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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

ANTHONY WAX
15950 DALLAS PKWY, STE 400
DALLAS, TX 75248

SUBJECT: NEUROVATIVE DIAGNOSTICS, LLC
Ref. Number: W19000055276

We have received your document for NEUROVATIVE DIAGNOSTICS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 419A00011593

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: y ¥ ¢
Name of Limited Liability Company

C

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

Please return all correspondence concerning this matter to the following:

/4n71})oa.v_fj lonx CED

Name of Person

_QQMOI‘O%’)O\S ‘A'_c &, AL C_

Firm/Company

25950 Oaslos Q,A)mJ (Sfe 400
Addre

LQgllas, T¥ "A5:048
City/State and Zip Code

E-mail address: (to be used %or ﬁnSrc annual report notification)

For further information concerning this matter, please call:

FTus
e W
LR
“Zammes gsé,-cg,g:ﬁ #(Lone? ) RID(FEAZ T T -
Name of Contact Pérson Area Code Daytime Tclephone Numbdr o —
‘e D o«
MAILING ADDRESS: STREET ADDRESS: -z X
Division of Corporations Division of Corporations 1 %*
Registration Section Registration Section HPE
P.O. Box 6327 Clifton Building gﬂ_r“’ o
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
[Jsi2s.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee &

4516000 Filing Fec, Certitic.
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LiA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. —Qegm_@a&ua O;‘aanou'/rcé‘ LLC
(Name of Foreign Limited Liability Company, must fclede “Limited Liability Company,” "L.L.C.." or "LLC.")

{F name unavailable, enter slicrate name adopied for the purpose of tamsacting business 1 Flonida. The alternate name must include “Limited Lishility Company,” “L.L.C,"” or “"LLC.™)

2 ITX

{Jurisdiction imder the w of which foreign limited tability company is organized) (FEI number, 1f applicoble;

ad

4. OPR-AT-/9
. {Datc first transacted tassiness in Flonida, if prior o registration. )
{Sce scetions 6050904 & 605.0905, F.S. 10 determine penalty labadiry)

S.Aﬂi%sh@a&dﬂ/_ 6. /ATISD Kdallas Zg.céé;zqq
(Steet A of Princmpal Office) {Mailmg Address)

(sfe. 00 Ste. 40

Lcotlas, 7% Agoug Rallas, 7X 2aaryk

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptabic) e
e w0
|:‘ E‘_ ‘.‘_‘
3L %
- -
Name: @l// /L/que wi 3 =
= oe
i T o S
Office Address: 290/ Kb \SE N, KS‘?ZQ. FOO = o i
g5~
\SZ. Petens borg Florida B9 A2 T &

(City¥ {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pl
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further «

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wi
and accept the obligations of my position as registered agent.

Boe Noneo

(Regisicred agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[IManager Name: Alniéoat , Laldax [ Manager Name: @q. 1 /a_ .g co e,

CMember Address: ATGIn Dalles (J Member Address: 207Gt Lot/

DAuthorized Zg;a g'“ Yoy Ssﬁlg LSO [:] Authonized _ZQQQK", derls ggﬁ e
Person Latlas, 7TX TTE Person _Rallaa, T 2T
[Aother_ CEO (Jower [AOther _&Lﬁ_‘_dm_yz [Jother

[ IManager Name: _\Qamentha /Ventin  []Manager Name: AM_.AAmg]f
[CIMember Address: Azs_m_ﬁg_[égg_ (] Member Address: _AS 9N Qngé
(JAuthorized / ?gﬁg'gﬁ X, §3ég A9 [J Authorized Z?ﬂ‘.c z e Ssﬁ AN

Person L: 29 é[g Y4 Z ‘_‘Ziﬂf Person é )a[('c..; 7 Pl r-v,

[Aother_C o0 [(JOther [(Rother CAcrel & [ )other
quegd.mrk/u{hs }“"’

m/lanager Name: .{S /ﬁg 200 Z?q Zh:n [} Manager Name:

[IMember Address: AF 9Ty ZQQ es [] Member Address:
-

[JAuthorized Bnc Kooy gsi'g A/ [X] Authorized &g,_d‘%_‘ggfg_i
—= =
Person Lotlss, 7T 7IF24/E Person KallasCFY° Ass

[:]Othcr [JOther [Jother [(Jother

T
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lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in1
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under ¢
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stetutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

é Signoture of an nuﬂvﬁl:d person

ﬂmve_ BAcalees

Typed or p'rinted narhe of signee




lose A. [sparza
Doputy Secretany of State

Comporations Scciton
P.O.Bax 13637
Austin, Teans 78711-3697

Office of the Seceretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for NEUROVATIVE DIAGNOSTICS. LLC {filc number 802418000}. a
Domestic Limited Liabihity Company (LLC), was filed in this office on Maich 18, 2016.

lt1s turther certtfied that the entity status in Texas is in exisience.

In testimony whercof, | have hereunio signed my name
otficially and caused 1o he impressed hereon the Seal of
Statc at my office m Austin, Texas on June 26, 2019,
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Jose A Esparza
Deputy Secretary of State
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