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

1, Neuraxis Physiclan Services, LLC
[Name of Forergn Limited Liability Company; must tne

Fide "L mittod Liability Gompeny.” L .L.c.. or "LLC U}
Compeny,” “L.L.C,” “LLC.")

(I name unravailable, enter alternate oame adopted for the purpose of trensacting business In Flaride and attach 2 copy of the written
consent of the managers or managing memboss edopting the slternate name. Tho altamate name must include *Limited Liebility
2 Delaware

IV COMPLIANCE WITH SECTION 503508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED TO REGISTER A FORERGN
LM ED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

3, 27-4593822
{Jurisdiction under the Jaw of which forelgn limited Tiability
company is organized)
4, 17712011

(FEI nuimber, if applicable)
(Date of Crganization}

5. Perpetual
6.

(Duratien: Year limited liability company will cense to
exist or “'parpetual”)

Date first trangected bustness in Florida, 1t prior to reps
(See sections 608.50] & 608.502 F.S. to dotermine penalty
7. 76 Starbrush Circle

201}
y liahility)
Covington, LA 70433

(Straet Address o Proeipal OFSe)
8. Iflimited Liability company is & manager-menaged company, check here [ ]
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9. ‘The name and usual business addresses of the managing members or managers ase as follows G = = g
-3, 6
intra-Op Monitoring Services, LLC :‘.“% ?_
. L =
76 Starbrugh Circle =
Covington, LA 70433
10. Attached is an original certificte off existence, no more than 90 days old, duly anthensicated by the official having custody of reonrdsin
the jurisdiction ancer the: law of which it isorganized. (A phothoopy isnotacceptable. Ifthe cortificaie s in 2 forcign language, a
trandafion of the certificate under ceth of the wanslator rust be subomitied.)
11, Nature of business or purposes to be conducted or promoted in Flarida: any and all lawful
business that may be conducted by a limited lizbil

)

{In uccordanca Wllh section 608.408(3), F.S, the axm:uthm of thiy document constiiutes en lﬁ'fn'nmun under the

penaltics of pezjury thet the facts stated herein are frue. 1 am aware that any false information submitted in a
docwinent to the Department of Stete constitutes a third degree felony as provided for in 8.817.135, F.8.)
Roderick G. Johnson

Typed or printed name of signee




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 Compeny is:
Neuraxis Physician Services, LLC

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

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

CT Corporation System o ‘a
(Name} %‘:},

oh
. P

1200 S. Ping Island Road Ro =

Florida Street Address (P.O. Box NOT ACCEFIALLE) =

@

25 —

Plantation FL 33324 {5"_;.1\ .
. ' City/State/Zip s

Having been named as registered agent und to accep! service of process Jor the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agemt and agree o act in this capacity. I firther 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
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Db Aouks

{Signature)

Barbara A, Burke
Spartal Assistant Secretary
$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional}

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEURAXIS PHYSICIAN SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS QF THE THIRD DAY OF QCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFTY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE
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Tou may verdfy this certificate enline
at cozp. delavare.gov/authver, sh

JuTlsey W. Bullock, Secretary of State i
AUTHENTJ{CATION: S067470

DATE: 10-03-11



