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

IN COMPLUANCE WITH SICTION 68303, FLORIA STATUIES THE FOLLOWING 15 SUMIZTID 10 REGISHIR A POREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS BYTHI: STATE OF FLORIDA:

1. Neuropathy Support Services, LLC
(Name of Forcign Limited Liabilily COMyny; tBesl ittChke “Limdied Liabilily Compay,” LG, of ‘LLC. }

{If name unavailable. enter alternate nime adopied for (e paspose of transacting business in Florida and atiach a copy of the wnitten
consent of tha managers or managing members adopting the alierate name. The allernate name must include “Limited Liability

Company,” “LL.C," “LLC.")
2. Defaware 3. 45'55”5)8(6
(Jurisdaclion under the Taw of which l'omgn Tirnited W&y ( FEY number. If applicable)
company is organized)
4 /1572012 5 penpu val
(Date of Oyganizalion} fDurlllon Year imited liabilily company will cc'ue {D o
. exist or “perpetual) 2
ff s
PEIa
¢ __Ugen Filing £
{Date Tirst traneacied. buslf;&m Flonida, 1T prior to repisiration. ) Lo e H
(Sce sections 608 501 & 608,502 F.S. to determine penalty liability) e N —
. : M @ e
7. 11101 South Crown Way Suitc 5, -Wclling‘tbn, Florida 33414 Ty -
. ST ",
. oo T
.. | n RO "'q"" f“n.;
el Adikess of Principal Office) e Yo
T vy £
- £

8. If timited liability compatiy is'a mmagcr—ménaged company, check here
9. The name and usual business addresses of't}tb.managing members or managers are as follows

Neuopathv Centers of America, LLC, 11101 Santh Crown Way Suijte 5. Wellingson, Florida 33414

10. Attached is an crigina) certificade of exictence, no mare thim 90 days old, duly ;therticated by the official having costody of reconds in
the:jurisciction nder the Jaw of which it is onganized, (A pholocopy i notaceeptable. I the cortificareisin a foreipn langyinge, a
translation of the certificate Linder aiith of the trmnslator mejgtbe subimitted)

Nuture of business or purposes to be condusted or promoted in Florida

Al] lawlyl business
‘]. N
w@tu
Signatere of & mémber or an authorized representative of a member.

{[n accordance with seclion 608 n(hl(’ﬁ).l 5., the cxecution of this decument constitules
1 nffination uader lb.c penaltiss-of periay dnx the Facts <taled hercin are true.)
Culleon Stacy Shapiro 0, Manager of Neucgz_ni\y Centers of America, LLC

Typed or-printed name of signee

Fax ,Awl;:{:' Hi2o001355843



v

F.84-84

-

»
MAY-23-2812 15:01

Far Audit: Hl1z 000135584 2

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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

Neuropathy Support Services, LLC
If pame unavailable, the alternate name to beused in the state of Florida is:

. . Ll
2. The name and the Florida stroet addrogs of the registered agent and office are s
E o

Stacy Shapira R :c *,_“_j
{(Name) C.}% ;»-..
11107 South Crown Way Suite 5 = e
Florida Street Addvess (P.O. Box NOT ACCEPTABLE) [ow ’;;

=

P il

Wellington e Fl, 33444
- CiyfState/Zip

Having been named as registered agent and to aceept service of process for the above staled Hmited
liabifity company at the place designated in #is certificate, | heveby aceept the appoiniment as registered
agent and agree to acl in s capacity. 1 fwther agree 1o comply with the provisions of all sitisies
relating to the proper and complete performance of my duties, and I am familiar with and aocept the

ebligations of my position ax rogistered agent as provided for in Chapter 608, Florida Sratwies.

M«»f \\J’fw,gz, : St.acy Shapiro
‘ " Signamecy ~

$ [00,0¢  ‘Filing Fee for Appiication

5 2500 TDesignation of Registered Agent
$ 3000 Certificd Copy (optional}

£ 500 Certificate of Status (optional)

Foy Audit: H1200012559 %2

TOTAL P.B4
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- Delaware ...

The First State

X, JEFFREY W. BULLOCK, SMTMY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NEUROPATHY SUPPORT SERVICES, LIC”
IS DULY FORMED UNDER THE LAWSI'OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE éEVENTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO. DATE.

SO SO

Jeffrey W. Bullock, Secretory of state
AUTHENTSCATION: 9579112

5154786 8300

120581429 DATE: 05-17-12

You may verify this cartificate online
at corp.dalavire.gov/authver. shim!



