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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: InVivolink, inc.

Nome of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride,”
"Certificate of Existence,” or “Certificate of Geod Stending” and check are submitied (o register the

above referenced forsign corporation to transact business in Florida,

Please return all correspondence concerning this matter lo the following:
Murparet Alexander

Nome of Person

Firm/Cowmpany
150 Ird Avenue Sowh, Ste 2800
Address
Nashville, TN 37201
Ciry/Stote and Zip code
Jjbass@invivolink,com

E-muil addrosa: (to be used for future annual report nenfication)

For further information concerning this matter, please call:

Margaret Aloxandee 0 (1S ) 259-6721
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Section
Division of Corportions Division of Corporntions
Clifton Building P.0, Box 6327
2661 Executive Center Cirele Tallnhnssee, FL 32314

Tallnbaasee, FL 32301
Enclosed is a check for the following nmount:

0] $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75Filing Fee & 3 $87.50 Fiting Foe,

Cenificoie of Status Cenified Copy Certificate of Stmus &

Cerlified Copy

PLUIVH < 00 D4 Wabice Kizwer Dudise
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA y

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
InVivoLink, fue,

{Cnter nanc of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing.," "Co.,” "Corp,” "Ing," "Co,” or "Corp.")

!

([fname unavailable in Florida, ehter Altermate curporute neme adopted far the purpoac of transacting business in Florida) /:‘:,:

) Dekaware 3.
(Stale or country ander the law of which it is incorporaed) (FEI number, {f applicabie)}
4, Y2008 5, Peposl
{Draic of incorporalion) (Duration: Year corp. will cease lo exist or “perpetual™)

upon qualification

6.

{Date first wransacted busincss in Florlda, if prior to registration)
(SEE SECTIONS 607.15¢1 & 607.1502, F.5., 10 dcicrmine penalry Lisbility)

2204 Charlotie Avemic, Nashville, Tennessce 37203
' (Principal office addross)
2204 Chaorlolie Avenue, Neshville, Tcnnessee 37203
' (Cusrent mailing address)

7

8. Name and sireet nddress of Florida régistered agent: (P.O. Box NOT aceeptable)
NRA] Services, Inc,

Name:
Office Address: 1200 South Pine Island Road
Plariation Florida 33324
(City) (Zip ooxdc)

9. Registercd agent’s ncceptunce:

Having been named ny vegistered agent and (o ucceps service of process for the abuve sinted corporation ai ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agres to comply with the provislons of all siatites relatlve to the proper anid complete performance of 1y
dusles, and I am fauntliar with and accept the abligations of my position as repistared agent,

NRAT Services, Inc.
By *7 . faa, »— Ch@ik
{Reglstersd agent's signaturc)
Eileen Chaddock, Special Asst. Secretary
10. Atnched is 2 certificalo of cxistonce duly suthenticated, nol mnre than 90 days prior to delivery of this opplication 10
the Department of State, by the Secretary of Stale or othur officla) having custady of corporate records in the jurisdletion
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairmen: Ryan Wells

Lt
Address: 2204 Charlolts Avonue

Nashville, TN 37203
Direcior

“Hee-Ehoirmary

a1
o

e 12
John Basa

Address: 2204 Charlotic Avenus,

S0

]
L]

1A
1

Nashville, TN 37203

Birector: Tom Hawea

Address: 2204 Charlotte Avenne

Nashville, TN 37203

. Dr. Ravi and Yon Fosier
Director:

ad . 2204 Chaslotie Avenge

Nashyille, Tenneasee 37203

B. OFFICERS
President: Ryan Wells

Address: 2204 Charlotie Avemie, NMaghville, TN 37203

Yice President:

Address:

John Bass
Secrctary:

Address: 2204 Charlotic Avenue, Nashville, TN 37203

Treasurer;

Address:

NOTE: If nccessary, you may h an addendum to the application listing additienal officers and/or directors,

12 -__SP'((A—-:"\\L_

Signature of Dircctor or Officer -
The officer or director signing this document (and who is lisicd in number 12 above) affirms that the facts stated hercin

arc true and that he or she 18 aware thal false information submitted in @ documnent wo the Deparunent of State constitutes
a third degree lelony as provided for in 5.817.155, B.S.

13 John Baas, Secrelary

(Typed or printed name and capacity of person signing application)
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Yo may vorify this cort nu:-tﬂuu.
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DBLAWARE, DO HEREEY CERTIFY "INVIVOLINK, INC." IS DULY :
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN

GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF 'THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, ,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIP "INVIVOLINK,
INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHAER CERTIFY THAT THE ANNUAL REPURTS HAVE

BEEN FILED TO DATE. !

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

BAVE BEEN PAID TO DATE.

Jeirey W, Bullack, Sccretory of Stnle. =
AOTHE, TON: 1841757

DATE: 11-06-14

4527735 8300

141379303

at corp.delawars.gov/auchver.sh



