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. t COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: __ O €ep Telemedicine. Services e,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Renas, Millen

(Name of Person)

Broder, PineidersTard, (A 'S

(Firm/Company)

Hoo N. Carroll Qve.

{Address)
Southlake T v T0qa

(City/State and Zip code)

Far further information concerning this matter, please call

Renao i tler a (X171 YHI0- HT00
{(Name of Persom) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

. \\\W%\m%



Division of Corporations

January 24, 2006

RENAE MILLER

BRODER, PINEIDER & FORD, CPA’S
400 N. CARROLL AVE

SOUTHLAKE, TX 76092

SUBJECT: SLEEP TELEMEDICINE SERVICES, INC.
Ref. Number: W05000054592

We have received your document for SLEEP TELEMEDICINE SERVICES, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. o

Michelle Hodges
Document Specialist Letter Number: 806A00005056

TYiviicint ~F(Carnnratinihe - PO ROYY 2297 MTallabhacane Alavida 29914
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T APPLICATYON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
oo e BUSINESS. IV FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TV TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LS leep Telernedioing. Seryices Tne

(Enter name of corporation; rugt insteds “INCORPORATED,” "COMPANY,” “CORPORATION,”
"I!‘lﬂ.," "CD.," "COI'P.“ 1'm='ﬂ "Cﬂ," or "Corp.“)

(3 pamp unavailable in Florida, enter altamate corporate amms adoptad for the ptepots of trancesting business in Flarida)

2 _T2Nas .. _15-3714.1114

" (State of county under the law of wiich It 18 Wcorparated) (FE1 pumbex, {7 spplicatls)
4, iD-9-41 s,
(Date of incorporation) (Duzation: Year corp. will coase to =xist or “perpetual™)

6 ——— lipon Qualdication
(Date fitst fransacted business in Florids, If prior % roglstradon)
(SEE SBCTIONS 667.1501 & 607.1502, F.8,, to detenmine penity Hnbility)

. €y o
r VWS E Mowpway S0 Suite A Flacger SuTu)
(Principel offics addross)

Q02 W Terresl Qve N, _Fore ok -Te Tei04
{Current meiling xddress) :
X __ﬁlss.lﬁz.d.iaﬁnoeﬁ 0, ‘ -
(Purpose(s) of corpdrition suthorized in herne state or conatry o be earried ont in state of Florida) 2. =
T—r
9. Name snd gtreet address of Florida registered agent: (P.0. Box NOT acceptable) 3o E o
. T : e
neme: lpiendy Doker TRER~IN L
C L Hiad \ ST om T
offce Addrese: | 110 &+ HIGhMI T0 Suise 4 =
ttUMDVﬁ' ) F‘Oridﬂ- , Flarida 35:1” gi. é
- (City) (Zipoode) " =M

10. Registared agent's aeceptancs:

Having been named as registered agent and to accept service of procass for tlie above stated corporation et the place
desiguated in this appleation, I heraby aceept tie appoimment as registersd agent and agree to act in this capacly, I
Surther agree vo conply with the provisions of o}l statutes relative to the proper und complete parformance of my
dutles, and I am familiar with and gecept the obligatlons of my position as rsgistered agant.

WM

11. Armched is a certificate of existense duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seorstery of Stata or other official having oustody of carporate records in the jurisdiction
under the law of which {t iz incorporated.

(Rogistered ageny's cignsturs)
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b 12, W amerand tusiness addr;:aaus of officers mdléu' directors:

A, BIRECTORS

Chaisman: Mq_ﬂam Dirvsdac

WPM‘IL F13 _é_ﬂ?q

Vioe Cheirman:
Address: -
Director:
Address:
Directer:
Address:
B. OFFICERS
president: LAJONAL1 [AoKer e
Address: ‘
Wit Park  El 32799
Viee President: Sdewng,
Address:
Searstary: S Qi —— —
Addesss
Treaswer: DOSNE~
Addreas:
NOTE: ifnecessary, nddcn'dum to the epplicarion listing additional officers and/or directors.
13.

(Signature of Director or Offfcer listed in number 12 of the dplication)

14, _hmj.‘__ﬁgku Pris.
(Typed or printed name and capacity of peraon signing application)



Certificate of Account Status - Letter of Good Standing Page 1 of 1
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Texas COMPTROLLER OF PUBLIC ACCOUNTS
CAROLE KEETOMN STRAYHORM « COMPTROLLER » AUSTIN, TEXAS 78774

January 6, 2006

ERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS -
COUNTY OF TRAVIS . . . - -

I, Carcle Keetcon Strayhorn, Comptroller of Public Accounts of the State of
Texas, DO HEREBY CERTIFY that according to the records of this office

SLEEP TELEMEDICINE SERVICES TNC

is, as of this date, in good standing with this office having no franchise
tax reports or payments due at this time. This certificate is wvalid through o
the date that the next franchise tax report will be due May 15, 2006.

This certificate does not make a representation as to the status of the
corporation's Certificate of Authority, if any, with the Texas Secretary of
State.

This certificate is walid for the purpose of conversion when the converted
entity is subject to franchise tax as required by law. This certificate is
not valid for the purpose of dissolution, merger, or withdrawal. )

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
austin, this 6th day of
January 2006 A.D.

Connl.

Carole Keeton Strayhorn *
Texas Comptroller

A

Taxpayer number: 32000196108 .
File number: 0146313800 —

Form 05-304 (Rev, 02-03/14)



