIDA 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 SEVENTHK DAY OF OCTOBER, A.D. 2024.

Qhﬁrw W, Sulloth Sacrelery ol Sinte )

5426175 8300
SR# 20243880503

You may verify this certificate online at corp.detaware.govyauthver shtml

Authentication: 204569604
Date: 10-07-24




