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COVER LETTER

TO: Registration Section
Division of Corporations

. . Neuropositive Tech, Inc.
SUBJECT; _ b

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicalion by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plense return all correspondence concerning this matter to the following:
YASMINE WILT

Name of Person
NEUROPOSITIVE TECH, INC.

Firnm/Company
36 SHADOW BROOK LANE

Address
LANDER, WY 82520

City/State and Zip code
y@neuralpesitive.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristin Matthews . (850 ) 597-3900
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL, 32314

Tatlahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fec & [} $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerlified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION 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.

NEURQPOSITIVE TECH, INC.

(Enter name of carparation; must include “TNCORPORATED,” *COMPANY,” “CORPORATION,"
"1nc.," "CO.," "Corp," “Inc," "CO," or "CO:‘]J.")

(Tf name unavaitable it Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride)

2, wY 3.
(State or cauniry under the taw of which it is incorporated) (FEI number, if applicabie)
1iR01r2018 5
(Date of incorporalion) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, (Fprior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.§., to determine penalty liability)

7 35 SHADOW BROOK LANE, LANDER, WY 82520

(Principal office street address)

(Current mailing address, if different) - -7

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
KRISTIN MATTHEWS !

Name:
1309 TH ., STE. 2 U 2
Gffice Address: 9 THOMASYILLERD 06 ) i‘,:
TALLAHASSEE .. 32308 1
, Florida [
{City) {Zip code) - L
‘:"J ll
9. Registered agent's acceptance: —

Having been named as regisiered agent and lo accept service of process for the above stated corporation af tife phrc'e
designated it this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of afl statutes relative to the proper and conplete performnnce of mp dufies,
and I.am fanlllar with and acceps the abligations of my pesition as registered agent. . <2

(Registered agent’s signature)
10. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'. For inilial indexing purposes, tist names, Litles and addresses af the primary officers and/or directors {up lo six (6) total:
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A. DIRECTORS

. YASMINE WILT
OChainman Neme:

. 36 SHADOW BROCK LANE
OvVice Chairman  Address:

LANDER, WY 82520

CChairman

O Vice Chairmian

PETER BLUMEN
Name:

36 SHADOW BROOK LANE
Address:

LANDER, WY 82520

B Direcior W Director

W President OPresident

OVice President O Vice President

OSecretary O Treasurer OSecretary E)Treasurer
O0:iher B 0ther OOther DOther
OChairman Name: OChairmen Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

CiPresident O President

OVice President OVice President

OSecretary OTreasurer OSecrewary O Treasurer
OOther BO0ther COther OOther
OChairman Nane: OChairman Name:

OVice Cheirman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident O President

OVice President Ovice President

O Secretary O Treasurer O Secretary O Treasurer
QOther CiOther OOther OOther
Important Netice; Use en attechment to report more than six (6). The attachnient wiil be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annuai Report form.

The officer or director sipning this document {and wha is listed in number 11 above) afTinms that the facts stated herein are true and that he or

Signature of Direclor or Officer

she is aware that false information submitted in a document {o the Department of State constitutes a third degree felony as provided for in

s.817.155,FS.

3 Yasming Wilt, President & Direclor

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



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

NEUROPOSITIVE TECH, INC.
is a
Profit Corporation

did on August 3, 2023, comply with all applicable requirements of this office. lts period of duration
is Perpetual. This entity has been assigned entity identification number 2023-001309247.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of August, 2023 at 11:53 AM. This certificate is assigned ID Number 064347022.

(it ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




