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COVER LETTER
] TO: Registration Soction

Division of Corporations

SUBJECT: ewolace, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Fercign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” o “Certlficate of Good Standing” and check are submitted to register the
above referenced forelgn corporation to transact business in Florids,

Please return all corcespondence concerning this matter to the following:

Rehecce Kubn
Name of Person
NeuroPace, Inc.
: : Firm/Company
455 Bernardo Ave
Address
Mountain Yiew, CA 924043-5237
City/State and Zip code
rkuhn@neuropace.com ' .
E-mal) address: {to be used for Tuture onnual report notilicatian)

For further information concerning this matter, please call:

£a 2
e
P
Sloka T 650 -5053 =, A
oka nnknlq at ( 5 ) 843-503 1,.1%4_ -
Name of Person Arca Code Daytime Telephone Numbel}fl?ﬁ P
e
o T
e
STREET/COURIER ADDRESS: MAILING ADDRESS: g:“:’:, xR
Registration Seglion Reglstration Scction A
Division-of Corporations Division of Corporations 3 w
Clifion Building P.O. Boux 6327
2661 Executive Cenler Circle Tallahagsee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Pee ) $78,75 Plling Fec & 0 $78,75 Filing Fec & O $87,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
FILOW - B133015 Wollne Eluvat Debing
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BUSINESS IN FLORIDA '
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
NeuroPace, Ine.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

{Euter name of corporation; must include “INCORPORATED,” “"COMPANY,"” "CORPORATION,”
"Ing,,” “Ca.," "Corp," "Ine,” "Co,” or "Corp.”}

Delaware
2.

3.

{If nune unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country uhder the law ol which it is incorpormed)
7
4 1111971997

{Pate of incorporation)
6.

(FEI number, if applicable)
S.

l 7.

(Date of duration, if otlier than perpetual)
{Date first transacted business in Florida, if prior to registiation}
(SEE SECTIONS 607,1501 & 607.1502, ¥.8., to determine penalty liability)

455 N.Bernardo Ave., Mountain View, CA 94043

{Principul office nddress)

{Current mailing address, if different)

8. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation Syslem

e ~2
Tal: €3
- o
Cl o=
UL -
EA r’
’J‘,'.'-"_ -— 1
=R ¥ §
1200 South Pine Isiand Road e
! 28 Want]
Office Address: r‘.ﬂ:"‘ T o
lantati ' 33324
Plantation , Elorida s P
(Clty) (Zip code) B
G
9. Rcegistered agent’s aceeptance: ¥
Having been numed as registered-agent and to aecept service of process for the above stated corparation at the pince
| designated in this application, | hiereby accept the appoininent as reglstered agent and agree to act fn this capacity, 1
Sfurther agree fo camply with the pravisions af atl statutey refative to the proper and complete performance of ny
: duties, and I am finnlitar with and accept the obligations of miy position us regisiered agent,
C T Cprporution Syslcm
'oF 7@

{Repistercd agent’s signature)

10, Attached is r certificate of existence duly authenlicaied, not' more than 90 duys prior to delivery of this upplication ta
the Department of State, by the Secretary of Slate ar other official having custody of corporate records in the jurlsdiction
under the taw of which it is incorporated.

FLII® « 137013 Witaen Kiuown Guiline
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Il Names and bysiness addresses of officers and/or directors:

A, DIRECTORS '

Chairman: SEE ATTACHRED

Address:

Viee Chairman:

Address:

Director:

Address:

Divector:

Address:

B. OFFICERS

President: SEE ATTACHED

Address:

Vice President:

Address:

——

Secretary:

Actdress:

Treasurer;

Address:

NOTE: Ifnecessary, you may attach an addendum to the application Iisting additional ofTicers end/or directors,

12, \/@mm

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
awe true and that e or shé is awarg that falsé information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.5. .

1. Rebeccn Kuhn

(Typed or printed name and capacity of person signing application)

FLOVO » 8832014 Walics Ky Onbng
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NeuroPace, Inc.

OFFICERS:
NAME TITLE ADDRESS
Frank Fischer Chief Executive Olficer & ¢/o NewroPace, Inc,

President 455 Bernardo Ave

Mountain View, CA 94043-5237
Rebecea Kuhn Chief Financial Officer, VP | c/o NeuroPace, Inc.

Finance & Administration, & | 455 Bernardo Ave

Assistani Sceretary Mountain View, CA 91043-5237
Isabelta Abati YP Rogulatory Affairs c/o NewroPace, Inc.
455 Bernardo Ave .
Mountain View, CA 94043-5237
Martha Morrell Chiel Medical Gfficer ¢/6 NeuroPace, Inc.
(M.} 455 Bernardo Ave
Mountain View, CA 94043-5237
Debia Smolley VP Quality Assurance ¢/0 NeuroPace, Ing.
455 Bernardo Ave
Mountain View, CA 54043-5237
Mark Weeks Secrelary ¢/o Caoley LLP

3175 Hanover Street
Palo Altp, CA 94304

DIRECTORS;
NAME TITLE ADDRESS
Jim Blair Director ¢/o NeuroPace, Ing,
455 Bernardo Ave
Mountain View, CA 94043-5237
David R. Fischell Director ¢/o NeuroPace, Inc.
455 Bernardo Ave
Mountain View, CA 94043-5237
Frank Fischer Director c/o NeuroPace, Inc.
455 Bernardo Ave
Mountain View, CA 94043-5237
Joseph §. Lacab Ditector ¢/o NeuroPace, Ing,
455 Bernarda Ave
Mountain View, CA 94043-5237 4! . nra
Ruy Larkin Director ¢/o NeuroPace, Inc. F_' AR o
455 Bernardo Ave Wi o= 11
Mountain View, CA 94043-5237 —Tvm  Zo sm—
Chuck Newhall Director ¢/o NeurcPace, Inc. o R fa,
455 Bernardo Ave f{r’,:\é (o e
Mountain View, CA 94043-5237  Frioe KR
Ben Pless Director c/o NeuroPace, Inc. M c
) 455 Bemardo Ave Y o
Mountain View, CA 94043-5237 5% %
Renee Ryan Director o/o NeuroPace, Tnc. S $
455 Bernardo Ave P

! ) Mountain View, CA 94043-5237
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- Delaware

! The First State

‘ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "NEUROPACE, INC." 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 NINTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jattrey W Bwioca, bpcreiay of Sty

Authentication: 201959638
Date: 03-09-16

2823015 8300

SR#t 20161578365 i
You may verify this certificate anline at corp.delaware.gov/authver.shtmil




