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APPLICATION BY FOREICN LIMUFED LIABILLITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE BTH SECTION 60XSI8, FLORND E STATUTES, YR FOELOWING IS SURARITESRS 17) RECINTER 1 FLRERTY
LIMETEE LI O COMPANY PO TRANSACT BUGSINESS INTHE STATE OF FLORIDA.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4 {5 ur 608.507, FLORIDA STATUTES, TIE
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 Compaay is:

Sowthstn Neutophysiotopy, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The neme and the Florida street address of the registered agent and office are: )
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Having been named o3 registered agent and lo accept service of process for the above stated timited
liability company «t the place designated in this certificate, 1 hereby accept the appointmuni as rogisiered
agent and agree to aci in this capacity. 1 further agree (o comply with the provisions of all siatutes
relaring to the proper and complete performance of my duties, and I am famitiar with end accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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By, — T2 ' e » /
(Signaturé)

Danny Verdecehia, Jr. Asst. Sacretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Muaytin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioncr of the state of Georgia,
hereby certify under the seal of my office thal

SOUTHERN NEUROPHYSIOLOGY, L.L.C.

Dormestic Limited Liability Company
was formed or was authorized to fransac! business on 10/11/1994 in Georgia. Said enlity is in
compliance with the applicable filing and annual registration provisions of litte 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cuncellation or
any other similar document with the pTice of the Secratury of Stale.

This certificate relates only to the legal existende of the wbove-named entity as of the dute issied, It
does not certify whether or not a notics of intent fo dissolve, an application for withdruwal,
statement of commencemenlt of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificale is issued pursuani 16 Title 14 of the Official Code of Georgia Annotited gnd is
prima-facie evidence that said entity is in existence or is authorized to transuct business in this

WITNESS my hand and official scal of the City of Atlania and
the State of Georgia on 5th day of October, 2009

' Karen C Handel
T Secretary of State
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