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COVER LETTER

TO- Registration Section
Divislon of Corparations

Definitive Neurodiagnostics LLC-Technical Services
SUBJECT:

Name of Limited Liability Coinpany

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

Please return all comrespondence concemning this matter to the following:

Cassandra Scott

Name of Person

Hunziker & Heck LLC

Fimy/Campany
3332 W, Willow Krolls Dr., Suite A
Address
Peoria, [linois 61614
City/State and Zip Code

info@hunzikerlaw.com

E-mail address: {to be used {or future annual report nottfication)

For further information concerning this matter, please call:

Cassandra Scott 308 676.1777
ar( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a cheek for the following amount:
H $125.00 Filing Fee O $£130.00 Filing Fee & 0O S155.00 Filing Fee & B3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [§ SUBMIITTED T REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Definitive Newrodiagnastics LLC - Technical Services

THame of Toreign Lamiicd Lisbilly Company; mutl inclade “Linnied Liabilny Company,” CL.C.," or "TLET)

(I namc unavailable, enier aliemate name sdapted for the purpose ol irangacting businzss in F

orids. The akenmiz nanke mus) inclide ~Linuled Liabifuy Campany,” "L L.C" ar “LECT)
~  llinois

3 47-243530]

Thurrdn g amier (he faw ol whinh foccign hmated Labiliny cumpany is snanizall

[FET mtnber, if applicahls)

T Tt Tor<l ot acted Duiiie i3 In Thiowla, 1 piior (9 fegaitntion.)
(Sev wriinngs 605,0KM & 6040403, ¥.5, o determine peaslty fanifiy)
¢ 1604 Visa Drive . 1604 Visa Drive
(Steel Address of Principal Oifice) (Matling Addresy)
Marmal, lilineis 61761

Normal, lHlingis 61761

7. Name and street address of Flarida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce

Floriga 62301-2525

(Ciry) {Zip code)
Registered agent's scceptance:
Having been named as registered agent and (o accepi service of pracess for the above stated limited liability company al the place
designated in this application, | hercby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
ta camply with the provisions af all statutes relative to the proper and coniplete p

nge pf my duties, and I am familiar with
and accept the obligations of nty position as registered agen!. ﬁgﬂ% giéére

A4 [2: Z Assistant Vice President

{Registercd agent’s signature)

8. The name, title or copacity and address of the person{s) who hasthave authority o manage is/are:
Title or Capaeity: Name and Address:

Title or Capacity:
MGR Dr. John Atwater

Name and Address:

18T W Qeen Oaks Circle
Meru-BuneheFl

MGR

VikkiEalls
La0ul Misa |3
Normal, Ji. 7

(Use antachments if necessary)

9 Attached is o certificate of cxistence, no morc than 90 days old, duly authenticated by the official baving 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 translutor must be submitted)

Pl
i0. This document 18 executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that a infShation
submitted in a document to the Depastment of State constitutes o third degree felony as provided for in 5.81 7195 <o
T ok Dtk st
Al ~ allg— =" & L, X
" signatire of an authatized persen .x; >N —_) -0
Ny =— Tr
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- jaa C<
Vikki Falls, Manager !"‘3 - © e
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File Number 0078030-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

DEFINITIVE NEURODIAGNOSTICS, LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 23,2002 AND HAVING ESTABLISHED A SERIES WITH THE
DESIGNATED NAME OF DEFINITIVE NEURODIAGNOSTICS. LLC-TECHNICAL SERVICES
ON NOVEMBER 07. 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATIE AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I ereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  9TH

day of OCITOBER A.D. 2018

Z;, - BN L Lt
RRtY \:_ o0ts N ’
Authentication #: 1828202648 venhable until 10/08/2019 _M/d_,e/

Authenlicate at: htip:/iesww.cyberdriveillinois.com

SFCRETARY QF STATE



