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COYER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Cognitive Health Institute Tampa, LLC
Name of Limited Liability Caompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check ere submitted to register the above referenced foreign limited liability company to transact business in Florida.

n

Please retum all correspondence concerning this matter to the foliowing:

Name of Person

Capitol Services - Corporate Filings Team
Fimv/Company

515 East Park Avenue 2nd FI

Address

Taliahassee FE. 32301

City/State and Zip Coce

&-ma!| eddress: (to be used for future annual report notification)

For further information conceming this matter, please call:

a(_ 855 , 488-5500

Name of Contact Person Area Co#ta Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F[. 32314 2661 Exccutive Center Circle

Tallehassee, F1 32301

Enclosed is a check for the following amount:
[]5:25.00 Filing Fee  []$130.00 Filing Fecc &  [(]$155.00 F*ing Fee &  [(]$160.00 Filing Fee, Certificate
Certificate of Status Certified Cory of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 35 SUBMITTED TO REGISTER A FOREXGN LIMITED UABILITY
COMPANY 10 T RANSACH BUSINESS INTHE STATE OF FLORIIDA:
1. Cognitive Health Institute Tampa, LLC

(Neine of roreign Limned Liabitity Company, must include - Limited Linbility Cexnparry,” "L L C," or "LLCT)

{3t cme oA tlble, enter alternnce ranie sdepred fr the purposs of treniacting business in Flaride. The Allemate nane tmad include “'Limued Liatuty Company,” “L L.C.”7 or "LLC.T)
2. Delaware

3.
[Tanadicrion under the law of wioch Toreign Bmited Eab il company s organmed)

: (Tl mumrkar, 1P apptkatle)
B

—_ —h
=0 P
O ecmon 05 5301 & 683 0o, P e ey Tabin ) o .
-t v [
5. 201 E. Kennedy Blvd 6. -
Btow Alden of Prncipal Olffica) ) | Mailing Addrem) ZNRE
Suite 700 i
Tampa, FL 33602 I

7. Name end street address of Florida registered agent: (P.O. Box NOT rceeptable)

61 8 W |9
gz

Name: Capitol Corporate Servicas, Inc. -
Office Address: 515 East Park Avanue 2nd Fl
Tallahassee " Florida 32301
Reglstered agent's acceptance: € :

IS (Zip cade)

Having been narmed as reglstered agent and (o accept service of process for ilie above stated limited liability company at the place
designated in this application, I hereby accept the appointmeny as registered agent and agree 0 act in this capacity. i furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiitar with
and accept the obilgations of my position as registered agent.

. Kim Tadlock, Assistant Sscretary on
Kim Tedlech.  ponalf of Capitol Corporate Services, Inc.
{Registered agen)’'s sigratre)

8. The name, title or cepucity and address of the person{s} wheo hasfhave suthority to manage is/are:
Title ar Capncity:

Name snd Address:
Managing Member  Regensrative Medicine Solutions LLC

Title or Capacity: Noame and Address:

201 E. Kennedy Blvd
Suite 700

Tampa, FL 33602

(Use attachments if necessary}

9. Attached is a certificate af existence, no more than 90 days old, duly authenticated 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 translator must be subimitted) :

10. This decument is cxceuted in ageondance with section 605.0203 (1) (b), F'rida Statutes. [ am aware that any false information
submitted in 2 document to the Dafartment of State constituzes a third degree felony as provided for in s.817.155, F.8.

=2

Sigiuws of &1 watkonized tomen

James 5t. Louis

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IOELAWARE, DO HEREBY CHERTIFY "COGNITIVE HEALTH INSTITUTE TAMPA, LIC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE ©7 DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SOFJ:;QAS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOUORTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COGNITIVE HEALTH
INSTITUTE TAMPA, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH,
A.D. 2017,

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

ASSESSED TO DATE.

Authentication: 203762518
Date: 12-14-17

6346604 8300

SR# 20177582669 ;
You may verify this certificate ealine at corp.delaware.gov/authver.shtml
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REGENERATIVE MEDICINE SO.TIONS, LLC
201 E. Kennedy Bivd., S::ite 700
Tampa, Florida 33602

December 19, 2017

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Cognitive Health Institute Tampa, LLC (1.17000237195)
To Whom [t May Concern:

The domestic entity, Cognitive Health Institutec Tampa, LLC, was organized on
November 16, 2017, Documen: Number 117000237195 (the “Company™). On December i3,
2017, the undersigned acted by written consent as the sole and managing member of the
Company to approve the dissolution of the Company.and authorized the filing of articles of
dissolution with the Division of Corporations of the Flogida Department of State. In connection
with the foregoing, the undersigned expressly waives its right to revoke its articles of dissolution
at any timc before 120 days after the effective date of its articles of dissolution pursuant to
Section 605.0708 of the Florida Revised Statutes, and hereby grants permission for the Delaware
entity, Cognitive Health Institutc Tampa, LLC, to register as a foreign limitcd liabihty company
to transact business in the State of Florda under the name, Cognitive Health Institute Tampa,
LLC, in accordance with Section 605.0902 of the Florida Revised Statutes.

Please do not hesitate to contact the below regist-red agent, Capitol Services, should you
have any questions with respect to the foregoing.

R tfully yours,

Cc:  Capitol Scrvices
Corporate Filings Team
515 East Park Avcnue, 2nd Floor
Tallahassce, Florida 32301

509198v2/387354.2



