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COVER LETTER

TO: Registration Section
Division of Corporations

Definilive Neurodiagnostics LLC-Professional
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register ihe above referenced foreign limited Jiability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Cassandra Scott

Name of Person

Hunziker & Heck LLC

Fimv/Company
3332 W. Willow Knolls Dr., Suite A
Address
Peoria, Illinois 61614
Ciry/State and Zip Code

info@hunzikerlaw.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cassandra Scott 309 676.7777
a1 ( )

Mame 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee T $130.00 Filing Fee & [ 8155.00 Filing Fee & 03 $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

BN COMPLEANCE BATH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Definitive Meusodingnostics LLC - Professional Services

{Name of Forcign Lamted Liabilily Company; must mclude - Linnied Liabilty Company,” "L.L.C.Wor "LECT}

(17 nane wnavailable, enrer Aliemate same adapied for the purpose ul transocting butiness in Flariaa. The sliemsie nave min include “Linvited Liabiny Campany,” "L L.C." or “LLET)
3. Ilinais 3, 47-2470468
[Ticrsdiction under the Taw uf aduch fsign Fasted Mabilny conpany s arganized) (FE1 number, of apphenble]
4,

{Date first vmnsacicd butiness in Florida, if prwor \o registraton.}

{Sec techions GUS.0904 & GUS.09035, F.5 v determine penally habihiry)
5 1604 Visa Drive

6. 1604 Visa Drive
{Strcel Addres of Princpal Oflice}
Normal, Hlinois 61761

Marling Addieas)
Normal, Hlinais 61761

7. Name and sureet adgdress of Florida registered zgent: (P.O. Box NOT acceptabie)

Nane: Corporation Service Company

Office Address: 1201 Hays Street

Tallzshassee

_Florida $2301-2525
(Ciliy) {Zip cude)
Reglstered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated lintited linbility company at the place

designated in this application, [ hereby accept the appointment as registered ngent and agree (o act in this capacity. Ifurther ngree
1o comply with the provisions of all statutes relative to the proper and complete per,

atance of my duities, and I am familiar with
and accept the obligations of :5 position as regmﬁr d agent, a stee | e

nt Vice Presidant
(Reyiszered agent's signoture}
8. The name, title or capacily and address of the person(s) who hasthave puthority to manage isfare
Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:
MGR Dr. John Atwatcr.
g cle

VeroBeach_EL
MGR Mileki Falls

160d Visa D

Noomal 1L 631763

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having cusiody of records in the
jurisdiction under the law of which it is arganized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that an
submitted in a document to the Dc;T
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rtment of State copstitutes a third degree felony a5 provided for ins.817.15
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A Yagle

§i:mm:: of 5d avthorized person

HY -5
1432

Vikki Falls, Manager
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File Number 0078050-2

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 Department of

Business Services. I certify that

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

InTestimony Whereof, 1 icreto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  9TH

day of OCTOBER A.D. 2018

U l-\. By .‘;--—A..
ROaNIOCRE L ’
Authentication #. 1828202634 verifiable until 10/10$/2015 M
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