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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBIECT:

Intermountain Neurodiagnostics, Inc.

Name of corporation - must include suffix
Dear Sivor Madan:

The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
ahove referenced toreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter 1o the following
Michelle Franck

Beard St. Clair Gaffney PA

Name of Person

855 Pier View Dr.

Firm/Company

=)
=
—
Address B py e
Idaho Falls, ID 83402 LT
.- L.
Citv/State and Zip code L ::: .f;
michelle @beardstclair.com PR
E-mail address: (1o be used for futare anmual report notification) =
For further information concerning this maiter, please call:
Michelle 208 523-5171
HIN| }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monree Street. Suite 810 Tallahassce, IF1 32314
Tallahassee, FIL 32303
Enclosed 15 a check Tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee $78.75 Filing Fee & (J $78.75 Filing Fee & E"J/SS"I'.iﬂ Filing Fee.
Certificate of Stus Certified Copy

Certibieaie of Status &
Centified Copy



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORID:L,
l Intermountain Neurodiagnostics, Inc.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc.." "Col "Corp.” “Ine.” "Co." or "Corp.™)

Idaho

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose ol transacting business in Florida)
[ g

| ]

i
(State or couniry under the law ot which it is incorporated)
2/26/1896

{FIET number, if applicable}
(Date of incorporation)

A

0.

(Date of duration. if other than perpetual)

(Date tirst transacted business in Florida, if prior w registration)
(SEESECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)
1110 Yeliowstone Ave, #191, Pocatello, 1D 83201
7.

(Principal oftice street address)

{Current mailing address, i ditTerent)

r~2
[
o3
N . . - == |
8. Name and street address of Florida registered agent: (PO Box NOT acceplable) = LR
[ - n..,?&'lﬂ
Registered Agents Inc. R e
Name: - =
7901 4th St N STE 300 oom EiE
OfTice Address: i - e
St. Petersburg 33702 o
Hlonda e ‘f_
(Citv) (Zip code)
9. Registered agent’s aceeptance:

Having heen named ay registered agenr and 1o aecept service of process for the above stated corporation af the pluce
desigmated in this application,  herchy accept the appointment ay registered agent and agree to aot 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 T am familiar with and accepr the abligations of my position as registered agent,

Bt Hewme

{Registered agent’s signature)

10, Attached is o cenificate of existence duly authenticited. not more than 90 davs prior to deliveey of this application to
the Department ol State. by the Seeretary of State or other official having custody ol corporate records in the jurisdiction
under the Taw ol which it is incorporated.

1. For mitizf indexing purposes. list names. titles and addresses of the primary officers and/or direciors fup to six (6) total]:



A, DIRECTORS

Rachelle Hunter
CIChairman Name:

[XChairman Name:

1110 Yellowstone #191

[IVice Chairman  Address: B3Vice Chairman  Address:

Pocatello, 1D 83201
Cloirector CIWicector

EAPresident [APresident

EIVice President EIVice President

[DSecretary Elreasurer [Xecretary 3T reasurer
O Other CInher OOther OOther
X hairman Name: [ hairman Nane:

EIVice Chairman  Address:

EIVice Chairman  Address:

CIWirector CDirector

(TPresident [Bresident

{TVice President

OVice President

CBSecretary Clreasurer XWecretary 3l zeasurer
CJOther OOther CHOther OOther
L
=
o —

X hairman Name: [Chairman Name: =z T o
- o 4.3
~. —< el ]

[Vice Chairman  Address: CIVice Chairman  Address: - L 3 p at
:":.. : :\--,n

[Ihirector £ Mdirector o = A

-~ e
- T
. . K "
[resident Wresident e .
—y : )
P

Civige Presidemnt CiVice President

C Xecretary [Alrcasurer ISecretary [(ATreasurer

[JOther OOther ClOther 10ther

Important Notjce:
individuals m

Jse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
the jndex when filing your Florida Depariment of State Annual Repaort form.

v ]/ s Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) afficms that the facts stated herein are true and that he or
she is aware that false information submitted in a dd®ument to the Department of State constitutes a third degree fetony as provided for in
5. 817155, F.5.

Rachelle Hunter, President

-

13.

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



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

May 24, 2021

Request Type: Centificate of Existence/Filing Issuance Date: 05/24/2021
Request #; 0004289566 Copies Requested: 0
Receipt #: 000494889

Regarding: INTERMOUNTAIN NEURODIAGNOSTICS, INC.

Filing Type: General Business Corporation {D) File # : 350380
Formation/Qualification Date: 02/26/1996

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I. Lawerence Denney, Secretary of State of the State of ldaho. do hereby certify that effective as
of the issuance date noted above

INTERMOUNTAIN NEURODIAGNOSTICS, INC.

is a Corporation duly incorporated under the law of this State with a date of mcorporat@ and
duration as given ahove.
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Lawerégnce Denney =z =3
Idaho Secretary of State A
=
Processed By, Business Division Verification #: 012755015

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website:! sosbiz.idaho.gov



