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From: M. BURR KEIM CO Fax: 12159779386 To:

(((H220001281983)))

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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY MO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. AIC Neurology LLC

[Name of Foreign Limited Liability Company; must inciude ~Lunited Liabtlity Company.” " L.L.C.. or LLET)

|17 pame: unavailable, enter altemute mame mdompicd for 1he purpose of transacting busincss i Flarida, Fhe alierate name must invlude *Limited Liabiity Comgany.” 1.t C." or "1LCM

(I8}

Delaware
(FET number. iTapphicablc)

2
(Tursdrchion under the Taw of which Toretgn Timted liabslity compacy 1= organized)

4,
ED:\rc first tramsacted Business an Flonda (T prior a regusiration.
Sce sections 605.0904 & 605.0905. F.5. o determine penalty lability)

201 North Franklin Street, Suite 1950 201 North Franklin Street, Suite 1850
6.
(Madling Address)

Tampa, FL 33602

5.
{Steer Addressof Frincpal Ofice)

Tampa, FL 33602

7. Name and street address of Florida registered ugent: (P.0. Box NOT acceptable) i? %
_ ~a
~ .3 T
oo 9 I
Registered Agents Inc. e
Name: S I T
. IO @ « e
7901 4th St N STE 300 oom O3E
(MTice Address: . . = e
3 _—"' — <
St. Petersburg 33702 LS
, Flonda T —
{Cliry) (Z3p codc)

Registered agent's acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and wecept the obligations of my position as registered ngent.

B

(Registered agent's ignamure)
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8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Seot Putterson CIManayer Name:
OMember Address: 201 North Franklin Street OMember Address:
DO Authorized Suite 1959 [J Authorized
Person Tampu, FL 33602 Person
OOther, O O0ther OOrher OOther
CIManager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OJOther DOther____
OManager Narme: OiMnnager Name:
OMember Address: Clhfember Address:
O Authorized [JAuthorized
Peeson Person
DO Other [Other, C1Other JOther

impertant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Ftonda Deparunent of Stute Annual Report form.

9. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (if the centificate is in a foreign language. o iranslation of the certificate under cath
of the translator must be submitted)

10. This docuiment is exeonted in accordance with scetion 603.0203 (1) (b), Florida Statutes. 1 am sware that any false information
submitted in a document to the Department of State constinutes a thitd degree felony as provided for ins.817.155, F.S.
Oxgnoly sigoad by
scottp@ap.exmanage Onnetr b5 s com
mentsofulions.CoMm  Dsri0222411 13005 030F

Signature of sn euthotized pesson

Scott Patterson, Manager

Typed or printed nanm of signec



From: M. BURR KEIM CO Fax; 12159779386 o Tos Fax: [B50) 617-6383 Page: 4 ot 4 04/08/2022 10:28 AM

(((H220001281983)))

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIC NEUROLOGY LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIC NEUROLOGY
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE (S

anmgmu'm )

6666507 8300

SR# 20221367478
You may verify this certificate gnline at corp.delaware.gov/authver, shtml

Authentication: 203130808
Cate: 04-08-22

(({H220001281983)))



