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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 66713503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER A FOQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

| Natus Scnsory, Ing,
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"

"lne Col "Coarp,” "Ine” "Co or "Corp.™)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
093130566

Delaware
2. 3.
{Statc or country under the law of which it is incorporated ) (¥Ei number. if applicable)
03:21:2024
. 3,
{Date of incorporation} {2t of duration. if other than perpetual)
6.
(Date first transacted business in Flonida, it prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liabitity)

_ 3130 Pleasant View Road. Middleton. Wi 23362

(Principal office street address)

T T ’ _n_—_.[.('_'urrcnt mailing address, if different) T “:{::‘-

=

8. Name and steeet address of Florida registered agent: (PO, Box NOT acceptable) =
i

)

el

C T Corporation Systen

Namge!

e 1200 South Pine [sland Road
Office Address: '

Plantation FL 31324 —

* <o

(Zip code}

(€Ciy)

9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stuted corporation af the place
desipnated in this application, I herehy accepr the appointnient as registered agent and agree to aot in this capaciry. 1
Sfurther ugree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and am familiar with and accepr the obligutions of my position as registered agent,
C T Corporation Sysiem @/!M.Q M

By: Denise Bell. Asst, Segretary
{ Registered agent’s signatiere)

10. Anached is a centificate of existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of S1ate or other afficial having custody of corporate records in the jurisdiction

under the law et which itis incorporated.

11. Formitial indexing purposes. list names, titkes wnd addresses of the prinsary oificers undfor dircciors [up to sia (6) wid|:

TIE9 2 16 200 Waren Ko iwlu e



To:

A, DIRECTORS
JChairman
ZIVice Chairman
= Direclor
TPresident

= Vice President
1Seuretary

TOther

JChairman
“TVice Chairman
_IBirevior
“HPresident
TIVice President
_Ixecretury

JOwmer

Chairman
¥ice Chairman
Irector
—IPyesident
TI¥ice President
T1Seeretary

Tnher

' . Pepa:d0f5

] Douglas Balog
Name!

2024-7108 11:34;36 CST

Address:

3130 Pleasat View Road

Middlcton. W] 53362

ClTreasurer

nher

Name:
Address:
Ilreasurer
Oiher
Name:
Address:

Ttreasurer

JOther

=) Chairman
JVice Chairman
_IDirector
TTPresident

T Vice President
“1Secretury

JOther

JChairman
TIVice Chairman
“IDireciar
JPresident
TIWice President
J&ecretary

JOther

ZJChuirman
IVige Chairmun
Director
President
TI¥ice President
“ISeeretary

TJtnher

12122023572

David Mihe
Nume:

From: David Thomas

Address:

3130 Pleasant View Road

Middleton, W1 53562

“Tlreasurer

TJtnher

Name:
Address:
Treasurer
“lother
Name;
Address:
Tlreasurer
Tother

Important Netice: Use an attachment 1o report more than six (6) The uttachment will be imaged Yor reporting purposes vnls . Non-indesed
individuals muy be added to the index when Gling vour Florida Depurtinent of State Annual Report form.

| i

Tl AR,

The officer or directer signing this document (and whe is Lated in number 11 above) allirms shat the facts stated hercin are wrue and that he or

Signature of Dircetor or Officer

she is awure that Talse infommation submited in i document W the Department of State constitutes a third degree felony as prnided forin

s.RI7155 F.8.

Douglas Baleg

Vice President

TEOIY -0 16 3021 Wohe Kluwer Unbiee

Clyped or pringed 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 "NATUS SENSORY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

g

Authentication: 204821588
Date: 11-07-24

3721791 8300

SR# 20244155426
You may verify this certificate online at corp.delaware.gov/authver. shtml




