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COVER LETTER

TO: . Registration Section
Division of Corporations

Alliance Neurodiagnostics, LLC
SUBJECT:

Name of Limited Liability Company

The entlosed "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, General Counsel

Name of Person

Alliance Family of Companies, Inc.

Firm/Company

4545 Fuller Drive, Suite 100

Address

Irving, Texas 75038

City/State and Zip Code

widhadnain,
Steven.lambert@afcompanies.com i
.
E-mail address: (to be used for future annual report notification) ﬁ: ﬂ

For further information concerning this matter, please call:

Pamela Wagner, General Counsel 214 415-5044
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0O $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 AUTIIORIZATION TO TRANSACT BUSINESS
' ! IN FLORIDA

IN COMPLINCE WiTH SECRON 6050002, FLORIDA STATUTES, TTE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TOTRANSICTBUSINESS IN THE STATE OF FLORIDA:
I Alliance Neurodiagnostics, LLC

(Name of Foreign Vimited Liability Company; mustinclude “Limited Liability Company,” "L.L.C.." or “LLC.™)

(1€ name unavailable, enter allermate name adopted for the purpose of transacting business in Florida, The alterate name must include “Limited
Liubllity Company,” “L.LL.C," ar "LLC.")

5 Texas ‘ 5, 37-1756864

-(Jurisdiu(imll under the Taw of which foreign limied liability l (FEI mumber, it applicable)
company is organized)

4, Date of Registration

(Dule first transacted business (v Florida, il prier lo registration,)
(See sections 6050904 & 605.0903, 7.8, 1 determine penalty liability)

5.
4545 Fulter Drive, Suite 100 Irving, Texas 75038
(Street Address of Principal Ollice)
6, .‘...rim%

4545 Fuller Drive, Suile 100 lrving, Texas 75038
(Maiting Address)

i
—
J

7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Carparate Sevvices, [ne.

Name: R
Oifice Address: 155 Office Pluza Drive, Ste A U?‘
i 2]
Tallahassee  Flovida 32301
(City) (Zip code)

Registered upgent’s ncceptance:

Having been named as reglstered ugent and to accept service of provess for the above stated limited liabifity company af the place
designated In this application, 1 frereby accept the appointment as registered ugent and ugree to act bu this eapacity. 1 further agree
to complywith the provistons of all stututes relative to the proper and complete perfarmance of my duties, wnd I am fanilior with wird

accept the obligntions af ”M registered HWM

(Registered ngcul‘s‘signzmlrc)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Justin L, Magnuson, CEO

4545 Fuller Drive, Suite 100

lrving, Texas 75018

9, Atlached is a certificate of existence, no more than 90 days old, duly aulhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

rived persan

This docunent is executed in accordance with section 605.0203 (1) (1), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State conslitutes a third degree felony as provided for in 5.817.155, F.3.

Justin L. Magnuson

Typed or printed nune of signee
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J . - Certificateof Fact - B

_ The undersxgned 2s. Secretary of State of Texas does ‘hereby, cernfy that the. document, wC_iuerhf‘m_at»z: of

Formatton for Alhance Neurodlagnostlcs LLC. (ﬁle number 80 1986225) a*Domesnc Lz‘
] Company (LLC),eWas ﬁled m’thls oﬁice on. May 08 2014

ted ] 'abxhty_

It is ﬁn'ther cemﬁed that the emlty status in Texas isin ex:stenoe
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e oo e testlmony whereof 1 have hereunto sxgned myn name
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S e : . State at'my ¢ / office i iy Austm ='I‘exas on Apnl 28 2016 :
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