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TRANSMITTAL LETTER
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
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Should you need to call someone concerning this matter, please call: ;"’:\:f‘_ o
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Cha ee Waﬁm/){/a/ at (407 I57- 3330 R

{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section 6/
Division of Corporations Division of Corporations &{
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL 32399 Tallahassee, FL. 32314 é l/
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Enclosed is a check for the following amount: 6

&I $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
N it Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 10, 1999

CLAIRE WURMFELD

IMAGE-GUIDED NEUROLOGICS, INC.
2290 W. EAU GALLIE BLVD,
MELBOURNE, FL 32935

SUBJECT: IMAGE-GUIDED NEUROLOGICS, INC.
Ref. Number: W938000010873

We have received your document for IMAGE-GUIDED NEUROLOGICS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

Pursuant 1o section 607.1502(4), 617.1502(4) or ©608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan '
Document Specialist Letter Number: 199A00025468
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APPLICATION BY FOREIGN CORPORATION 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,

i. Imaqf - burided vy lolngits . Tonc .
(Name of corporation; must include the word “INéORPORAT‘ED”, “COMPANY”, “CORPORATION" or
. words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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10. Registered agent’s acceptance:

Having been named as registered age

this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of ail statutes relative to the proper and complete performance

the obligations of my position as register ent.
/) /47(&%

(R@Q@Led agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law of

which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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nt and to accept service of process for the above stated corporation at the place designated in

af my duties, and I am familiar with and accept



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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NOTE: If ary, you may :?n addendum to the application listing additional officers and/or directors.

13. A '

- (Sig@é;é of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued. ‘

Name: Image-Guided Neurologics, Inc.
bDate Formed: 03/17/1%97
Chapter Governed By: 302A

This certificate has been issued on 04/30/99.

(/(—S(ecretall{/ of State.




