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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO.

120000000195
REFERENCE 83 86218A
AUTHORIZATION : .5 di%f%/%
COST LIMIT $ 125.00

QORDER DATE : February 17, 2017
ORDER TIME :

3:16 PM
ORDER NO. 514883-030
CUSTOMER NO: 86218A

FOREIGN FILINGS

)
-
NAME : ACCURATE NEUROMONITORING SE o M
LLC I
e !
XXXX_ QUALIFICATION (TYPE: LL) #‘ W
:;3?.“' fp-
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Accurate Neuromonitoring SE, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Compeey for Anthorizatior to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refarenced foreign limited liability compary to tronsact business in Florida.,

Please return all correspondence concemning this matter to the following:

William S. Banrett, Esq.

Namc of Person

Maundeibaum Satsburg

Prm/Cormpany
3 Becker Farm Road
Address
Roseland, New Jersey 07068
City/State and Zip Code

fpazzilio{@accuratemonitoring.com

F-romil eddress: (to be nsed for fitture annual report notification)

For further infonnation concerning this matter, please call:

wharretti@lawfim,.ms 973 736-4600
at( )
Name of Contact Person Area Code Daytimc Telephone Numtber
MAILING ADDRESS: STRERET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

Linclosed is a check for the following amount:
[1$125.00 Filing Fee 0513000 Filing Fec & [ 3155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cestified Copy




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

N COMPIIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIZISTER A FOREIGN TIMITED LIARITITY
COMPANYTO TRANSACT BUSINESS INTHE SIATE OF FLORGM:

Accurate Neuromonitoring SE, LLC
{Name of Foreign Limited Lizhitity Company; must inchide “Luru!ed Linbility Cougany,” "LL.C.7 or “LLC.)

1.

(If name unzvailahle, vater alteenate name adopted for the purpose of trunsacling business in Florida. The aitemuic name must inchude “Limited
Lisbility Company,” “L.L.C,” or “LLC.7)
Dciawa.m

3.
(Junsdm.r.mn under the Jaw of which foreign limtted Habiiity (FLI number, if applicable)
cownpany is organized)

{D2te first transacted busmess In Florida, if prior to registration. )
(Sco sections 605.0904 & 605.0%05, F.S. 10 determing penoliy liatality)

5 700US Highway 46, Suite 420, Fairfield, NJ 07004

TStect Addiess of Principat Oface)
5 700 US Highway 46, Suite 420, Fairficid, NJ 07004

(Maikng Addreys)

7. Name end greet address af Florida registered agent: (P.O. Box NOT acceptable)

e g

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee . Florida 32301 .
{Ciry) {Zip code) :
Registcred agent’s acceplance: i

Having been named as regisiered ugent and to accept service of process for the above stated limited liability company at the place
designated in this npphcannn 1 hareby accept the appointnent as registered agent and agree to act in this capacity. Uurfhuqrce
to complywith the provisions of all stututes relative vo the proper and comp.fae performance of my duties, and I am fml’rﬁnr willt nard

accept the obligations of mé 6’&53?2%? g gufgred aﬁmr Meli ts5a Zender

By: Asst, Vice President
(RM s signature)

8. The namse, title or capacity and address of the person(s) who has/have authority to manege isfare:
Frank Gazzillo, President & CED

700 US Highway 46, Suite 420, Fairfield, NJ 07004

9. Attached is » centificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificpte i3 in a foreign language, a trenslation of the certificate under oath
of the translator must be submitted) ’\ %\

" Signabe o\fJn anthusized person

This docurnent is executed in accordance with section £35.0202 (1) (b), Flozida Statuies. [ am aware that any false infonnation
submitted in & document to the Depariment of State constitites a third degree felony 2s provided for m 5.817.155, F.S,

Frank CGmzzillo, President & CRO
Typed or printed nzme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "ACCURATE NEUROMONITORING SE, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCURATE

NEUROMONITORING SE, LLC'" WAS FORMED ON THE TENTH DAY OF FEBRUARY,

A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202056570

6312724 8300
SR# 20170999848

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-17-17



