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COVER LETTER

TO: Registration Section
Division of Corporations

Neurolinks, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Cernificate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

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

S. Lance Cox

Name of Person

Cox Law Firm, PLLC

Firm/Company

206 N. College Ave.

Address

Favetteville, AR 72701

City/State and Zip Code

leox@cox-firm.com

E-mail uddress: (to be used for fumure annual report notification)

For funther information concerning this matter. please cail:

Brad Vinson 479 713-0078
a{ )

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

Tallahassee. FL 32303

Enclosed 13 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WFTFI SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

Neurolinks, LLC
’ (Name of Foretgn Limrted Liabilny Company; must include "Limated Liability Company,” "L.1.C.mor "LLC.")

Neurolinks Neuromonitoring, LIL.C

{1f name unasailable. enrer alternate rame adopted for the purpase of ransacting business in Florida, Fhe altemate name must include “Limited Liability Company,” “L.L.C," or "LLC.™)

NIA

L

Oklahoma
bl

{FET number. il applicable)

(Tunsdictian under the Taw of which foreign [imied Tubility company 15 organizedi

NIA

(Mte Nist 1mnsacted business in Flonida, i prws (o registration )
{See sections 6050904 & 605.0905, F.5. 10 determine penaity liability)

3497 Wagon Wheel Rd. 3497 Wagon Wheel Rd.
5. 6.
{Street Address of Priocipal Ottice) {Maling Address)

Springdale Springdale

AR 72762 AR 72762

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
e _— E:-.--s
3
Registered Agents, Inc. (13
Name: s
7901 dth St N, Ste. 300 o
Office Address: 3
St. Petersburg 33702 EA -
. Florida P

1ns (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
DMC? ots

(k{gialcrcd 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 o six (6) total ]:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
— Brad Vinson
® Manager Name: O Manager Name:
3497 Wagon Wheel Rd.
OMember Address: = CMember Address:
. Springdale .
O Authorized pring O Authorized
AR 72762

Person Person

OCther OOther OlOther OOher

Advanced Monitoring Scrvices }hlhkn.,.u.-‘

OIManager Name; OManager Nume:
. 3497 Wagon Wheel Rd.
= Member Address: OMember Address:
Springdale
O Authorized pringcale O Authorized
AR 72762
Person Person
OOther [OOther OOther TOther
OiManager Name: O Manager Name:
Onember Address: COMember Address:
D Authorized O Authorized
Person Person
CiOther CiOther OOther JOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repuorting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Auached 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. {1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.817.153. F.S.

=t

Signarure of an avthorized person

Bradiey Vinson

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
‘_/_—_/_- — \-_:“\ -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary of Siae of the State of Oklahoma, do
hereby certify that I am, by the laws of said siate, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities o transact
business in this state and am the proper officer to execute this certificate.

f FURTHER CERTIFY that NEUROLINKS, LLC whose registered agent is
NORTHWEST REGISTERED AGENT LLC, with its registered office ar 9903 §
PENNSYLVANIA AVE STi- A OKLAHOMA CITY 73159  USA Oklahoma is a
Domestic Limited Liability Company duly organized and existing under ard by viriue
of the luws of the state of Oklahoma and is in good standing according to the records
of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the emtity's financial condition or business
activities and practices. Such information is not avaifable from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done ar the City of
Oklahoma City, this _{2th, day of August,

Dl CEA-

/

Secretary Of State




