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’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATSON 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.
NeuroFine Corp.

{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co." “Corp.* "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo

rida)
2 Delaware 85-09280331
{State or country under the law of which it is incorporated) (FEI number, if applicable)
M ,
4 arch 11,2020 5.
{Date of incorporation}

(Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1301 & 607.1502, F 5., 10 determine penahty liability)
. 11611 Interchange Circie South

{Principa! office street address)
Miramar, FL 33023

r—>
=
=
Lt}
{Current mailing address, i different) o=
_ ™2
2. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) —
Name: CT Corporatian ":Q.
200 S. Pinc Island Rd. #250 e 2!
Office Address: : - ine fsiand Be. n
o
tantati ., 33324
Plantation . Florida
{City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation af the place
designaled in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations af my positign as registered agent.

i Al
CT Corporation (_)%,}h&,/
By: J

(Registered agent's signature)

10, Autached is a certific

ate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State or other offici

al having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1. For inilial indexing purposes, list names, tilles and uddresses of the primary ofTicers and/or dircctors [up © six (8) total}:
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A. DIRECTORS

Marc Litzenber
(G Chairman Name: 8

2020-05-21 09:51:32 CST

T Viee Chairman  Address:

11611 Interchange Circle South

i Director
) Miramar, FL 33025

W President

CVice President

W Secretary O Treasurer

CEQ

®Woher OOther
Daniel Sablyak

C{Chairman ame: ty

OVice Clirman  Address:

11611 Interchange Circle South

w Director
Miramar, FL 33025

O President
OVice Presidem
O Secretary T Treasurer
Cinher OOther

. Bernardo Navarro
G Chairman Name:

T Vice Chaimnan  Address:

. 11611 Interchange Circle South
O Director

) Miramar, FL 33025
Opresident

IVice President

OSecrctary

CFO
W Other O Other

W Ireasurer

Ajay Wakhloo
OChairman Name: i

O viee Chairman  Address;

1611 Enterchange Circle South

M Director
. Miramar, FL 33025
DOPresident
CWice President
O Secrelary O Trensurer
Chicf Medical O
B Other : O Oiher
John McEleney
TChairmun Mame:

OvViee Chairman  Address:

11611 tnterchange Circle South
B Dircctor

. Miramar, FL 33025
OiPresident

[Vice President

O Secreiary (O Treasurer
C1Cher OO1her

) John D. Patterson, Jr.
CIChairman Mame:
CiVice Chairman  Address: ~

s )
) 155 Seaport Blvd. =
Oirector ~in
ton, MA 02210 T
O Presidem Bos i)
TVice Posidens e
OSecreiary O Vreasurer WO
f (&4
Assistant Secretar

B Other \ DOther &

Important Notice: Use an attachmenl 1 tepon mare than six {6). The attachment will be imaged for reporting purposes only. Mon-indesed
indiviguals may be added 10 the index when {iling your Florida Depanmen of State Annual Report form.

12,

o Signature of Director or Clicer

The officer or director signing this document (and whe is listed §

n number |1 above ) alTirms that the facts siated herein are tue and that he or

she is aware that false informution submitted in a document 1o the Deparimenl of Suke constilules third degree lelony as provided for in

5.817.155, F.S.

12122023573 From. Kimberly Laughrey
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY “"NEUROFINE CORP." 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 TRIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2020

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE

~
=
=
P
~
=
O .
cn
[wl
Qm.-, w amxn Lacistery of Pitn
7895619 8300 Authentication: 202970441
SR# 20204324085 =
You may verify this certificate online at corp.delaware gov/authver shtml

Date: 05-21-20



