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CORPORATION SERVICE COMBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 0329 86218A

53

.fft/
AUTHORIZATION : (7

4

COST LIMIT : & 125.00
ORDER DATE : March 2, 2017
ORDER TIME : 12:35 PM
ORDER NO. : 53032%-005
CUSTOMER NO: B6218A

FOREIGN FILINGS

NAME : NEUROSHIELD NETWCRK SE, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMTINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Neuroshield Network SE, LL.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Travsact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the follewing;

William 5. Barrett, Esg.

Name of Person

Mandelbaum Salsburg
Firm/Company
3 Becker Farm Road
Address
Roseland, New Jersey 07068
City/State and Zip Code

frazzillo@accuratemonitoring.com

E-mail address: (ta be used {or future annual report notification)

IS

For further infonmation canceming this matter, please call:

whamret@lawfirm.ms 973 736-4600
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 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahagsee, F1. 32301

Encloscd is a check for the following srount:
[1$125.00 Filing Fee D1 $130.00 Filing Fee &  [J $155,00 Filiug Fee & O $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 COMPLINCE W{TTi SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA

] Neuroshield Network SE, LLC

(Name of Foreign Limiied Liability Company; rust include “Limited Liability Company,” "L.L.C.,  or "LLC™)

(1f name unavailable, enter elternate name adopted for the purpose of transecting business in Florida. The aliernate name must include “Limited
Liability Coropany,” *L.L.C,” or “LLC."}

2. Georgia

{Torisdiction under the Jaw of which foreign limited Bability (FEI number, if applicable}
company is organized)

(Date first fransacted business in Florida, ff pnor to registmation.)
(Ses sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 700 US Highway 46, Suitc 420, Fairfield, NJ 07004

-
-~ 2 i
(Streel Address of Principal Office) - > ;
6. 700 US Highway 46, Suite 420, Fairficld, NJ 07004 ]-;.?5
T i - !
(N T~ I
o
Mailing Address e = H
( : : x Effu’i )
7. Name and ptreet address of Florida registered agent: (P.O. Box NOT acceptable) <o E' = f
Name: Corporation Service Company 5 :;E ™ !
Office Address: 1201 Hays Street
Tallahassee Florida 32 32301 o
(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 af the place
designated in this application, I leveby accept the appointient as registered agent and agree to act in this capacity. I further apree

fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m 5 gammﬂ as regisfered agent.

rporation wmeCoﬁM\ Go ,_j-h?y\;-.!iiii'lms '
BY: A /\ )

\ Aset Vics Prosident '
(Registered Fgent’s signature) :

8. The name, title or capacity end address of the person{s) whe has/have authority to menage is/are:
Marcos Cruz, Mcmber

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

9. Attached is a certificate of existence, no more than 90 dyfyslold, duly euthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the dertificatz is in 2 forcign language, a translation of the certificate under cath

of the translator must be submitted) ‘/\/V\

Signuture of an avthorized ﬁcrsnn

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. ¥ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5.817. 155, F.8

Marcos Cruz, Member

Typed or prmled name of signee




Control Number : 17016467

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Neuroshield Network SE, LLC

- a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in.compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code. of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has.been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Brian P. Kemp
Secretary of State




