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APPLICATION BY FOREIGN LI.MITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FOREIGN LIMITED FI4RIITY
CUMPANY TO TRANSACT BUSINESS INTHT, STATEOF FIORIDA;
L Fibers Neurological [nstitule, LLC

(Name of Foreign Limited Lishiltty Company; anust inclada “Timited Listihty Campany,” "L.L.C.."or "LLC."

s

{If nang ungvailuble, enter aliemate name adopted for the purpose of ransacting business in Flarida The alternate name must include *Limited
Liﬂbl’llly Company,” “L.I.C"or “LLC™M

2 DELAWARE 3
{Iurlsdiction under the Jaw of which fereign Himited Tiability ) (PR nimber, it epplicablcy
LOMDUNY is orgonized)
a Upon qualificalion
{[ete Tirst ransucled business w Florida, 1f prior o registration.)
(See seotivns 605.0004 & 605.0908, F.5. 10 determins penulty liability)
5. 4800 Alton Road, Miami Beach, FL 33140
(Sizeet Addroas of Principal Ollice)
6. PO Box 40-2368, Miami Beach FI 331490

(Malling Addrecss)

7. Name and stroeq address of Florida registered agent; (P.O. Box NOT aceoptable)
AGENTS AND CORPORATIONS, TNC,

Name:
Office Acdress: 300 FIFTH AVENLUE SOUTH, STE 141-330
NAPLES  Florida 34IIL
(Chy} ] (Zip gode)

Registered agent's aceeplunce:
Having been named ax registered ugent and io accepr service of process for the abave stated livtted Liabifity company at the place
deslpnated In this application, I erehy accept the appointment as registered agent and agree 10 act I thie capacity. T furiher agree
to complywith the provisions of all stataves relative to the proper and compluto performance af miy dutles, and I am familiar with and
accept the obligations of my position as v

(Reglstered ngent’s signature)

8. The nume, title or capucity and address of the person(s) who hag/have authority to manage is/are:
Juan Ramirez

Manager
4800 Alton Road, Miami Beach, FL 33140

9. Attached Is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of regords in the
jurisdictivn under the law of which it is organized. (11 the centificate is in s l’orclgn l?,nguagc n translation of the coitificate under oath

uf the translator musi be submitied)
Foa e swézm,a/
f

0 Siganture of an authoriced pevson

This document 15 executed In scenrdance with section 605.0203 (1) (b}, Florida Statules. 1 an aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Juan Ramirgz
Typed ot printcd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO MEREPY CERTIFY "FIBERS NEURCLOGICAL INSIITUTE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A3 OF THE THIRD DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRERS
NEURQLOGICAY INSTITUTE, LLC" WAS FOQRMED ON THE THIRTEENTH DAY OF
FEBRUARY, A.D. 2017.

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

ASSESSED TO DATE,

s

thw Dwliock, Jecrwiary ol Gisd )

6315573 8300

SR# 20171575109
You may verify this centificate online at corp. delawnre gov/authver.shtmi

Authenticauon: 202137027
Date: 03-03-17




