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COVER LETTER

TO: Registration Section
Division of Corporations

Pulse Innovations LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
xistence. and check are submited o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning, this matter 1o the following:

Finance Department

Name of Person

Pulse Innovations

Firm/Company

1991 Norhampion St. Upper Level

Address

Easton. PA 18042

City/State and Zip Code

fmance@@pulseinnovatons.io

F-mail address: (to be used for future annual report notfication)

Far further mformation concerning this matter, please call:

Nicole Deemer 908 505-4363
at{ )

Name of Contact Person Arca Code [Yavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secrion
Division of Corporations Division of Carperations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek tor the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Pulse Innovations L1.C

{Name of Foreign Limited LiabiTny Company: must include “Limited Liabihty Company, "L.L.C.. of "LLC.}

(If name unavailable, enter allernate aame adopted for the purposc of ransacting busineas in Florida The aliemaie name imust include ~Limited Linbitity Company,” "L L. C,"or "LLC.7)
Delaware
9

84-2963174

{Junsdiction under the law of which Tereign Tinied Fabilizy company 18 organized)

(oY)

(FEI number, T applicable}

(Date first tzansacred business in Flonda, i prior 1o regisioation )
(See sections 605.0904 & 605.0905, F.5. to determine penatty liability}

1991 Northampton St
5

1991 Northampton St <
(SureeT Address of Principal Offiee)

6. '1-:-' 3
(Mailing Address) S
Upper Level

Upper Level

aston, PA 18042

Q37

Easton, PA 18042

b 810 W2

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

URS Agents, LLC
Name:

3458 Lakcshore Dr
Office Address:

Tallahassee 32312

, Florida
(Ciny)

(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 place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ogree

fo comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

’ < _RT\ Kanetha Bishop, Assl. Secretary
T

(Regsiered agent's signature)




R Foraitiah idexing puiposes, fistnames, ttle o cipacily

manage Jup b six {6) lotal |

Titke or Capacity:

“TMuanager

TiNember

= A ythorized
Person

t_]'l.’[hn.'l’_

IMunager

I embes

Crathuorized
Person

dther_

 Manuger

TIntember

“lAuthorized
Person

“ithher

Name and Address:

Title or Capueity:

Fatricia Flannery

Name: oManager

Y91 Northampton =t

Address TIAiemba

[pper Faevel ]
pper Lo ClAuhorized

[ston, I'A TROLD
Person

“rher Cthhe

Nanw! T Muanager

Adiliess TiNember

— Authorized

Perwon

. “ihe . LHonher
N ZMunager
Addieas: _ L_ Member
TAaathorised
- e Pyeraon
ZIiber [fnher

and wddresses o e primary membersiinanagers or persons authorized o

Name and Address:

Name:
Address:
THother
Nome! .
Adldress:
“Uther

Namwe:

Addddiesa:

10

mportant Notice: Use an attachiment 1o repott niere thas six (6), T he ateachinent will be tnuged for seporting pumpases ealy, Nan-
mdexed mdividuats may be added weothe indes when fiting vour Florida Deparnnent of Stae Annual Repurt form,

Y. Attached b aciificate of evisienee, no more than 90 days old, duly authenticated by the ofticial hasmy custody of records in the
jurisdiction under the law of which st orgam zed. (11 the certiticate is o forergn kanguage. o translation of the centificate under oath
ol the translator must be submitied)

1, This docunient i< exeeuted i accordimer with g

submitied ina docament to the Department 5T Suue conslitutes ain

epree felyny

HUS 02037 wrifm:ﬁ. Famaware that any false infvrmateon

prosidal for m A K17 I35 FS,

\y n! an’nl P

Patricia Flatmery

Tygmed oo mingenl partie of sipree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSE INNOVATIONS, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OQF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

Qﬁmﬂu.mmam ]

7374699 8300

SR# 20213288288
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204204604
Date: 09-20-21




