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Pamela Wagner

General Counsel

21 4-41{5 -5044

pamela. wagner@afcompames com

. | E‘E’
April 6, 2016 co ™

Division of Corporations -
Registration Section

, -
Clifton Building Cn oW
2661 Executive Center Circle - .
Tallahassee, FL 32301

RE: Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida

To Whom It May Concern,

Enclosed please find a Cover Letter, Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, a true and correct copy of our Certificate of
Formation and two (2) checks in the amounts of $155.00 {one hundred and fifty-five dollars and
no cents} for the filing fee and certified copy and $500.00 (five hundred dollars and no cents) for
the penalty of business transacted prior to application (piease see application for details).

Please process and return in a certified copy in the enclosed self-addressed stamped FedEx
envelope, it will be greatly appreciated.

For questions, concerns and additional information, please feel free to contact me directly at the
above email and phone number,

Thank You,
D Y ™ '
(WLL_/
Pamela Wagner,
General Counsel

Encl.
Pw/pf

4545 Fuller Drive, Suite 100 Irving, Texas 75038



COVER LETTER
TO:  Registration Section

Division of Corporations

Florida Neurodiagnostics, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to-the following:

Pamela Wagner
Name of Person Tlon I
LS T
Alliance Family Of Companies, Inc. I N
: CoTh !
Firm/Compan : 1 .
pany - R 1. .
4545 Fuller Drive, Suite 100 T om
‘..‘.. s _i -
Address . @
Lo
Irving, TX 75038 -
City/State and Zip Code
pamela.wagner@afcompanies.com
E-matil address: (to be used for future annual report notification)
For further information concerning this matter, please call
Pamela Wagner 214 415-5044
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & W $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA .STAYME’SH:!EFDIIOWZ?\U 5 SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Florida Neurodiagnostics LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LIL.C.,"or “LLC.")

(It name unavailable, enter aitemate name adopted for the purpose of transacting business in Florida. The altemate name must inchuds =Limited
Liability Company,” “L.L.C,” or “LLC.")
2 Texas : 3 47-5123029

‘Farisdicton under the 1aw ol which foreign himited Tability ) [FEL mumber, Il applicable)
company is organized)

g, 921115

(Date first ransacted business in Florida, if prior (o registration. }
{See szctions 605.0904 & €05.0903, F.5. to detarmine penalty lLiability)

5. 45435 Fuller Drive, Saite 100

Irving, Texas 75038 Tl
{Street Address of Principal Office) i
¢ 4545 Fuller Drive, Suite 100 e
. o = !
Irving, Texas 75038 .. tho
(Mailing Address) I j;
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . ' C;D -
Narme: Capitol Corporate Services, Inc, o ' c:_a
Office Address: 155 Office Plaza Drive, Suite A
Tallzhassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to complywith the provisions of ail statutes relatve to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positign as registered agent.
Lﬁu.a.m.o lastl _cadt. sec.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority & manage is/are:
Justin L. Magnuson - President/CEQ

4545 Fuller Drive, Suite 100

Irving, Texas 73038

$. Attached is a certificate of existence, 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. (If the certificate is in s foreign language, a translation of the certificate under oath

of the transiator must be s%bmi .
on
m‘“‘ﬁ""& ;'_/ QHM//

Signature of an autfirized person
N
This document is executed in accordance with section 605.0203 (1) (b, Florida Starutes. T am aware that any false information
submitted in 2 document (o the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.8.

Pamela Wagner, General Counsel

Typed or printed name of signee



éorporations Section
P.0.Box 13697
Aystin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Florida Neurodiagnostics LLC (file number 802284468), a Domestic Limited Liability
Company (LLC), was filed in this office on September 01, 2015.

4

. N . . . . B A -
1t is further certified that the entity status in Texas is in existence. o
[
O
" I
; o .
: L
wooEm W

In testimony whereof] ! have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on April 22, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internel at http://www.sos.slate.fx.us/
Phone: (512) 463-5555

Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 6672358690003



