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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 464325 8209622

{ 57_\:{ T
AUTHORIZATION ‘J?fﬁ“z“uﬁfzftﬂﬂp_,i
COST LIMIT :Y 3.125.00

ORDER DATE : May 9, 2024
ORDER TIME :  2:15 PM

ORDER NO. : 464325-020
CUSTOMER NO: 8209622

FOREIGN FILINGS

NAME : NEURON DTS US, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFEICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE W SFCTRON (50002, PLORIDA STATUTES, THE FOFLOWING IS SUBNSTTID TO RECISTIR A FORIKGN LN LLIBIRATY
CONPANY TOTRANSACT BUSINENS INTHE STATEOF FLORI
] Neuron DTS US, LLC

{Name of Foregn Limited Liability Company. must include “Limned Liabdiy Company.” L L.C " or "LLC.T)

{1f name unavmlabte, enter aliernate mame adopled for the pupese of transacting husiness in Florida The altemate name must include “Limited Liabidity Compane.” "LLCS ot "LLET)

Virginia

I
(V9]

tunsdiction under the Taw of which forcign Tinuted Tability company s orgamzed}

(FET munher, 1f apphcable)

Upon Filing

{Date Tirst mansacted business in Florda, If prior 1o registrano. )
{3¢w sections G0 0H & 605 0605, FS to determine penalsy habiliny}

_ Five Concourse Parkway, Suite 1800

c/o Heather Naaktgeboren, 26 Century Blvd.,
6.

18ueet Address of Pnincipal Offiee)

tMaihng Address)

Atlanta, GA 30328

Suite 101

Nashville, TN 37214 =

o]

7. WName and street address of Florida registered agent: (.0, Box NOT acceptable) I‘\J
o}

Corporation Service Company ;—_
Name: —
1201 Hays Street -

Office Address: )

Tallahassee 32301
. Florida
iCity) {£1p cade)

Registered agent’s acceptance:
Having been named ax registered agent and o accept service of procesy for the above stated limited liability compuny at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ny position as registered agent.

Corporation Service Company
By: AﬁL\_’\

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

=\ fanager
CMember
[ Authorized

Person

ClOther

= Manager
J\fember
O Authorized

Person

OOther

O Manager
OMember
O Awmhorized

Person

JOther

Name and Address:

Taffy Jo Mayers

Name:

Title or Capacity:

Address:

Five Concourse Parkway, Suite 1800

Atlanta, GA 30328

CIOther

. Jennifer Dunmore Adas
Name:

233 South Wacker Drive
Address:

Willis Tower, Suite 1800

Chicago, IL 60606

OOther

Name:

Address:

OOther

= Manager

CiMember

L} Authorized
Person

CJOther

OManager
COOMember
OAuthorized

Person

OOther

OManager

OMember

O Authorized
Person

[JOther

Name and Address:

Derrick Coggin

Name:

Address:
26 Century Blvd., Suite 101

Nashville, TN 37214

COther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document i$ executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F .S,

NS

—~— Signature of an authorized person

Heather D.B. Naaktgeboren

Ty ped o printed name of signee

CSC 464325 020
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State Qorporation Commission

CERTIFICATE OF FACT

| Certf)v the Fo“owingﬁ‘om the Records ofthe Commission:

That Neuron DTS US, LLC is du[y organized as a Limited Liabi[ity Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 10, 2024; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as ofl'he date Setfoﬁh below.

Nothing more is hereby certificd.

Signed and Sealed at Richmond on this Date:

May 14, 2024

ﬂa—«%y

Bernard ). Logan, Clerk of the Commission

CEFRTIEFICATE NILIMRBER - 2024081420257 707



