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COVER LETTER

TO: New Filing Section
Division of Corporations

Newral B Tectmolegizs Tncorporated

SUBJECT: L
Name of corporation - must idclude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “‘Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacaueline  Maisecoulle
! Name of Person
Neuwval Tecimologjes .Img_a_Pgtai{i_____r

F+fm/Company
. f
LG W Ut Stveet, Suite 3i@
Address
Over lain Parl. KS Le2d2
City/State and Zip code
Preze  rHine —bids D newralt-com —
E-mail address: (to be used for future annual report notification) =~
For further information concerning this matter, please call: 25 = my
b E hi-'e |
Tacquels =L
: -~
ocgueling Malsexfou((ﬂmr a2 ,_§31-¢3233 Men
¥ Name of Person Area Code & Daytime Telephone Number :I':,? §' T ]
D:‘-“f = Cﬁ
L
LR
STREEY/COURITER ADDRESS: MAILING ADDRESS:
New Filing Section
Division of Corporations

New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL, 32301

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
$78.75 Filing Fee & 0O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee X
Certificate of Status Certified Copy
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Neural Techwoloairs Tncorporadedd

(Enter name of corporation; must include “INCORPbRATED,” "COMPANY,“ “CORPORATION,”

1.
llInc-’Il Ilco“ll UlCOrp’ll lll‘nc’“ |IC0’II Or "C(]rp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

NG
2 Delaweace. 3, 1~ A3} eHq |
(State or country under the law of which it is incorporated) (FEI number, if applicable)
@124 ]249s 5. Depeticd
(Date of ir'ncorporation) (Duration: Year‘corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration)

6. [a} !O\
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
LI O LUth Stvpet Suite 318 Dpeland Parke US LLUEL

(Principal dffice address)

LI uwy Lt S‘\T(E(;(,+$$w;ﬁ—€,) 31%  Overlend Park, KS LL2GL
urrent rhaitling address
¢ orgonizeol

144

8. n Ui
(P (¥} of corporation authorized in home state or courkry to be camgf out in state of Elorida)
wncler e | ouos 0‘% lory
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) 9 _'?:':
e e
Name:  Northwest Registered Agent LLC Ra = oy
: ey 5 0
Office Address: 3111 W. Dr. MLK Bivd., STE 100-B180 rc_g_x(‘ \_'J ™
Mo
Tampa , Florida 33607 e JS-3 T
(Zip code) o :-: D
==
& g

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent,

ﬁ/</./_/—\ Dan Keen-Manager

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director: ] O hn 6] 2NV -V

aadress: T deed House Beddord Pousl
Peterclield Hompdhive  Clu3l _3QA UK

Director: Ao __Cre bl et

Address: _GFBL (0 Lt Steee ’.S'L&H‘{ 3 l¢

Querlond Pack, KS L@z

B. OFFICERS
President;
Address:
Sm ~
Vice President: rr: o .“f‘:':
D2 o
Address: J;.::_{q = -Tv:
W= - o
w2 I
M- ~J -
STes
b iy
Secretary: — :] = s 0
Address: s T ITY
= Ay
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, = —
(Signanifeof£Drector or Officer listed in number 12 of the application)
4. deon Gebbett . CEO
{Typed or printe’d name and capacity of person signing application)




— Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEURAL TECHNOLOGIES INCORPORATED"

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF

MARCH, A.D. 2012.

oo N
r‘"r(:;$ .E
S

=

T EE "T]'
DS" >

7 - —
v

M .
AL
o = 0TI
e i

Oy o
=M

healnt (IS

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9406161

3838561 8300
DATE: 03-02-12

120270044

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