124,284 16:25 From:7188888559 I N C Uehfax Page:1-4

Flonda Department of State

H24 oose08

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000033270 3)))

O A A A

H2400003327034BCV
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number : (B5B)617-56383
From:
Account Name ¢ I.N.C. CORPORATE SERVICES
Account Number : 1208206082011
Phone ¢ (718)888-7773
Fax Number : {718)888-8559

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.®**

Email Address: o @INCFILINGS.COM

N3
Foreign Limited Liability Company ;" o 5
NEUROACROBATICS, LLC .5 o
CorifieofSs | 0 || & o iy
: Certified Copy | 0 | - ;‘1 ey
e Page Count I 03 | - =
- — o
o |Estimated Charge | §125.00 |
<.
i
A

Electronic Filing Menuy Corporate Filing Menu Help



81.24-2924 16:25 From:7188888559 I NC UehfTax Page:2,4

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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTFR 4 FORFIGN LIMITED LIABESTY
COMPANTTO TRANSHCT BURINESS INTHE STATE GF FLORIDA:
NEUROACROBATICS, LLC

(Name ol Taresgn Limitee Liability Company. must include “Limited Liasihty Compary,” 1.L.C.." or "LLC. )

!

{Ii mame wmavailible, emier ahemate naze adopted fo0 e puposs of Tansaciing busizess @ Flosida The akesmate mame must imchude L ixied Liubiliy Cozpany,” “LLC" o “LLC.")
8

DELAWARE $E-37306399

7
Tiwndiction undes the liw ot which foreigs leared labilty zozpany s arganzed) {FET zumber, 1f apphcable)

(Thte fizst Tangaced business & Flooda, 1l prios (0 regseration )
(See gertiong 605000 & 03,0005 F.5. o detecmine peratty Ibilizy)

3502 W PANTON AVE 3504 W PANTON AVE
.

3
iSteet Addrest of Princips] Ofltcey wlaleg Adless)

TAMPA,FL 33611 TAMPA,TL 33011

S

7. Name and street address of Florida registered agent: (P.0O, Box NOT acceptable) - o
=T
e |l'!lr‘l“
JEREMIAH SAGE SIPP D e

Name: A :

- o T
e o rad
3504 W PAXTON AVE L pi |4 e
Office Address: - on L

e —

TAMPA 33611 ©

. Florida
iCiry) (Zyp code)

Registered agent’s acceptance:
Having been numed us registered agent and 1o accept scrvice of process for the ubove stated Himited liability company i the pluce

designuzed in this application, ! hereby accept the appointment as registered agent und agree 1o act in this capacity, | further agree
¢ 1o the proper ung compleie performanceof my duties, and T um famifiar with

to comply with the provisions of ull stututes rel
und accepi the obligations of my position ug

1Reginiered 3
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
menage [up 1o six (6) wotal]:

Name and A

Litle or Capacity: Name and Address: Title or Capacity:
_JERENIAH SAGE 8[PP

[IManager Namne 0 Manager Name:

3504 W PANTON AVE
(W) ember Address: ! ) Member Address:

TAMPA, FL 33611

JAuthorized ] Authorized
Person Person
Dﬂmer D(_)Lhcr Cloher DOLhe[
I:]f\{anager Name; D Manager Name:
Ostember Adddress: ] Member Address:
[ JAutharized D Authorized
Person Person
D()dltr [ ]oer DO:l\cr DOLhC!‘
[CiMtanager Narue: (] Manager Name:
U™Member Address: (] Member Address:
Clavthorized ] Authorized
Person Person
D(.hher Domer [ J0iher E]C]Lher

Emportant Notice: Use an attachment to report more than six (6). The azachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depatment of State Annual Report farm.

9. Anached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a ranslation of the certificate under aath
of ihe translaior must be submitted)

10. This document 1s exevuted in accor g with sgetion 6030203 {1) (b), Florida Statutes. Lesy aware that any false inforuation

JEREMIAH SAGE SIPR, MEME

Typed or primed name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEURQACROBATICS, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NEUROACROBATICS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

\gﬁé%@

Authentication: 202657511
Date: 01-24-24

6860505 8300
SR# 20240226966

You may verify this certificate ontine at corp.delaware.gov/aulhver.shiml




