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From. Registered Agents Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Neural Labs Inc.

(Emer name of corporation: must include "INCORPORATED.” “COMPANY,
"Inc.." "Co." "Corp," "Ine.” "Co." or "Corp.")

“CORPORATION.”

, Delaware

(Ff name unavailable in Florida. enter alternate comporaie name adapied for the purpose of transacting business in Florida)

3
(State or cuuniry under the law of which # 15 incomporated)
. 02/18/2022

(Datc of incorporation}
6.

(FEl number, it apphicablc)
.

iDate of duration, i other than perpetual)

(Date Oirst transucled business in Florida, i priar 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
;9318 SW 49th Ave Ocala, FL 34474

5318 SW 48th Ave Ocala, FL 34474

(Frincipal office street uddress)

o B
.-:l-";\} (L] ‘zﬁr%
(Currems mailing address, iTdilferent) =g %
S
e
) () N
8. Name and street address of Florida registered agent: (1.0, Box NQT aceeptahle) vl ‘{T‘-‘!
e B
wame. | MNorthwest Registered Agent LLC ‘,I:’...‘\;:h = 73
' YN —
g Lhs
- s Lo}
Office addeess: 1301 4th St N STE 300 "z 2
St. Petersburg Florida 33702
(Cii}')
9. Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree o comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and { am familiar with and accept the obligations of my position as registered agent.
gt
l (Registered agent’s signeture)

10, Antached is a certificate of existence duly anthenticated, not more than 94 davs prior to delivery of this applieation 1o
under the law of which it is incorporated.

the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

Fex: 8134365206
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A, DIRECTORS
CiChairmuan

O Vice Charrman
¥ Director
KPiesidemnt
{iVice President
CiSeerctary

CiCiher

OChairman
TIVice Chaimman
Mihrector
CIPresident
CVice President
OScerciary

COther

[ hairman
LIVice Chairman
CiDircetar
CiPreside
CiVice President
O Secretary

Cinher

To: 18506176383

Childs, Austin

N

Address:

5318 SW 49th St.

Ocala, FL 34474

3 Treasurer

10uher

Name:
Address:
i Treasurer
OOther
Name:
Address:

Chireasurer

“Ixther

Page: /4

TiChairman
CVice Chairman
L!Director
CiPiesident

T Vice President
HSceretary

COrher

T haimman

T WVice Chairman
i Dirvectar

T President
TivVice Presiden
TiSecretary

Tinher

TiChaiman
LI'Vice Chainman
CiDicctor
CiPresident

2 Vice Presidemt
i Secretary

" {Onher

From. Ragistered Agents inc

Patel, Sunny

Sanic:

Fax: 8134265208

Address:

5318 SW 46th St.

Ocala, FL 34474

X Treasurer

Citnher

Name:
Address:
O Treasurer
COther
N
Address:

CiTreasurer

Cnher

Imporsant Netice: Use an attachment 1o report more than six (6) The anachment will be imaged tfor reporting pnmoses anly, Non-indesed
indivitﬁuﬂum@a gdded 10 the index when Nling your Florida Pepertment of State Annuat Report form.

20| Blaire Db (ulds

N CCBAE4? PR 4D

The aificer or director signing this document (and whao 15 listed in number 11 above) affinns that the facts stated herein are Inee and that he or

Signature of Director or Ofticer

she s awate thal false infeanutiv submitted in adocument to tie Departsient of Stide constituies o tind degiee feluny as provided fot in

s.817.4585, F.S.

13 glair Austin Childs

Chief Executive Officer

(Typed or prinied name and capacity of person signing application?
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEURAL LARS 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 SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"NEURAL LARBRS
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

i S

Authentication: 204381466

6629151 8300




