To, L imberly Laoghrey

IS5 . {
3/7/2018
-
.'4 i
Division of Corpotalions

Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) on the 1op and botom of all pages of the dacument,

{((H 18000074881 3)))

00 A A A

H180000743613ABC4
Note: DO NOT hit the REFRESTYRELOADL bution on vour hrowser from this page.
Doing so will generale another cover sheet,

To:
Division of Corporatiaons
fawx Number D(B5€)617-6385 T__
From: ‘;:-‘
account Name  C 7 CORPORATION SYSTEM
Account Number © FCAZE0000823 O
Phone ; (514)288-3338
Fax Number : (954)208-9845 -

*+cnter the email address for this business entity Lo be used for future e

annuzl report mailings. Enter only one email zddress please.**

Email Address:

FOREIGN PROFIT/INONPROFIT CORIPORNTION
Neurol.ogica Corp,

R
|Certificate of Status L e ECE,VED
[Certified Copy [ 1 ] MAR 0 7 018
< SALY Hiage Coun I T
MAR -5 2008 [Estimated Charge i 57875 |
Electronie Filing Menu Corporate Filing »-2nu Help

Inttpes: ehle.sunbiz orgfseipisiefeavi.cxe 14



To: Page 3o0iS 2018-03-07 10:368:45 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, TIFE FOLLOWING IS S UBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I8 THE STATE OF FLORIDA.

. Neurologica Corp

{(Fater name of corporntion; must include “INCORPORATED,. SCOMPANY . “CORPORATION,”
“Inc.” "Co,” "Corp,” “Ine,” "Co o5 "Corp.™)

{If pume unavailable in Florida, enier altermate corporate name adopied for the purpose of transacting business in Florida}

2 Muasachusetls 3, :
(Stetr or couniry under the law of which it is incorporated} " {FEL number, if applicable)
4, 02726/2004 5 Perpetual o
tBrate of incorporation) (Date of duration, if ather than perpetual)

6. Upon Qualification

(Date first transacied business in Floride, it priar to registration)

>
(SEE SECTIONS 607.1501 & 607.1502, .S, 1 determine penaity liability) T o
7_!_4 CERECTRONICS AVE, DANVERS, Ma 01923 - _:7;
(Principal office address) =
sme .
{Current mailing addiess, it ditTerent)
=
> -—
-
8. Name and street addiess of Florida registered agent: (P.0O. 8ox NOT acceptabls) D:":: —
" D F
Name: O Corpoation Systesn =
Office Address: 1200 South Pine Ishanid Road
Plantation __,Florida 33324
{Citv) (Zip code)

9. Regisrered agent’s acceplance: :

Having been named ay registered agent and o accept service uf pracess for the above stuted curporation al the pluce
designated in this application, | hereby accept the appointment as registered agent and ugree o act in this capucity. 1
Jurther agree to comply with the provisions of ll statutes relative to the proper and cumplete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

C I Corporetion System

e fhwafe?  Denise Bell, Asst Sec

{Registered agent's sighature)

10, Attached is a cenificate of existence duly authenticated, not more than 0 days prior to defivery of this application to
the Departmers: of State, by the Secretary of State or other otficiat having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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To. Page 4 of 5 2018-03-07 10°36:49 '7 12122023573 From: Kimberly Laughrey

“11. Names and businuss addresses of oflicers andfor direciors:
A, DIRECTORS

Chairman:

Address: e

- P
- &
JER. e e - s ~—‘---m---1;'—a'f=»——— -——
NN

Vice Chabman: i ot e —-- 2
Auddress:
Dircctor: .
Address: [
{irector: '

Addresc: _ -

B. OFFICERS

President: PHILIP SULLIVAN . e

Address: 19 ELECTRONICS AVE

DANVERS, MA 01923

Viee President: - N

Address:

Suerelary: et B

Address:

Treasarer:

Address: —

NOTE: i HECCSSrY, SOL [NAY.: attach un addendum to the application listing additional offtcers and/or directors.
- = b .

e e T T L e

S Signature of Director or Otficer

The nfﬁu:r or director signing this cocument (and who is liszed in number 11 above) afficns tha the {acts stated erein
are’true and that he or she is aware that false infermation submitted i a document to the'Department of State constitutes
a third degree felony as provided for ins.817.1585, F.§.

Ly —

t3. Philip Sullivan, President
{Typed or printed names-and capacity of persou signing applicution)

SO OO L T Felng Maiegor e
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Jlectee Howse, CBustore, Aerysachisclly (V27455

William Francis Galvin
Secretary of the
Commannwealch

Date: March 06, 2018

To Whom It May Concern

[ hereby certify that according to the records of this offi~z,

L =
NEUROLOGICA CORP R -

B

is a domestic corporation organized on February 26, 2004 |, under the General Laws ol the
Commonwealth of Massachuscus, | turther certity that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 1560 section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been fil2:d by said corporation; that, said cor-
poration has filed all snnual reports, and paid all fees with respeet tosuch reports, and so far as
appears af record said corporation has legal existence and i3 in good standing with this oftice.
In testimony of " 7hich.

1 have hereunto atfixed the

Great Seal of the Comumonwealth

on the date first ubove writlen,

i Dt ot

Seoretary ol the Commonwealth

Cenlicate Numnber: 18030090830
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