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

IN COMPLIANCE WITH SECTRON &5.0K12 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T REGITER A FOREKGN LIMITEDY LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE (F FLORIDA:
PulselQ. LLC

Tamg of Furgrgn Limited Liability Company; must inchrde “Tinmaed Tiabity Company,” T LIL.C. T ar “"LICT

{IF ame unavailabke, ener altemale name adopted for the purpase of trasaceng business in Flonda The altemate name amst include “Lamited Liadiliy Compam
5 Delaware

R P O A W i |

3 93-4892788
Tursdiction vnder tre Taw ol which Soreren Tunited TiabiTity company 15 erpamized) '

(FET namber 1F applcable)

Mate fiimt runsacted busmess o Florda 17 pnor toregistraiion. ¥
[Sew sechnns S DY & oS (805 F S o delcmuee peanlty labdiiyy

9 william Avenue

INtreet Addnss of Prncipal Diice)

6 9 William Avenue

(\ailing Addness)
OCEAN VIEW DE 19970

OCEAN VIEW DE 19970

7. Name and stieet address of Florida registered agent: {P.O. Box NOT acceptable)
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Othee Address: 7901 4th StN STE 300 LT o
3
S1. Petersbur i
° . Florida 33702
ICRY}

(Zip code)
cgistered agent's acceptance:
Registered agent’ pt

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby uecept the appointinent as registered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fansiliar with
und uecept the nbligations of my position as regixtered agent.
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tRegiered apent’s ugnaure)
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8. For initial indexiny purpuses, list mames, itle or capacity wnd addiesses of the pritary members/managen or persons authorized Lo
manage |up 1o s1x (6) total|:

Title or Capacity:

CiManager
Kinvtember
Oauthorized

Person

O Other

CiMsnager

CIMember

MAuthorived
Persan

DOther

LIManager
CMember
CiAuthurized

Person

COther

Name and Address:

N EKLUND, MARK
Name;

Address ? William Avenuc

Tilde or Capacity:

Name apd Address:

TCiManager

O Member

Ocean View DE 19970

O Autherized

Person

O Other

Name:

T Other

O Manager

Address:

O Member

M Authorized

Pcrson

O Other

Name:

DO Other

LiNanager

Address:

Cianfember

O Authorized

Person

O Other

COther

Name:
Address:

i Other
Name:
Address:

ClOther
Name:
Address:

CiOther

Important Notice: Use an atachiment ta report more than si (6). Fhe altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annuai Report form.

9. Attached 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 i is organized. (1f the certiticate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 ¢ 1) (by, Florida Staunes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forins. 817,155, F.8,
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Robin Jones

Signature of an authmized jxvon

Eyped or pravted name of aignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSEIQ, 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 SHON, AS OF
THE SIXTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PULSEIQ, LLC"
WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 202713568
Date: 01-16-25

2609921 8300
SR# 20250158421

You may verify this certificate online at corp.defaware. gov/authver.chiml




