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

IV COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Integrated Neurescienees of Orlondo, LLC
{Nome of Forcign Dimited Lishiliry Company: must include “Linmed Liability Compimny. L.L.GC..© of “LLGC. )

L

Integrated Neurosciences of Florida, LLC

(It mare unavailable, enter alternute name adopted for the purpose of tunsacting business in Florida. The altemate nsine must include “Limited
Liability Company,” “L.L.C." or "LLC,")

2 Nevada 3 47-416(744

'(Jurisdiction uiider the Taw of which forcign Timited Tiabilhicy (FEI number, ifapplicable)
company is organized)

7/12372015

4,

{Date first ccansactod business 1 Florida,  f prior o regtsuation.]
(Sce sectinns 6050904 & 605.0905, F.5. to determine pénalry [iability)

g cfa CWSLAPA Lntity Solutions, LTD 1482 W. Warm Springs Raad, Suite 110

Ieoderson, NV 89014

(Stieat Address of Principal Qice)
. 0 CWSHAPA Entity Solwions, LTD 1489 W. Warm Springs Road, Suite 110

Hendersun, NV 82014

(Mailing Addsess)

7. Name and sireet address of Florida regisiered agent: (I"O. Box NOT acceptable)

Nuroe: Craig W. Sniadley, EA.

Office Address: 37 N. Orange Avenue, Suite 500

Orlando Flofida 32801
(City) {Zip code)

Registercd agent’s acecplanee:
Having been named as registered agent and to accept service of pracess for the above stated corporation af. ;hc"plaq;;giesr‘g;lml’t'rf in
this application, 1 herehy accept the appointiment us registered ugent and agree to qct in this capacity. [ fu}-rfrreh‘agrfée'-m ngr}pll’
with the provisions of all statites relative to the proper and complete performance of my doties, and [ am jp"i_a{{igr with anf! accepr
the obligations of my position as regivtered ag(fn_ff. RN P o1

1

Al Y
Voo )

(Registered aigcm's sighanne)

=

L

8, The name, title or gapacity and address of the persen(s) who has/have authoerity 10 manage is/are:
CWSEAPA Fiduciary Serviccs, LT

1489 W. Warm Springs Road, Suiic 110

Hendcerson, NV B90 14

9. Aunched is a certificate of existence, no more than 90 days ofd, duly authenticated by the otficiat having cusody of records in the

Jjurisdiction under the lasw of which it is organized. (If the cenificate isin a foreign language. a translation of the certificate under oath
of the ranslator must be subinitred)

f‘“f ‘;hﬂ' P e,
4.‘?#,@_,.\.‘ -,

Ve )

i

Signamure of an authorized persen

This document is exceuted in accardance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false informartion
subanitied in a document to the Departnent of State constinues a third degree felony as provided for fu s.817.155, F.S.

Craig W. Smalley - Manager

Typed or printed name of signee
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. BARBARA K. CEGAVSKE. the Nevada Scerctary ot State. do hereby certity that
INFEGRATED NEUROSCIENCES OF ORLANDO, LL.C did on June 2, 20135, file in this
office the Articles of Organization [or & Limited Liability Company. that said Articles of
Organization arc now on file and of record in the ofTice of the Nevada St:t.rcur) ol State, and
[urther, thal suid Articles contain all the provisions required by the luws governing leltud o
Liability Companies in the State of Nevada,

|
i
|
|
[
[
LIMITED LIABILITY COMPANY CHARTER '
:
|
!
:
b

oftice on June 2, 20135, oA - &
BARDARA K. CLIGAVSKL

Certifted By: Electronic Filing Sccretary of State i

Cenificate Number: C20150602-1781 B
You may verify this cerificate
online at http:/fwww.nvsos. gov/ S

hand and affixed thc Gn.aa Scal of Stau: at my w0
I
l
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