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COVER LETTER

TO: New Fliing Saction
Division of Corporations

SUBTECT: Compumedics USA, Inc.

Name of corparation - must include suffix

Dear Sir or Madam:

The enclossd “Application by Foreign Corporation for Anthorization to Transact Business in Florids,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporalion o transuct business in Florida,

Please roturn all correapondence conceming this matter to the following:

Adrien Gray-Ruiz

, : - Name of Person
Compumedics USA, Inc. J

' Firny/Cotnpany
5605 West W.T. Haris Blvd ’
Address
Churlotte, NC 28269 _ ' :
o City/Stats und Zip code

sprayruiz{@compumedicsucg.com

E-moil address: (ta be used for future sanual report notlication)

For further information coneerning this mutter, please call

Adrien Gray-Ruiz ' at-¢ 104 y 749-3242
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘New Flling Section _ _ . MNew Filing Seclion
Divisien of Corporations _ . Division of Corparations
Clifton Building ' P.0. Box 6327
* 2661 Executive Conter Citcle Tullahassee, FL 32314

Tallahasseo, FL 32301
Enclosed iy a cheek for the following amount;

@570.00 Filing Fee 78.75 Filing Fee & D $78.75 Filing Fee & USS?.SO Filing Fee,
Certificate of Statos &

Centificd Copy

Castificate of Status Certified Copy

Flowg-0M01/301: © T Syvient Qubing
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APPLICATION BY FOREIGN C‘ORPORAT!ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR(DA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITIED 1O
*REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1.” Compumedics USA, Inc

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,™ "COR.PORATIDN.
*Ina.,” “Co.* "Cotp,” *Ing," *Co,” or "Comp.”)

-

(I!‘numt. unavallable in Florida, cuter attarnale corpacata name adontad for the purpase of transacting businees in Flarida)

2. Delawnre 3 ‘ i
(Smu or couttiry under the law of which it is incorpursted) {FEL number, if npplicable) o
4 OSI'ZSHW 5, Eggoluai
(Dato ofmcnrporatlw)

{Duration: Yoar corp, will cease to exist or “pa'pcn.ml")
ls, Upon Quahﬁmuon

(Date Hret transacted business in Florida, if prier to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determins pe-nalry liwbility)

7. 6605 West WT Harm Blvd., Suits ¥, Chardots, NC 282 28265
. {Prinoipal offioc address)

" 6605 West WT Harris Blvd., Suit F, Charlotte, NC 28269
(Cnmt mailing address)

[ S

8 NOISIAIG
R

8. Provide dugnustx: services for sleep and neurological dnwdm
* (Purposs{s) of comoration sithorized in home xtate or country to be carried out in stete of Flgrida)

9. Naruo and plreot ndm of Flnrida registered agont: (P.0. Box NOT scoeptable)

Neme: C T Corporation System

L§6 WY 9- NI IR

N lﬁuda
MUNIS 3

Office Address: 1200 South Pine Ialand Road ' - ' , .

Planiation , Flarida 33324

(City) o (Zip code)

10, chlmml ageut's acceptance: .
Having been named ay registered agent and to accept service of procexs for the above slated corporation af rhe place
devignuated in this application, I kereby accept the appointnient ay registered agens and agree to act in thit capacity, I -
Surther agree 1o comply with-the pravisions vf all siawuces relative to the proper and completc performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

cT qupomtwn . *

By: Al .L.\.upﬁ‘-Mchael Sergphin Asst, Secre

(Registered agent & signwturo)

the Department of State, by the Secretary of Stute or other official lmmng custody of corperate records in the jurisd.lcuon

i
11. Attached is a certificate of existonce duly authenticated, not more than 90 days prior to delivery of this apphcauon to —
under the taw of which it is :m:orpommd. i
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12, Namua undbuammsaddmu ofamcemud/nrdmww
A. DIRECTORS :

Chudeman; _None ‘ ‘ ‘

Addnesss

wp—

Vice Clinirinan: __None_-

Achress:

Director: Bavid aurton

Addres:  §505 Weat .T. Harris Blwd, Buite ¢

Churlocte HU ABIGY

Director:

Addiesy;

B, OFFICERS SEEATTACHMENT

Preaident:

Address:”

ich Prosident;

Addnags:

Becru.uéy;

Address:

‘Trensurer Y .. . L

o )

NOQTE: If niecessnry, you aisy attach
13,

oaduis Lo the upgummn.lming'uddiﬁaw officers andlor dizeitons, .

Bigmaturs of Dirocior ar Qfficcs,
The officar or direstof Aigning ihn :

() whe is Sistedl v ourtsber 12 above) affimas that ibe fadtsslnsed bagein,

are truo and that he of stie is awdre that filse ﬁnfonnuthhmJﬂed Y :Ldawrmm 1o the Dcpanmam nfsw-n t‘&mﬂam 2 .

(hird degreo telony as pmwded for in5.817. 155, F.8,
14, Dovid Lawsou, (RO

('l‘yued ot printed seme and uagac&y of prsan signing applicptioh)
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-Attachmant to Flosida
Officers & Dirauctors

Full Name:
Officer/Director;
Officer's Title:

Director's Title;

Business Address;
City:

State; -

ZIP Code:

David Lawson -
Officer
CFO

Churlotts
NC

| 28269

6605 Wost W.T. Harris Blvd., Suite F
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Delaware ... .

‘The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THPE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMPUMEDICS 0OSA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STRNDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF TBIS OFFICE SHOW, AS QF THE TWENTY-SEVENTE DAY OF
MAY, A.D. 2011.

AND I DO HEREBRY FDRTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BFEEN PAID TO DATE.

AND I DQ HEREBY FURTRER CERIIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jelfray W Bullork, Sccratary of Stage
A TON: 8793729

DATE: 05-27-11

31392278 8349

110642144
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