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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

PAUL SCHULMAN
111 BOLAND ST STE 211
FORT WORTH, TX 76107 US

SUBJECT: US NEURO LLC
Ref. Number: W23000142903

We have received your document for US NEURO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 1s incorporated/organized,
must be submitted to this office. A transiation of the centificate 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.

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

Andrea Andrews
Reguiatory Specialist il Letter Number: 723A00024167

www . sunbiz.org

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

US Newro 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liabilit Company tor Authorization to Transact Business in Flarida,” Cenificate of
Existence. and check are submitted to register the above referenced toreign limited Hability company 1o transact business in Florida,

Please return all correspondence concemning this matter to the tollowing:

aul Schulman

Nume ol Person

Firm/Company

111 Boland St 8TE 211

Address

Fort Worth, TX 76107

Citv/State und Zip Code

pschulmangdmonitoringeoncepts.net

Io-mail address: (o be used for future annual report notification)
For {urther information concerning this matter. please call:
Mitul Mehta 214 740-3074

at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Fease make cheek pavabiv1o: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificale
Certiticate of Status Cortitied Copy of Status & Centified Copy



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

IN COMPFLANCE VT SECTION QOS0X02 FLORI STTUTEN TR FOLLAWING I SUBNITTTILY T REGISTER o1 FOREIGN LINITED LLABILTY
COMPMNY TOTRAANACT BUSINESS INTHE STATE OF FLORIDA:

| 1JS Nearo LLC

{mame of Furergn Limited Tiatiliy Company must include "Limiled Tiabdity Company," L L. C.7or "LLTT

{11 nanie unasadable, enter aliernale pame adopied for the purpose of tramsacting business in Flonda The alternate name mustinelude ~Lanmed Linbilisy Company,” ~LL.C or "LECT)

Delawure 83-3172816
2 3.
{Furmsdictiua under the Taw of which foreagn Tinited Tiabiline company w organized) {FET numbez, 11 applicable)
+.
Date first wansacted business n Flasda i pror o iegistianen
(See sections B05 DR & ¢)S GO05 1K 1o determine penain labibity)
111 Boland 81 111 Botand St
;’

(Sueet Address of Frncyul Office)

aling Adilress)

STE 211 ST 211

Fort Worth, TX 76107 Fort Worth, TX 76107

- . . S, =2
7. Name and gureet address of Florida registered agent: (P.O. Box NOT acceptable) =
el
= -
. - [ow)
Registered Agents Inc. <
Nume: (-]
. o
7901 Jth St N Suite 300 o s
Onfee Address: oz e
. - L
St Petershurg 33702 - o
. Florida =t
iCay) (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and (o accept service of process for the above stated fimited liability company af the place
dexivnared in thix anplicatios, | kereby aecept the appointment as registered agent and agree to act in this cupacity. |1 fierther agree

fo comply with the provisions of ull staiutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as regisiered agent.

Doved fobaortz

IReputered agent’s signaturey




8. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized 10
manuge fup Lo six (6} Lotal |

Title or Capacity:

= N lanager

Oz tember

Ciuthorized
Person

CJOher

Name and Address:

. Paul Schulman
Name:

11 Boland St ST 201
Address:

Fort Worth, TX 76147

Civfanager

DCinvember

OAuthorized
Person

CiOther

CiManager

CIvember

TAuthorized
Person

Onher

CHother
wName:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

Name and Address:

CiNLanager Name:
Cixlember Address:
OAuthorized
Person
OOther OOther
Cidanager Name:
OMember Address:
CiAuthorized
Person
OOiher T Other
TN fanager Name:
alember Address:
O Authorized
Person
OOther Other

[mportant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index. when iling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. ro mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the kuw of which i is organized. (I7he certificate is in a foreign language. 1 translation of the certificate under vath
of'the translator must be submitted)

10. This document is executed in accordunce with section 605,0203 (1) (b). Florida Statutes, | am wware that any false infirmation

submitted in a document to the Department of State constitiies a

£l -

Oci-33 202311 2500 aM

Paw) Schulman

Tapwed of pramted name of signee

third degree felony as provided forin s.817.155, F.5.

illyf—

Signature nl an anthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US NEURO, LLC"” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "US NEURO, LLC"
WAS FORMED ON THE FOQURTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

Jultrey W Busecy, Secruiary W bisls

Authentcation- 204503232
Date; 11-02-21}

3600369 B300
SR# 20233872458




