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CR2EQLT (0/10)

COVER LETTER
TO:  Registration Section
Divigion of Corporations
waecr. PTONerve, LLC
Neme of Limited Lisbility Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existeace, and check ane Subinited 1o register the above wferenoed foreign limised tigbility company 10 transact business in Florida.,

Please return all correspondence concerming Uris maner w the following:

Mame of Person

Firm/Compary

Addezss

Ciry/Srate and Zip Cogde

buase@pronerve.com
E~muil address: (to be used for fufure annual report potfication)

For further information conceming this matter, please call:

at( )
Name of Person Arca Code & Daytime Talephone Numbar

MAILING ADDRESS; SIBEXT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Bxecutive Center Circla

Tallahagses, FL 32301

Enclosed is a check for the following amount:
3 3125.00 Filing Fee $130.00 Filing Fee & LI$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
. Certificate of Scarus Certifled Copy of Status & Cextified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS LN FLORIDA

IN COMPLIANCE WITH SECTION 608,503 FLORIDA STAIUIES, THE FOLLOWING 15 SUBMIITED TO REGEBTER 4 FOREKGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ProNerve, LLC
TName of Voreign Limited Liabllity Comparnty; must IncIgs *Limied Liabiliy Company,” - LkGny T "EI'.'C__ ™

{1f name unavallable, entar alterpate nama adopied for the purpose of transacting business in Florida and attach a copy of the wriken
consent of the managers oF mensging members adopting the alrernate name. The alternate name must include “Limited Liability
Company,”*L.L.C," “LLC.™)

» Delaware . 20-8592155
(Junséﬁcnnu under the Jaw of which forelgn Timbed I'E:h'ty ' (FE number, 1f applicable}
company Is organized)
4 February 9, 2007 5 Perpetual
(Drte of Orgamzaiony {Duration: Vear linited Hability company_T Tceass 1o
exist or “perpetual™) »
5. Not applicable =t
{(ate first transacted busingsa in ¥ionda, 1 prior 10 nﬁlsrrauon) Y \'},‘ -
(Se sectlans 603801 & 608,502 F.5. Io determine penalty liability) wt, O 2
,. 360 Interlocken Boulevard, Suite 360 wn 2
) f‘.’}_‘ ? P m !
Broomfield, CO 80021 e F
— (Strest Address of Princlpal OFifee) T J”;_ \'\3
2o, ©
8. If limited linbility company is a manager-managed compeny, check here [ AN

8. The name and usual business addresses of the managing members or managers are as follows:

ProNerve Holdings, LLC
300 North LaSalle Street, Suite 4800
Chicago, IL 60654

10. Auached s an original certificate of existencs, o mons than 90 days old, chaly authenticaled by the official having custody ofccrds in
the tisdliction. under the law af which it is organized. (A photocopy is ot acespible, Fthe certificate is in a forvign lamgags, @
uanslation of the cartificate uncler ceth of the trenslutor et be subenitted.)

.da. FProvide intraoperative

1 1. Nature of business or purposss to be conducted or prométed in Flori
monitering services e

S:gnatur@W ber or an authorized representative of a member.

{In accordance with scction 508.408(3), F.§., the execation of tiis documen? constitutes an affirmation-under the
penaltied of perfury thatthe (aeis steted heredn are trug. T am sware that Any false information submitted in a
document o tha Depanment of State constitutes & thind depree felony s provided for in5.817.135, F.5.)

Luke Johnson, Manager of ProNerva Holdings, LLC
Typed or printed pame 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 QF FLORIDA.

1. The name of the Limited Liability Company is:

ProNerve, LLC

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

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

C T Corporation System

(Name)

1200 South Pine Island Rd, ¢/o C T Corporation System
Florldy Smeet Addrass (P.O. Box NOT ACCEFTABLE)

Plantation . 33324

Ciny/State/Zip

Having been named as registerad agent and to.accept service of process for the above staled limited
liability company at the place desigpated in this certificate, [ kereby accept the appointment as
registered agent and agree ta act In this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. .
Kristin Bolden

!(’/ng ’%(7%/ Assistant Secretary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (aptional)
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PDelaware .. .

The First State

¥, JBEFFREY W.

DELAWARE,

BULLOCK, SECRETARY OF STATE OF THE STATE OF

TRE LAWS OF THE SIATE OF DELAWARE ARND IS IN GOOD STANDING AND

DO HEREBY CERTIFY "PRONERVE, LLC" IS DULY FORMZD UNDER

HAS A LEGAL EXISTENCE SO FAR AS THE RPCORDS OF THIS OFFICE SHOW,

AS OF THE SEVENTH DAY OF DECEMBER, A.D.
AND I DC HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

4242788 8300

121313089

You aa varigr thiy cextiricare anline
at carp.delavara, gov/authver. shiml

S8/58 3ova NOT IVM04800 10

2012.

SN S

|effray W, Bull.ock. Secratury of Stata
AUT. 'TON: 0047362

DATE: 12-07-12
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