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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

The Neurol

A FOREIGN [IMITED LIABILITY COMPANY Tt} TRANSACT BUSINESS IN THE STATE OF FLORIDA:
The A Matrix Group, LLC

(N COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED TO REGISTER

(Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company,” “LLC,” ar “LLC.™

(If name Iz unavailable, enter alternate name udopied for the purpose of tranaecting business in Florida and attach &
copy bf the wrilten consent of the managers or managing memher adopting the gltgenate neme, The alternate name
must inctude “Limited Linbility Company,” "LLGC." ar *LLC"

Georgla _ 3,
(Jurisdiction under the law of which fureign
limited liability campeny i3 vrgimized)

(FEI Number if applicable)

Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized (a phatocopy is not

acceptable, 1 the certificate {8 in g foreign language, & transiation of the certificate under oath af the
translator must be submitted.)

Nature of business or purpases (o be condueted or promoted in Florida

Provider of outsourced intraoperative neurologicalaonitoring services.

Signawre of 2 member or an Buthorizkd represeniative of 2 member,
{in accordance with xcetlon 608 408(3), .., the execution of (his document conatitutes
an wlErmation under the penalties of perjury that the facis staled hereln dre pue)

Davig M. Maloney, Vice Prasident, SpacipltyCare JOM Services, LLC, Scle Mamber

Typed or printed name of signee

January 23, 2008 s, perpetual
(Dute of Organization) (Duratipn: Year Limitcd Liabitity Company
wil] ceuse to exist or “perpetual”)
. "o
) o
T
upon flling of this application . . [l _
[Date first fransacted business in Flarkda, If prior oo regisiration.) E‘:’ _ f.'-_
oo
= \
One American Center 3100 West End Avenue, Sulte BCO we ©
m e
_Nashvite, TN 37203 . ‘ . =R
(Principal Qllice Address) T D
= (_I’.; et .
H Limited tiabllivy company ts manager-mannged company, ¢lick-here =i W
The name and usual business address of the managing members or managets arc as follows: |
. ," Davld M, Maloney One Amerlcan Center 3100 West Eng Avenue, Suite 80 Nashville TN 37203
J. Michaef Mavidin_Onc Amerfean Center 3100 West End Avenue, Sutte 800 Nachyille TN 37203



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAN’]‘ TOI'HE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY. COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REG[STERED-!\GENT'D\J THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

.The NeuroMatrix Group, LLC

if nrroe unavaitalte, the anernate name to be tsed in the state of Florida is:

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

Carporata Creations Network Inc,
(Mame}

11380 Prosperity Farms Road #221E
Flrnida Sweet Address (P.0Q, Box NDT ACCEFrABLE)

R
i

°“"“ch agent as provided for in Chopter 608, Flowda Siatras, 22 ¢
\ =

Comorate Creations Network Ing, . Valerte Hawk-Donohue, Special Secretary
(Signwiure)

B _%—‘_:
Palm Beach Gardens FL 33410 z°r & mi.é
City/Siate/Lin ¥ '&—-
= ! '1 — e
I -
Cwdn M a"m
; . Poon
Herving been uamned os registered agent and fo accept serviee of process for the above stuted imifid < g |
Hability company wt the place designated in this cerifficete, I hereby accept the uppointment as regldvéved ¥ § 1 .
agent and agree to uel in his capacity. I friher agree 1o comply \ith the provisions of @lf swattes”) A
relating 1o the proper and complete performeance of my duties, and T am Jomiliar with and aceept 4 —

RN

$ 100.00°
3 2500
$ 20.00
S 500

Fiilng Fee for Application
Designation “of Registered Agent
Certified Copy (optional)
Ceriificate of Status (optional)



CONTROL NUMBER  : 08010024
STATE OF GEORGIA DATE INC/AUTH/FILED : January 23, 2008

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 N252013 5:44:53 PM
313 West Tower I

#2 Martin Luther King, Iv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla, do hereby certify under the seal of
" my office that

THE NEUROMATRIX GROUFP, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authotized 1o transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and anaval registration

. provisions of Title 14 of the Official Code of Geargia Annotated and has not filed articles of

_ dissolution, certificate of cancellation or any other similar document with the office of the
- Secretary of Srate,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidcnce that said entity is in existence or is authorized to transact business in this

Bl

Brian P. Kemp
Secretary of State

) ':[‘;'ncking # u48HRTRY




