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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ciirus Bleep Disorders Center LLC
(Name of Limited Liability Company)

The enclased "Application by Forcign Limited Liability Cornpeny for Authorization to Transact Business in
Florida," Cartificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Adriana Ku
(Name of Person)
Legalzoom.com, {nc.
(Firm/Company)
7083 Hollywoed Bivd., Buite 180
(Address)
Lot Angeles, CA 90028
(City/State and Zip Code)

For further information concerning this matter, please call:

Adriana Ku at( 323 ) 502-B800
{Name of Person) {Area Code & Daytime Tolephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Carporations
40% E. Gaines Street P.O. Box 6327
Tallahasses, Florida 32359 Tallahessee, Florida 32314

Enclosed is a check for the following amount;

O3:2500 Fillng Fee D SI130.00Filing Fee & A $155.00 Filing Pee & O $160.00 Filing Fee, Certificata
Carntificate of Staus Certified Copy of Smius & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SELTKON 08503 FLORIDA STATUTES THE FOLLOWNG I8 SUBMITTED TV REGISTER A FORFIGN
LIMITED LIARDLITY COMPANY TO TRANSACT I NINTESY IN THE STATEOF FLORIDA:

|, Citrus Sleep Dtsorders Center. LLG
{Nama af Forelgn Limie Liabiify ¢ ompony)

2, Delaware | 20-56894303
T isdiction wnder ihe Taw o Fwhith foreign Timiied liahility { FET number, 1 appliveble)
compeny is organized)
4, 10/5/2006 5. Permpelual
Nt or OrEamzni o) "(Y¥aration; Yeor Tim lled TRty comprury Wil Cease 10
exist or * perpc:tua
6. NMops s S
{Tole g1 iropsncled busmoss in Florifa, iFpriorin wﬁielﬂllinﬂf} o o
{Sue ections 608.50) & 608 502 F.8. to detorining penalty liabiliy) r_r:r-ri: e
A
5. 3733 Easl Gulf to Luke Highway > = “’T‘E
—— e,
i ] .. - hon — LTy
Invermass, FL M @Srn = E‘m
¥ (Mreed Addrass of Principal OfTice} - T
ET}C:' e
R . pss . - R 5 i 3
8. )Flimited liability comipuny is a manager-nanaged company. cheek hers P
r— LT
. N :C:D); - E&ﬂj
9. The name and usual business addresses of the managing members or managets are as followgs o ‘%‘l
- .

Sunoj Abraham, 1324 N, Clreus Terrace, Hernando, FL 34442

10, Attachex] Is an criginal certificate of exiskence, nn more than 20 days okd, didy authentionted by the official having custody of recoids in
the jurisdiction imder e lw ol which it is organinsd. (A phoiooopy is ot accepiable. thecertificsto s a fvehm lrgope. a
translation of the cerdficatic inder cath ofihe ransizor must be sdbamilied,)

Nature of business or purposes 1o be conducted or promoted in Florida:

/‘,L--— 4
S ﬁ ;L-m 27, /7(“‘“" Mo - i“""" L. M_Z;.;

Signatdre of o memptt or an aothorized: r:pruscnfuuv:.. ol @ mermber,
{In iccondunue wilh gecliog608.40R(3). F.8_ ths exccnfon of this document congliics
an alffemgtion under 1he ponalties of perfury it the fts gaed hersin nro i)

Sunoj Abraham, Member

Typed or printed nume of signee

R

Sleep digordars cantsr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company |s:

Citrus Sioep Disordars Center. LLC

2. The name and the Florida strect address of the registered agent and office arc:

Uday Hirernath

(Name)
3733 East Qi to Lake Highwary
Florida Street Address (P.O. Box NGO ACCEPTABLE)

Invemesa FL 344.6

Clty/State/Zip

Having been named as registered agert and to accept service of process for the abuve statad limited
liabiitty company ar the place designated in this certificate, 1 hareby accept the uppoirament as registered
agent and agree 1 act in this capacity. 1 further agree to comply with the provisions of ull sanues
relaring v thy proper tmd complete performance uf my duties, and I am familiar with and aeeapt the
obligations uf Yy position as registered agent ax provided for in Chaptar 608, Florida Starutas.

T4

L et — ) eafig0d
G - - ‘(Bignalurc)

510000 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 300 Certificste of Status (optional)
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Delaware

. The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CITRUS SLERP DISORDERE CBNTER LLC"
IS DULY PCRMED UNDER THE LAWES OF THE BETATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AB OF THE BEVENTHlDAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THEAT TEE SAID "CITRUS SLEEP
DISORDERE CENTER LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED .TO DATE. -7

\J/M‘ M%—-‘W
Hariet Smith Windsor, Secretary of State
AUTHENTICATION: 5176883

4231178 8300

081020046 DATE: 11-07-0¢€



