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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
'I‘RANSA(;_'.?T BUSINESS IN FLORIDA

IN COMVLANCE WITH SECTION 68503 FLORIPA SIATUIES, THE FOLLOWING IS SUBMIITIL 10 REGISIER A FOREIGN &2 e
LMD LIARIIEY COMPANY 10 TRANSACT RUSINESS IV [HE STATEOF FLORIEA: % *

|. Neuropathy Centers of America, LLC }
{(Name ol Fareign LLindied Lubifty Company; Towst Thelde Simoied Linbiity Company " "L ar “LLE )

(I nume unavailable, erter plicmate anme adoprod for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting U alemale name, The alternate name must include “Limited Liability
Compawy," "L L.C." “LLLC™

2. Delaware 3, L{‘S - 55 i q-] f)

(Jurisdichion under the law of which foreign himited Tiubilly ( FET number, if applicable)

company is organized)
4. 5/1572012 . ST} @ 59@;,,,0

{Drate o Orgamzafion) {Duration: Year limited liabifity company wall ccase Lo
¢xist or “perpetual
6, . .-
¢ {lrst wcansacted b 3 {n Floniga, if prior to tegistration.)

(Sce sectians 602,301 & 603,503 F.5. 10 determine penally lisbility)

7. 11101 South Crown Way Suite 3, Wslltngon,ﬁptida 33414

(troet RAdresy of Prncipa) OFIEe)
8, If limited liability company is a maiiagcrim_hfmged company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

FN Holdings LLC, 11101 South Crown Way Sidte 5, Wellington, Florida 33414

10. Atzachedd is an criginal certificate of existence, no mere them 50 days ol duly atherticated by the official having ustody of recorts in
the jurisdiction wrkler the law of whichitis erganized. (A photocopy s not acoepiable. Tihe certificaeis in a foeign bngoage,
translation i the certificancunder onth of thetransiator mu i bé submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Ll
Signature.of a member o an authorized representative of a member.

{In nevorduws with sctbicet 60&408{1). F 8., the exasution of this document constitules
an uiTimmation ander the penghids of parpary Ui the facts stnted erein ane true.)

‘Gury Shapiro, Mannger of: FN Holdings LLC
Typed ¢r printed name of signee

- All lawful business
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_GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S8ECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : '

1. The name of the Limited Liability Cmﬁ;iqny is:

Neuropathy Centers of America, LLC

If name unavailable, the altémate name ta e used in the state of Florida is:

2. The name and the Florida sweet nddxi;:i:'siof the regisiered agent and office are:

Stacy Shapire -

(Mpme)

11101 South.Crown. Way Suite 5,
Flovida Stroet Addroas {(P.0O. Box ROT ACCEPTABLE)

Wellington - _FL 33414
CityrState/Zip

Having been named as regisiered agent and io accept service of process for the above stated limited
fiability company at the place desigreted in this certificate, I hereby accept the appointment a regisiered
agent and agree o acl in this capacity. [ further agree i comply with the provisions of all statutes
relating to the proper and complete performwaice of my duties, and I am familiar with ornd accept the
obligations of my position as registervd agent as provided for in Chapter 608, Florida Statutes.

i -
wdzﬁ/ hAfw i ‘Stacy Shapiro
T Signature) :

$ 100,00, Filisg Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 - Certified Copy (optional)

5 508 Certificate of Status (optional)
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SEE - TheHrst State
I, JEFFREY W. BULLOCK,.'SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NEUROPATHY CENTERS OF AMERICA, LLC"
f IS DULY FORMED UNDER ‘THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE“SEVENTEENTH DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTHERCERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 70 DATE. ..
o NN ST
T s v Jeffrey W. Bullack, Sacretary of State
" 5154783 8300 2\ AUTHENTY.CATION: 9579109
120581422 AN PATE: 05-17-12



