1/3/2024 CB:18-31L PST To; 18506176383

MZY

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

Page: 1/4

From: Repisterad Agents Inc Fax: 8134365206

(((H24000001297 3)))

0B A

H24000001 23973ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone 1 (307)200-2803
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emalil address please.**

Email Address:

[Tyl
o 2 . _ I
e o Wi Foreign Limited Liability Company -
e fu 2EE Axiom Brain Health LLC . 0
&J.u: E mt‘:x;n..x — I
-, L S — ——
O [Certificate of Status | 0 = .
e e —
1. 7 é‘:"’} [Certified Copy I 0 o
Gl = Ian [Page Count i 04 H - )
¢ 5 i - = =
bi 7 Wik |[Estimated Charge | s12s5.00 | - -
I g exz= - -
P 3 [an)
D

Electronic Filing Menu Corporate Filing Menu Help



1/3/2024 08:18:31 PST To: 18506176383 Page: 2/4 From: Ragistarad Agants Inc Fax: 8134265206

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

IN COMPLIANCE HITH SECTRON &05.0X02. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TV REGISTER A FOREIXGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

t. _Axiom Brain Health LLC
oimme of Forvign Linnted Linbahity Company? musDimchade “Timined TrabiTay Compony” "LLC T or "L

{11 ane unavasiable, enter altemate nanie adapied tor the purpnse of Iramsacting business in Florida. The altemale name musl include “timiled Lizbility Contpany,” "L L.C,7 ar "LLC.T}

3. Delawaie 3,
Thinsdiction vnder The Taw ol whieh Torergn Tisnsted Tlihity company is organized) IFEF awmber, s applicabiey
49,
Mase Bt trsacted husmess i T Tonda, 17 pnee o TegINIEatan.
thee sectons BOF DMK X ADS OIS, FN o deleamime penally fuibud ity

2919 W. Swann Avenue Suite 105A 2919 W, Swann Avenue Suite 1054
' Maling Addres<d

(el A idrrs of I'nncipal $)iece]

Tampa Ficnda 33609

Tampa Florida 33609

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' :C:
LIS
(_ L
= s
Northwest Ragistered Agent LLC = o
Name: - !
= (%]
= ) .
Office Addiess: o0 4t SUN STE 300 =
- RS
St. Petersbur .
g , Flonda 33702 8
(Cry) 1Zip coded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appainnment ay registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am familiar with

and wecept the obligativias of my position as regiseered agent,

Vit

(Regricred agent’s siynature)
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8. For mitial Indeaing purposes, list naies, ke or copacity aind addigases of the priveary sembens/nunagers or persons guthorized o
manage [up to six (6) tozal|:

Title or Copacity: Nome and Address: Title or Cupacity: Name and Address:
D Manager Name: GAP Innovations PBC Cinfanuger Name:
5 Member Address: 1901 4th SN STE 300 O Member Address:
OAuthorized St. Petersburg FL 33702 T Authorized
Person Person
Ci0ther OOther CiOther O Other
Oistanager N O Munoger Name:
CIxlember Address: O Member Address:
MAunthorized M Auharized
Person Person
Cioher O0ther T Ouher O Other
L!Manager Name: LIManager Name:
O Member Address: Tialember Address:
CiAauthorizad Cauthorized
Person Peron
D Osher CiOther OOther 30ther

Important Notice: Use an atiachiment 1o repoert more than sis (6). 1The altachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of caistence, no more than 90 davs old. duly amheniicated by the official having custody of records in the
~ - . - N - « -'. 5 - - = u o

jurisdiction under the law of which it is organized. (17 the certificate is in a foreiga languuge. a translaiion of the certificate under oath

of the translmor must be submitted}

1), This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 3.817.153. F.S,

g : NSy
NV G

Signansre of an authorized pevan

Nat Smith

Typed or printed rame of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX) HEREBY CERTIFY "AXIOM BRAIN HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AXIOM BRAIN
HEALTH LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N\

.nnmv W, Bulloce_ brcretary of Stete )

2712257 8300
SK# 20234367511

Yo may verify thic certificate anling at mrp.dehware.gnv/au thyer. shiml

Authentication: 204536974
Date; 12-29-23




