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COVER LETTER

TO: Registration Section
Division of Corporations

Inifinite Neurotopy, P.L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter 1o the following:

Dr. Adam 5. D1 Dio

Namce of Person

Firm/Company

FE2 7eh S0 E.

Address

St Petersburg, FL 33715

City/State and Zip Code

adamsdidio@gmail.com

E-mait address: (1o be used for {uture annual report notification}

For further information concerning this matter, please call:

Adam 5. Di Dio 917 921-1421
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

¥ $125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee &  TJ $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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LINMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:

| [nfinite Neurology, PL.L.C.

(Name of Forergn Limited Liability Company; must include “Limited Lubility Company,” L.LC “or "LEC.T)

tif name unavailable. enter altermute name adopted for the purpose of ransacting business s Florida  The alternate aame must include ~“Limited Liabifity Company.” ~L.L.C.” or “LLL.™)

Texas 92-1809726
2 EN
Jurisdiction under the Taw of which foreyga Tmited Tiability company 15 organized) (FET nunher, 1 apphicable)
07/01/2023
4.
1Date first transacted business m Flonda. 10 proor o registralion, )
(See wectons 605 0904 & 605 0905, F.8. 10 determine penalty liabilny)
1445 Ross Avenue, Suite 2400 112 7th St E.
5. 6.
tStret Address of Principal Otlice) iMathing Addscss)
Dallas, TX 75202-2758 St. Petersburg, FIL 33715

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
— ‘ﬂ
James W. Freeman, Jr., CPA g
Name: M iy
wn é
2515 Countryside Blvd., Suiwe F £
Office Address: = ik
s O
Clearwater 33763 N
. Florida
{City b (Zip code) w

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posjtjon as registered agent.
(ch?:d geni’s signakure )




5. Forinial indeving purposes, lisi names, uile ot ¢capucity and addresses of the primary members/managers or persans authorized to

manage [up Lo six (03 101al);

Titly ar Capacity: Name uand Address: Title ur Cupavcity: Same and Address:
CiMtanager Name, Adam 3. Di bio JManage Name:
=hember Addiess: He s B CINember Address:
Clawthorized St Petersburg, P 33713 Ol Authorized

Person Person
Tiinher COther___ T Other _ O0ther
CiMunaper Name: O Manager Name:
O Membet Address: O Member Address:
JAuthorized D Authorized

Person Person
TJOther_ OOther ClOther OOther
Tidtanaper Narmwe: O N fanager Name:
CIntember Address: Cinlember Address:
Ciauthorized Ciauthorized

Person _ Person
TiOther COtker JOther O Other

Tmpartant Nutice: Use an attacihment o report more than sis 46). The attachiment will by nmaged for reporting purposes unly. Non-
indesed imdividuals may be added to the index when fling vour Flonda Department of State Annual Report form.

2. Atluched is u certificale of castence, no more than 90 davs old, duly authenucaied by the official having cusiody of records in the
jurisdiction under the law of which it s erganized. {If the certificate is in a foreign language. a ranslation of the certificate under oath

ol the tanslaton muest be subimived:

JU. This document 15 eaxceuted m accordance with section 605 0203 (1} (b), Flozida Statutes. § am aware that any false information
subnutted 1 a document to the Department of St constitutes x third degree fetony as provided for in s.817.155, F.S.

& L&

Signaturs of an tuthonsed porson

Adam S Th Do

Typed or printed name o1 signce



Jane Nelson
Sccretary of Siate

Corporations Section -
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Infinite Neurology, P.L.L.C. (file number 805093467), a Domestic Limited Liability
Company (LLC), was filed in this office on May 30, 2023.

[t ts further certified that the entity status in Texas is in existence.

Delayed Effective date: June [5, 2023

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 08, 2023,

Jane Nelson
Secretary of State

Come visit us on the internet at Ups. /A, sos, lexas.go’
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