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COVER LETTER . <

I'd: Regpistration Section
Division of Corporations

MIDWEST NEUROMONITORING ASSOCIATES PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MICHELLE FUNN

Name of Person

NUVASIVE CLINICAL SERVICES MONITORING. INC.

Firm/Company

10275 LITTLE PATUXENT PEKWY ., #300

Address

COLUMBIA. MD 21044

City/State and Zip Code

tax{@nuvasive.com

E-mail address: (1o be used for future annual report noufication)

For surther information concerning this matter. please call:

Michetle Funn 443 393-8831
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

TaHahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
125.00 Filing Fee E’ﬂm.{)ﬂ Filing Fee & O SI1335.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certificate of Staws Cenified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINVESS
IN FLORIDA

N COMPLIANCE W SECTION 650002, J1LORINDA STATUTES THE POLLOWING 18 SUBAITTTLNTO RECHSITER A FORFFGN INIED LEABITE)
CENIPANY O TRAASACT BUSINESS IN T ST OF FLORIDA:

MIDWE ST NEUROMONITORING ASSOCIATES PLLC | ¢ (.
{Name ol Torcign Limited Eaability Cempiany, musl mchude “Limited Labilny Company,” T.LC. er "1LLECT)

MIDWEST NEUROMONITORING ASSOQCIATES PLLC, LLC

+ £rame snavailnble, criter alietaie nune adopted for the purpose of wansacting business in Floride The alieriate mame anst in¢lude ~Limiied Lialality Company,’

MICHIGAMN

Tlursdction whky the Jaw of mhich forcign Tnawed abiliy compam 1§ organized)

LGN e TLECTY
3 273606873

{FET manber, 1f applicable)

TTmc (st 1ramacicd buasneas in Yhonds, if prios to rcpstaation )
{Sec secrians 605 6904 & 605,0005. F.S. 1o detenninz penaliy fiabality)

10275 LITTLE PATUXENT PRWY, #300 6. 10275 LITTLE PATUXENT PRWY., #300
TStreet Addrest of Prncapat Ofree) [Mailing Address) o
COLUMBIA, MD 21044 COLUMBIA, MD 21044 «
- =
- s
. o 1
Looore L
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SCER.
Name: COGENCY GLOBAL INC. 0 :,E; .
: Ve
Office Address: 115 North Cathoun Street. Suite 4 T
- e
Tallahassee Florida __ 32301
(Ciry}
itegistered agent's aceeplance: :

{Zip coxde}

Heving becn named as registered agent and to accept service of process for the above stated limited liability company at the place
Jesignated in this application, I herchy uccept the appointment as registered agent and agree to act in this capacity. | further agres
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and uecept the oblipations of niy position as registered agent,

e ey SeawS, ASS Sec of Lcn i &TJD‘/IL{ ine.
f (Regisiered agent’s sigraturc) el d [}
Title or Capacity:

3. The name, title or capacity and address of the person(s) who has/have autherily to manage tsfare:
Nanie and Address:

Title or Capacity:
Soe Aung
President

Name and Address:

TS LT 2L E PATUXENT PENYY . 200

CIRLAS'A D D4s

{Usec attachments if nccessary)

0. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the:
iurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificale under vath
of the trznslator must be submiited)

‘0. This document is cxecuted in accordance with section 605.0203 (17 (b), Florida Statutes. | am aware that any false informatior.

~ubmitied in a document to the Deparinent of State constitutes & third (7 felony as-provided for in5.817.153,F.S,

Signatwe of gh le;:ﬂmmu
See Pru Nz

Tvped or primt zd nanee ol'ii;nn'\_J




1ansing, Hlichigan

This is fo Certify That
MIDWEST NEUROMONITORING ASSOCIATES, PLLC

was validly authorized o1 October 4 . 2010, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to attest to the fact that the company is
in goad standing in Michigan as of this date.

This certificate is in due ‘orm. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

T testimony whereof. 1 have hereunto set niy hand,
in the Cily of Lansing. this 5th day of February , 2018.

74,4«@0&..(_,-\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Surez'u
Certificate Number: 18023128650

“/enify this cerificate al: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



