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3458 Lakeshore Drive [allakassee, Florida 32372
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(&2}

Certified Capy of Arte & Amendments

Certified Cipy of Arte & Anendments Complete fite (Tacliding Arnual Reports)
Certificate of Statas

Certificate of Statas Keftecting:

Bo oo

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ 125 ACCOUNT # 120160000072 G~ o D’w

Floase cal? [ina at the above number faﬁ any issues or concerns. T hank #0870 much!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BT SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY T TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
NEXT GEN NEURO LLC

|
(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,™ "LLC. " or “LLC.)
{HF pame unavariable, enter alternate nanw adapicd far the pumpose of ransavting business in Flonida. The alternate mame must include ~Limited Liakility Company,” ~1.1.C." oz *LLC."}
INIHANA 84-3736500
9 B
L. .

{Jurisdiction under the law of which Toreign hrmted habiity company 1 erganised)

(FE:1 number, of appheable)

n/a
4.
(Date fint trensacted busaness in Flonda, it poar Lo regimuen )
(See secliony 605 0908 & 6050905, F.5, to deternunc penatty hahiluy )
3042 85 County Rd 475 E 3042 S County Rd 473 &£
5. (1.

(Street Address of Poncipal Offiee

Plainfield, IN 61638

thaibing Addressy

Plainfield. IN 46168

7. WName and street address of Florida registered agent: (P03, Box NOT acceptable)

Name:

Office Address:

REGISTERED AGENTS INC.

TO0FATH ST N STE 300

ST PETERSBURG

{Lity}

Registered agent’s acceptance:
Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmient ay registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered agent,

B Nae

33702
. Florida

{Zip coded

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
l:];\immgcr Name: |-¢isha Osburn | Manager Name: Amanda Ritchey
W termber Address: 3042 5 County Rd 475 E @) Member Address: 3042 5 County RA475 E
[JAuthorized Plainfield, IN 46168 (7 Authorized Plainfield. IN 461638

Person Person

Clother Clower Oother [(Jother

[IManager Name: ] Manager Name:
Member Address: (] Member Address:
[ JAwthorized {:I Authorized
Person Person
=
[JOther Clonher L 1Other nher__=2
r_.
I
o -
[ JManager Name: D Manager Name:
— -
CIMember Address: D Member Address: - i
3
CJAawmhorized i J Authorized T
Person Person

[Other OJother (Jother [ lOther

Important Notice: Use an attachinent 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 vour Florida Department of State Annual Report fonn,

9. Autached is a certificate of existence, no more than 80 davs old, duly authemsicated by the official having cusiody 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 muost be submitted)

10. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin s.817.135,F .S,

L
el Dodyens

Signamre of an suthorized person

Leisha Osburn

Taped or printed nanw ol signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1. CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further cortify that records of this office disclose that

NEXT GEN NEURO LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on August 06, 2019, and was in existence or authorized to transact business in the State,of
Ly

Indiana on July 07, 2020. &3

o=

¢

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fite such report, and that no noticeq;f
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secietary of Sta_t_g;

have been paid. 2.0
~

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Inditanapalis, Tuly 07, 2020

Cornie CAausarn,

CONNIE LAWSON
SECRETARY OF STATE

181

201908061338731 / 20201511766
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 06, 2020.
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COVER LETTER

TO: Registration Section
Division of Corporations

NEXT GEN NEURO LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

B 1LORD

Name of Person

HARBOR COMPLIANCE

Firm/Company

[B30 COLONIAL VILLAGE LANE

Address

LANCASTER, PA 17601

City/State and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

.'r‘._j
E-mail address: (to be used tor future annual report notification) (L‘
For turther informavion concerning this mauer, please call:

1 :
s ~
B. LORD 717 431-9157 _ .

at )

Name of Contact Person Arca Code Dayvtime Telephone Number o

MAILING ADDRESS: STREET ADDRESS: ;‘2

Division of Corporations
Registration Sectiun
P.O. Box 6327
Tallabassee, FL 32314

Division of Corporations
Registration Section

Chifton Buiiding

2661 Executive Center Cirele
Talahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee (813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

[

s b &3 f



