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12:32 CT CORPORATION
FLOBIDA DEPARTMENT OF STATRE .
Glenda E. Haod
Hecretary of State
February 11, 2005
£ T CORPORATICN SYSTEM
TALIRHASERE, FL 32301
BUBJECT: CARDICSOM LIC
REF: WOS040007276
Wa :::e:ai\;-ad your alsctronically transmitted deocument. However, the -
document has not been £filed. Please make the following correctlons and
refax the complete document, ineluding the electronic filing cover pheet. e
The registered agent must sign accepting the designation.

Please return yvour documant, along with a copy of this lattaer, within 6o
days or your filing will be considered abandoned.

If you have any guestiona concerning the filing of your document, please
call (850) 245-~6913.

Dianre Cushing

an

Dogument Sreclalist

FAX Aud. #:

: HEDBDODO35458

Letter Number: BOSA000GY770
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION €03.503, FLORIDA STATUTES, THE FOLLOWING BB SLBMITIED T REGISTER A FORERGN
EIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CardioSem LLC

(Mame of Toreign limited Habifity company)

2. Indiana 3, i1-3713629 ]
(ucisdiction nnder the 1aw OF witieh foreigs frited [abitity { FEf number, I applicable)
compaiy i organized)
4,. 1171612004 5 12/31/2054 -
zatio tiony ¥ caz linuted 12ab) ceste to
{Date of Drganization} {Duration ¢ Bt “! Ay c;%mpany
6. Anticipated dato is: SUNE { Q@O‘S'ﬁ
' TH%1n Tirst transacied Business 1t Plorda. (e sections GUB.501, 605,502, 0% 517,195, F o)
. 7. 615 West Carmiel Drive. Suite 100, Carmei, Indiana 26032 = -t
;. Sy
ar : m g -
e < _r,ﬂ [
TSirest sddress of principal office) = e
o oo
.. (_q_::‘g o ;""‘" .
8 If limited liability company is 2 anager-managed company, check here [ P mﬂ‘ .,
- m{:] o
9. The name and usual buginess addresses of the managing members or TADAGETS AXe A8 fo;lnrg}s:- > J
o O
. LLC is mamber-managed . _,’:___; —
— LS N

sole member: Dommir LLC, 613 West Carmet Deive, Suite 100, Carmel, tndiane 46032

10, Atched is anoriginal certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of weords n

the jurisdiction under the Iaw of which it is organized. (A phatocopy is not accaptable. Tf the certificate is in & foreign language. =
translation of the certificate under oath of the translator must be submitted )

11. Nature of business ot purposes to be ¢o in Florida: Management of diagnostic
sleep centers and refated polivities

Signature of 8 member or an authorized representative of & mernber.
(In secordance with seoton 608.408(3), 1.5, the execution of this dottunsat constitiey
ant afficmzticn veder ths penaltiaz afperju:? that tha facts statad hersin ora s

Kevin P. Greisl, Pregident and COO
Typed or prinied name of signee

FLOKT v WU T°F yabern Dokiae
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CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S8ECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Cardiosom LLC

2. The name and the Florida street address of the registered agent and office are:

=
oy
=
T T Corporation Sysicat e
P20
{Name) :::ﬂ
2%
L
/o &'T Corporation System, 1200 South Pine Island Road m-<
Florida sireet address (P.0. Box NOT ACCEFTABLE) 3*1 b
e
S5
Flantation, L 33324 ?f?ﬁ
{City/State/Zip) =

Having been named as registered ageni and o accept service of process for the gbove stated limited

liability company at the place designated in this cevtificate, I hereby accept the appoiniment as

registered agent and agree Io arct in this capacity. ! further agree to comply with the provisions of all
statutss releting to the proper and complete performuance of my duities, and I am fanidliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation Syﬂ'ﬁbmmg. NS Eﬁvﬁﬂ v

i ﬂm,a_,

SPECIAL ARGISTANT QEEQPET A

(Sigriadrire)

PLEIT < 317003 T T Sywicen Cullaa

5 100.00
$ 2560
5 300
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {eptional}

© 20 0l v 01 834 S

P.24
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"CT CORPORATION

STATE OF INDIANA.
O¥PICE OF THE SECRETARY OF STAYE

CERTIFICATE OF EXISTENCE

To Whom Thess Pragents Comim, Grestings:

P.ES

T, TODD ROKITA, Secretury of State of Indizon, do hereby certify that T amn, by virtus of the taors of the State of Fodiane,

tha custodian of the corporats records, and proper official to execats this cartificate.

I further catify that records of this office discloss that

CARDIOEOM LLC

i

coyuy 1Vl

imams
0} 934 Sl

duly fled the requisite documents to commencs business activities under the lawe of Stars of

NEN
4

h&mnﬁhﬂ
and ‘was in existence or anthorized to tsogact business in the Stete of Indizne on Pebroary 07, 2005,

v-m
r.>--% 55

-T%

e

— .

3
Immmmuaﬁmnamhtymmmmm:mmammmﬁ Indigna law with -

the Becrotary of State, or is 50t yet required to fils such roport, and that na natice of withdrawal, diaro) hmnw%mmmhm
basn filad or takem place.

In Witness Whereof, I have haregntn sot oy hand
and zffived the sesl of the Sinte of Indiang a1 the
aity of Indisnapokia, this Sevanth Day of Fehmary

O (ot

TODD BOKITA, Secretary of Stxie
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