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COVER LETTER

TO: Registration Section
Division of Corporations

IVES EEG SOLUTIONS LI.C
SUBJECT:

Nume of Limited Liability Company

The enclosed “Appiication by Foreign Limited Liebility Company tor Authorization to Iransact Business in Florida.” Certificate of
Existence, and check are submiticd to register the sbove referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

PATRICK J. PHELAN

Name of Person

IVES EEG SOLUTIONS, LLC

Firm/Company

I5STOREY AVE, #118

Address

NEWBURYPORT, MASSACHUSETTS 01930

Citv/State and Zip Code
PATRICK@IVESEEGSOLUTIONS.COM

TE-mail address: (ta be used for future annual report notification)

For further information concerning this matter. please catl:

ANTHONY P RITA, CPPA 978 462-6674
at )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2413 N. Monree Street, Suite §10

Tallahassee, 1L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C) $125.00 Filing Fee  [1 5130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee. Certificatc
Certificate of Stutus Centified Copy uf Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD TO REGISTIR A FORFIGN LINTTED LABILITY

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDAA:
. IVES £EG SOLUTIONS, LLC

{Name of Foreign Limited Liability Company: must include “1.imuied Liability Company,” L L.C.."or "L.LC.Y)

(It name unas ailable, cnter aliernate name adopted for the purpose of ransacting business in Florida The aliermate name must mclude “Limited Liability Company.” “L.1L.C." or “LLC.T)

27-2900017

MASSACHUSETTS
2. 3.
(ursdiction under the law of which foreiga lnited rability campany 15 oeganized) {FET number_ 11 applicable)
01/01/2023
3.
1Date first transacted business in Flonda, 1 pnor 1o regstrauen }
(Sec sectians 605 090-1 & 6050905, F.3. to detennine penalty habihty )
325 6TH AVE N 32560TH AVE N
5. 6.
{Strcet Address of Principal 0ice) (Mmhing Address)
TIERRA VERDE, FL 33715 TIERRA VERDI, FLL 33715

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

L7

PATRICK J. PHELAN

Name:

1SNy

323 0TH AVE N

Otfice Address:
33715

‘¢ H

TIERRA VERDE
. Florida .
{Zip code} el
C.)

1City)
=

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby wecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of wll stntutes refative to the proper and cgmplete performance of my duiies, and I am faomiliar with

and accept the obligutions of my positivn as registered age

« cgismﬁl age's signalure)



8. For initia) indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toetal]:

Title or Capacity:
PATRICK J. PHELAN

Name and Address:

Title or Capacity:

= Manager Name: OManager

= Member Address: 325 6TH AVE N Cinlember

O Authorized TIERRA VERDE, FL 33715 T Autherized
Person Person

Clodher - OMher . TOther

O Manager Name: Cinanager

CINfember Address: CiMember

CAuthorized LIAuthorized
Person Person

CIOther COOther OOsher

Ol Manager Name: Tixtanager

CiMember Addruss: O Muember

O Authorized O Authorized
Person Person

CJOther CiOther D Other

Name and Address:

Name;
Address;

OOther
Name:
Address:

OOther
Nanmue:
Address:

O 0ther

Importani_Notice: Use an atlachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Attached is u certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1} (b}, Florida Statuies. | am aware that any false information

submitted in a document Lo the Department of State constitutes

ird degr

¢ felony us provided for in s.817.155. F.S.

—-’/_—l—'_\
[ 2d "@—'ﬁm: ofan awthorized poison

PATRICK J. PHELAN

Typed of printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

December 27, 2023
TO WHOM [T MAY CONCLERN:
[ herehy cernfy that a certificate of orgamzation of a Lumited Liability Company was
filed in this oftice by
IVES EEG SOLUTIONS, L1LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C on May 27,
20140,

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect o such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissoiution: and that said Limited Liahility Conpany is in good standing with this office.

atso certilv that the names of all managers listed in the most recent Dling are: SUSAN
PHELAN, PATRICK PHELAN

| further certify, the names of all persons authorized (o execute documents filed with thes
otlice and listed in the muost recent filing are: SUSAN PHELAN, PATRICK PHELAN

The names of all persons authorized o act with respect to real property listed in the most
recent filing arc: SUSAN PHELAN, PATRICK PHELAN

In testimony of which,

| have hereunto affixed the

Grear Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By:HIN



lanuary 17, 2024

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: IVES EEG SOLUTIONS, LLC

To whom it may concern:

Enclosed please find my application to transact business in Florida. My LLC is a Massachusetts LLC and |
have enclosed a certificate of good standing that is dated not more than 90 days from my application
date.

Please review my application for completeness and if acceptable, please issue a letter of
acknowledgement. Enclosed is the filing fee of $160.00 which includes the optional certified copy and
certificate.

As the date first transacted is 1/1/2023, | plan to immediately file the annual reports required to ensure
my LLC is current with annual reports.

Sincerely,

Patric lan

Member/Manager



