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APPLICATION BY FORFIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCONPLIANCE BT SECTION G000 FLORID SEATT ARSI ROLLOING IS SUBVITTTIED 1O REGISTER A FURFIGN LIMIED LABN Y

COMPANYTO TRANSACT BUSINESS INTHE STV OF LRI

| Pulsenmnre Americas LLC

(Name of Toneigs Tinted Tl Company oot incede “Tindied Tishilite Congane ™ 1 TC o0 7TTC )

HIE rame v alable, onter ahiernate nane adopted lon the paarposs ot e eng boseness it Flornke The glienmone nemne st mehede L naded Labihity Compan” "L L C, o "L )

Delaware
3, 3
Hunshzien uader the las ot whizk forenen hanzed hatnhn eompany s eepan:eady R e, appteable)
4. - . .
TThate At transacted Businiess o | orda i1 o o e shtigion 1
VRE wotions IS RSB T L AOS QN T s e deraoatng pensly leadbehi
P06 Summer Street. Suite 1600 10 Summer Street. Suite 1600
3 [

tsmreet Address ol Prosopal Hee) il Addreost

Boston, MA 02110 Baston, MA 02110

7. Name and street address of Florda registered agents 1.0, Hox XOE aceepiable)

4 3 f‘c‘-
Veorp Services, LLC ; o
Name: .
Name: i 5
el b
s o : = 17
1200 Soudh Pine Island Road o s
Oflice Address: = ~ mtns
- (%) y
R ar
Plantation 33324 o o ;-‘J;
. Flarida — .4 ¥
iy (AT ‘--! ‘_ R ?-m?
Lo}

Registered agent’s ncceptanee:
Huaving been named ay registered apont and to aeeept service af process for the above stated limited Hability company af the pluce

designated in thix application, 1 hereby accept the appointinent as vegistered agont and agree to aetin this capecity, f further agree
tor cosaply with the provisions of all staies refotive to the proper and compivie perforagnce of my duties, and }am fomitiar with

and aceept the abligations af my poxition as registered agent.,

Registerod agemt™s s s
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8. Forinitigl indexing purposes, list names, tile or capacity and addresses ot the primary memberséimanagers or persons authorized
mandge [Up 1o 3ixX¢6) wial

= N januger

IMember

T Aauthorized
Person

Wnher

I lanager
I lember
“JAuthorized

Person

dthther,

M anager
TIMember
T Authorized

Petson

tnher

Title or Capaeity:

Nume and Addresy:

. Elazar Soinenschein
N

100 Simmer Street. Suite 1R00
Address:

Boton, MA Q2110

“Onher
Nanre:
Address:

—Uther
Nume:
Addresy:

ZOnher

Title v Capacity:

B\ funuyer

— Member

Z Authurized
Person

—(nher,

— Manager

— Member

— Authorized
Persan

Z{nher

Z NMuanager

— Member

— Authorized
Person

{nher

Nume amd Address:

) [agar Spits
Name N :

100 Summer Street. Suite 1600
Address:

Bostan, MA 02110

Zcnher
Name:
Address:

Jnher
Nam:
Address:

TInher

Important Notice: Lise an attachment to report more than six (0). The attachment wili by smaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing vour Florida Deparunent of S1ate Annual Report Form,

Q. Attached is a certihicate of existence. no moere than 90 dax s old. duly authenticated by the official having custody of records in the
Jurisdiction under the fow of which o ig organized, {117 the certificate is ina loreign langaage, & transbtion of the ceniticte under outh

of the jranslator must be submistedy

t0, This document is exceuted in aecordance sath seclion 603 0203 (1) ih) Florida Statutes, T mn aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felonv as provided torin s 817135 1.8

Hagar

Hagar Spits

Sezeature of an 2uthmeed e

Toped o prmted wame ol ~gee

Frem Yeorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSENMORE AMERICAS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD v
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PULSENMORE
AMERICAS LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6666254 8300 Authentication: 202985454




