2400012902

(Requestor's iName)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jerckus  [Jwar [] mal

(Business Entity Name)

{Dccument Number)

Certified Copies Centificates of Status

Special Instructions ta Filing Officer:

Office Use Only

NIRRT b

000436661140

GO tuth

[t}
-~

(

[

e

5

S€:€ Wd 6- 139 BOL y gy oy G- 160N

1
.
L

T
o R |

I
i

a3ias




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/09/2024

“WALK IN**

ENTITY NAME UMS Lithotripsy Services of Pasco County, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plui Copy
&mﬁa{ c,ﬁf
Certificate of Statas

Y PLLASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY*

ﬁ&ﬁ&ﬁl’!’d‘ 590? af Arte & Awendnents
Certifieate of Good Standip

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? Tira at the above rumber foﬁ any (ssues or concerns. T hark a0 mach/




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

IN COMPLIANCE W SECTION SUSUXD, FLORIM STATUTES THE FOLLOWING B SUBMITTED 10 REGISTER A FOREKGN  LIMITTL) LAY
COMPANY TO TRANSSCT BUSINENS INTHE STATE O FLORILA:
UMS Lithotripsy Scrvices of Pasco County, LLC

1.
{~ame of Forcign Lamited Liabilay Company: must incfude ~Timited Linbildy Company,” "LLC T or "L1CT

tIF rame uiavaskable, enter altermase name adiged lor the puepase of transactmg business in Florda The alternate namne must saclude “Limied Labibes Compans " VL L 7o "11C ™)

Delaware
2. 3.
(Juriwdiction wndet Lhe Faw of which foceign Jimited llability compans s organired}

)

33-1389100

(I1: number, 11 applicable)}

October 8, 2024

d.
{Date firs ransacted business in Florda, 1f pruw to regstration )
[See sectins bOS ML & 605 0005, F 8§ 1o determine penalty tataliy }
1700 West Park Drive, Suite 410 1700 West Park Drive, Suite 410
3. 6.
{Mireet Address of Principal Onfice) {Mahig Saldress)

Westborough MA 01581 Westborough MA 01581

-t

‘¢l

7. Name and sircet address of Florida regisiered agent: (2.0, Box NOT acceptuble)

L30h

—_ i
..

NRAI Services, Inc.

,
0

Name:

1200 South Pine Island Road

Office Address:

£0:9 1

Plantation 33324
. Florida
1Ly ) t1p code)

Registered agent’s acceplance:

Htaving been named as registered agent und to accept service af process fur the above stated limited liabifity company af the place
designared in this application, I hereby accept the appoimtment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and compicte performance of my duties, and Iam familiar with

and accept the obligations of my position as registered ageni.

[Repistared agent™s signature)
Patricia A. Boverie, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Namc: Susan Segarra OManager Name:
OMember Address: 1700 West Park Drive OMember Address:
DAuthorized Suite 410 OAuwthorized

Person Westborough MA 01581 Person
@Other___Chicf Manager  QOther Ci0ther OOther
OManager Name: DOIManager Name:
OMember Address: Oviember Address:
OAuthonzed DOAuthorized

Person Person
OOther OOther OOther COther
OManager Name: DOManager Name:
OMember Address: OMcmber Address:
OAuthonized OAuthorized

Person Person
CJOther OOther _ OOher O Other

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling your Florida Department of State Annuat Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody vt records in 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
of the translator must be submitted)

§0. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Gutdn ot Lun U i028 D 1R DT

Signature of an authonzed person

Susan Segarra

Tyvped' 01 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMS LITHOTRIPSY SERVICES OF PASCO
COUNTY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D.

2024 .

NS

.hffrry W, Bulloch, Sacretary of Siats

5450152 8300
SR# 202438%3239

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

Authentlcatlon: 204580651
Date: 10-08-24




