9/21/2015 11:17:25 AM From:
Division of Corporations

To: B8506176383( 1/4 |

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H16000234435 3}))

0 0 OO

H1800023443534BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number 1 {850)617~6383
From:

Account Name : C 7T CORECRATION SYSTEM
Account Number : FCAQ0QC0QQ023

Phonea + {850)205-8842
Fax Number : (850)878-5368

A
47114

**Enter the e¢mail address for this business entity to be used for futu

by
annual report mailings. Enter only one email address pleaseEE

o

i
1

§

b

-~
Email Address:

Ih 6 WY

RSty

Foreign Limited Liability Company
Braincare, LLC
Certificate of Status
od v [Certiﬁed Copy
i ) :f;_ Page Count

- Estimated Charge $125.00

Electronic Filing Menu Corporate Filing Menu Help

D. SCOTT

https://efile.sunbiz.org/scripts/elilcovr.exe SEP 22 21::9/21/2016



9/21/2016 11:17:25 AW From:

. El

To: BS506176383( 2/4 )

COVER LETTER

TO: Registration Sectian
Livision of Corporstions
Braincare, LLC
SUBJECT:

Name of Limited Liability Coinpany

The cuclosed “Application by Fareign Limited Liskility Company for Ambarization 10 Vransact Business in Tlorida,” Certificate of
Exisience, and check are submitred to register the above referenced foreign limited liability company 1o transaci business in Vlorida.

Please return ali carrespondence concerning this mater (o the following:

Janice $hock, Sr Dircetor of Qperativns

GND/Bruineare, 1L1.C

Name of Person

2670 Firewheel Mrive, Suite B

Firm/Cempany

Flower Mound Texns 75028

Address

Ciry/Staie and Zip Code

—
o
jarice.shock@glabalneno.co 7
jarice.shock@glabalnen W 2 N
Eonail addiess: (1o be used Jor future snnual report netification) -
N~
Far fusther information concernittg this wmatter, pleasc call: -
: me O
Jonice Shock 866 845-2522 X35! 14
of { ) w
Name of Contact Person Area Code Daytime Telepliont Number =
K=
MAILIN E55: STRER RESS; -
Division of Corporations

Reglstratlon Section
PO, Bax 6327
Tallahassee, 'L, 32314

Enclosed is a check sor the fullowing atount:
00 £125.00 Filing Fee [ $130.00 Filing Fee &
Certificale of Status

F 037 - ORI ES Wolwqe X hiwe Dnang

Division of Corporations
Registration Section

Clitton Building

2661 Executive Contar Circle
Tallwhassee, FL 32301

D §155.00 Filing Fee & T3 $160.00 Filing Fee, Centilicate
Cerlitied Copy nlStatns & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

!Nl(Ui LIANCE WITH SFCYION GSONR, FLURIDA STATUTES. THE FOLLOWING 8 SUBA BTN 10 RICISTER A FOREIGN LIMITED LIABILTY
CORIANY TO TRANSACE BLIINIXY INTHE STATE O (L ORI

1 Braincare, LL

TR ni Fariaa Liives LGty Company: mus inctude ~Liniied Tiab i Compaiy, LTe . or LT "

I name unavailable, enter ahemate name adopted for the purpose al Iransacting business in Flarida, The allemate name must include *Limited
Linbility Company,” "1.0.C." or “LLC.™)

2 Texas

(Jandicrion wmder the Taw of which Toraipn limited Tiability
comgEy s earanized)

4 06-27-2016

(FEY number, [T Hpplicnble}

[Daje Tirss jyposacied business in Florkds, 3T prior 1o regisifation. )
(Sec secrions 6050904 & 605,0905, F.5. i determine pehally liability)

5 Hraincare, LLC

gy
o -z
1230 Lake Underhil] Rd., Suite 237, Ortando, F1. 32828 : o
(STrect Address of Principal Ofiice) ‘.:’-S T
e
’s GNBRraincare, LLC =2 1"‘"
-
2670 Firewheel Drive, Suite B. Flower Mound, Texas 75028 o
- (Mudling Addiess} S
7. Name and street addresy of Flonida regisiered agent: (PO, Box NOQT accemable) w2
. =~
Name: CT Corparation System o

Office Address: 1200 Sauth Pine Isiang and

i 2
Plantation Florida _333..-1

(Ciy) {Zlp cade)

Registered agene's aeceptance:
Having becn named as registered agent and io accept service af process for the uhove stured limited liabitity company at the pluce
designated in this application, 1 herehy acceps the appoiniwient as registered apent and agree 1o acd i this capacity, 1 further agree

o comphnviih the provisions of all staruses relative o the proper and complere performance of my dutles, and I om fomitiur with and
nceepr the abligations of my posivion av registered ugent, : .
C T Comaracion System Wicole Chouinard

By: Assistant Secretary
{Regisiered ngent’s signalure)

8. The name, thie or capacity and nddress of the person(s) who hasAiave suthority (o nnage is/are:
Jurice Shoek. 8r Director of Operntions

2670 Firewhec! Drive, Suiic B

Flower Mound, Texas 75028

9. Aftached is a cetificate of existence, no more than 90 davs old, duly asthenticuied by thy officia having cuStody of records in the
Jurisdiction under the fuw of which it is organized. (if the certificate is in a foreiun longuage, a tranglation of the certiticate under oath

of the trunslator must he submitied) K/;‘gyM, -
/;zztb

Signature vl oy autharzed prrson

This document is executed in accordance with scctlon 605.0203 (1) (b), Flunda Staunes. T am aware thit any filse information
subminted in n docunient to the Depariment of Smu:/?r’ﬁllmlcs a third degree felony as provided for in s.R17.155, F 8.

- b ioe k7 Shhoc k.

‘Typed or prinied naine of signee

TLEAT - 20071015 walars THuwe ddine
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

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

Formation for Braincare, LLC (file number 801510923), a Domestic Limiled Liability Company_,.
{LLC), was filed in this office on November 21, 2011. .
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It is further certificd that the entity status in Texas is in existence. R SRS
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In testimony whereof, I have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of

Srate at my office in Austin, Texas on September 15,
2018,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hup:/fwww.sos.stafe. tx us/’ .
Phone: (512) 463-5553 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document(: 683936180006



