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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 26, 2004

VICTOR NEWMAN
4900 BEED RD., STE. 306
COLUMBUS, OH 43220

SUBJECT: NEURO-STRUCTURAL ANALYSIS, LTD.
Ref. Number: W04000039385

We have received your document for NEURO-STRUCTURAL ANALYSIS, LTD.
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C."
“LC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY."” Please amend the name of your entity accordingly.

Please return 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) 245-6890.

Jason Merrick
Document Specialist Letter Number: 404A00061600

Divicion of Cornaorations - P.O. BOX 6327 -Tallahasses. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NeuRo - Lro.
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Vietor Negmen)
(Name of Person)

Vietog Newowua £, Covreany LG
(Firm/Company) ’

HA00 RESD RD. . Sutre 3ol
{Address)

Corumeus, OR 43330
(City/State and Zip Code)

For further information concerning this matter, please call:

Vieror Newsman at (ol ) 459- 4384
(Name of Person) {Area Code & Daytime Telephone Number)

<

. -~
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section =
Division of Corporations Division of Corporations .

409 E. Gaines Street ' ' P.O. Box 6327 -
Tallahassee, Florida 32399 ‘Tallahassee, Florida 32314 =

™o

Enclosed is a check for the following amount: 4

O $125.00 Filing Fee T 3513000 Filing Fee & &'$155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
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Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SECTIOW 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LPATED LMBIITY OOMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIOA:

*- Nesey. &%@%““ L
{MName of Foreign Lima 4
Fa QE IQ?S;SO 3;—- };,é ;&fﬁ?
iction cr e aw of which [oreign fimi number, iI apphcable)

company is organized

4, 5. J—Qﬁ.ﬂ
ie o tio (Duration: ¥ ear limited Lability company will cease ©o
exist or “perpetual™}

6. Aeric, 2003
{Date tirst transacted business in Florida, tf prior to re ton.}
{See sections 608.501 & 608.502 F.8, to determine penalty lxbility}

7o UNweRsimy Cenvie yor Bugess STE 1XD

o .
trest L1+] paj ce

8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:
DR. Ronaid F. Megytls
sy Cealren For RUsiNgSS, STE %0
— 10900 UNWERSITYY CENTER DRAVE, TANPA, FL  33([2

10. Adtached isan original certificate of existence, no mone than 90 days old, duty authenticaied by the official bavmgamdycf
the jurdsdiction under the law of which it is argenteed, (A pholocopy isnotacceptable, Fihe cerfificate fsin 2 Emgnianguag:,g_)
transtation &hmmmmammmmM)
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11. Nature of business or purposes o be conducted or promoted in Florida: e
medies. Ressaren & EOUCATION ~ B
. o
-E- w#mﬂ <o

Signature of 2 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affinmation vader the penalties of perjury that the facts stated herein are true.}

—— Dr Ronad F. MERUIS

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Neugo - Sreucries. Avsssis, beo, LG

2. The name and the Florida street address of the registered agent and office are:

be. Podtd ¥ IMERS
(Name)

UNIERS ITY  Cpirel. Fok THULSINESS , STE 180
10890 UNIJERS

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TAmpa FL 33,12
’ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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3$106.00 Filing Fee for Application o—’
$ 2500 Designation of Registered Agent &

§ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
NEURO-STRUCTURAL ANALYSIS, LTD., an Ohio Limited Liability Company,
Registration Number 1032523, was organized within the State of Oltio on
September 22, 1998, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Olio
this 20th day of October, A.D. 2004

Vit Bl e

Ohio Secretary of State

Validation Nomber: VZ0042930E74A7



