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COVER LETTER

TO: Registration Section
Division of Corporations

Sleep Testing Center of Brdenton, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Jon Swerdloff
Name of Person

Jonathan D. Swerdloff, P.A.
Firm/Company

840 Kings Retreat Drive

Address
=
L
‘ . =R 8
Davidsonville, MD 21035 Ny
City/State and Zip Code §£‘_’3 ':g -","1
N
cpaswerd@aol.com =< il
“mai - iFcatl T
E-mail address: (to be used for future annual report notification) hE = m
=
For further information concerning this matter, please call: %}‘;‘ = Iﬁ-)
Sl
Jon Swerdloff at( 301 261-7502
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations
Registration Section Registration Section
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
of Status & Certified Copy

$125.00 Filing Fee I:I $130.00 Filing Fee & D$155.00 Filing Fee & E|$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA SUATUTES, THE FOLLOWING 5 SUBMITTED TU REGEBTER A FOREIGN
LDATED LUBILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDW:

Slesp Testing Center of Bradentong LLC
(Name af Fareign Limniced Linbslity Compaory; must inclode "Lam ity pary, w o “LLCM

(If name univellable, enter alizmate name adopted for the purposs of trensacting business io Florida and attach  copy of the written
consent of the managers or managing mnnban adopting the altemate neme. The slterpate name must inclode “Limited Liability

cmw wup 1 C w1, v)

Louiglana 3. 27-0806814
mon undet the 1w Of Which Joreign lamited Tability (FEL nuraber, 1t sppllcable)
company i3 orgenized)
4. Sap. 8, 2008 5 Perpetual
(Date of Orpanization) (O Wc:m: o s Tiability company will coass G

(Diate Tirst transecied business In Flonda, 1 prior o tration, )
(Sew sections 508.501 & 608.5062 F.8, 1o determine liability)

7. 2885 Highway 190, Mandseville, LA 70471 - mailing address, administrative offices

2415 University Parkway, Bﬁuildi%g 3, #217, Serasota, FL 34243 - physical addregs
{Street L eip ce »

8. If limited liability company is a manager-managed company, check hers D 53_.

Paul Gremiliion, 2895 Highway 180, Mandeville, LA 70471 mlz- By e

c:r'i"c'

10. Attnched isan original certificate of existence, no mate thim 90 days old, duly authenticassd by the official tavngqmdyd'm&m
the jurisdiction inderthe law of which 1t is arganized. (A photocopy is notaccoptable, Hithe costificae is in 2 fiweign bingucge. a
translation of the certificeiz under aath of e trenslator must be submitted )

11, Nature of business or purposes to be conductad or promoted in Florida:

. n.am of perjury thit the facty staved herein are true.)
Paul Gremillion
Typed or printed name of signee
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CERT[FICATE 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 is:

Slesp Testing Center of Bradenton, LLC

If name unavailable, the alternate name to be used in the state of Florida is:
) . - i
2. The name and the Florida street address of the registered agent and office are ,Ei‘g,:.- o
£y &
* T} m
[ e
NRAI Services, Inc. Ert I b |
(Name) el 2\3 —_—
- f'-'-n
I"”sr;. o
2, = M
5 £ O
Sq
Y N

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL 33331
City/State/Zip

Weston

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree.to comply with the provisions of all siatutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, inc.
9/)1%) 07

oy, i s
() U (Signature)

Amy Purdy, Assistant Secretary
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (vptional)
$ 5.00 Certificate of Status (optional)

[P




SECTARY OF STATE

Pap Bardenne

Fax:225-822-3242 Sep 16 2008 11:3dam P002/002

SECRETARY OF STATE

A, Socatsoy o Tosts of ke Tt o Losisioman I s horotly. Contisy host

SLEEP TESTING CENTER OF BRADENTON, L.L.C,

A limited liability company domiciled in MANDEVILLE, LOUISIANA,

Filed charter and qualified to do business in this State on September 08, 2008,

! further certify that the records of thig Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State is concemed, is In good
standing and is authorized to do business in this State.

| further certify that this certificate is not infended to reflect the financial condition ¢f this company
gince this information is not available from the records of this Office.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 16, 2009

DRI

BM 40003204K

Cartificate ID: 10004187#NJH51

To validate this certificate, visit the following web site,
go to Commerclal Division, Certificate Validation,
then follow the instructions displayed.
www.sos.jouisiana.gov

R SN T S

s e



