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COVER LETTER .
TO: Registration Section
Division of Corporations
SUBJECT: Physicians Sleep Services, LLC

Name of Limited Liability Company

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

Davidsonville, MD 2135
City/State and Zip Code

cpaswerd@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jon Swerdioff a(_ 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
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgsee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee D $130.00 Filing Fee & I:l$155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SBCTION 608503, FLORIDA STATUTES, THE ROULOWING K SUBMIITED TO REGETER A FOREXN
mmmmmmmﬂmaﬁmm

(If nams unavailable, eter alternate name adopted for the purposs of transacting business in Flarida and attach a copy of the written
consent of the managers or managisg members adopting the sliermate name. The alternste name must inelude “'Limited Linbility
Company,” “L.L.C,” “LLC.")

2. Louislana _ 27-08068448
mmm ( FEI numbex, IT_applicable)
company is organized)
4 08/08/2008 s, Pe al
f JZath : will
(LJats of Orgenization} Ll wal") inbility compamy cenas
6.

(Dato first transacted Busmess 11 priof {0 rogistration.)
(See sections 508.501 £ 608.502 F.S. to determine liebility)

7. 2885 Highway 180, #223, Mandevills, LA 70471 - malling address, admin. offices

o)
o gm
12027 Whitemarsh iane, Tampa, FL - physical address ' o om
trest A s O r ﬁ?‘g{
R
8. If limited liability company is a manager-managed company, check here [:l ﬁ £ %g_
9. The name and usual business addresses of the managing members or managers are as follows: = giﬁ
Paul Gremilion - 2695 Highway 190, Mandeville, LA 70471  E
2

10 Attached is an oxiginal centificnte of existences, 10 more than 90 deys old, duly authenticated by the official having cusiody of mcordsin
e jurisdiction underthe xw of which it is organized. (A photooopy is not accepteble, F'the certificae s in o fxeeign langunge,
transiation of the certificate under cath of the transisor roust be sibmitted.)

11. Nature of buginess or purposes to be conducted or promoted in Florida:

ot an authorized representative of b member.
mmmmmmﬂms the exemtion of this documet constimtes
ummummnomeMMMMNmm)
Kevig Peckins  Pres
Typed or printed name of signee '
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CERTIFICATE OF BEEiGNATIﬂN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABHATY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND BEGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liahility Company is:

Physiciang Sigep Services, LLC

If upavailable, the alternate to be used in the state of Florida is:

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

NRAI Sevvites. Tno .
(Name)

2731 Executive Park Dr.  §4e. 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston, FIF$3331
City/State/Zip

Having been named as registered agent and to accept pervice of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree tv act in this caparity. I further agree fo comply with the provisions of all statutes
ralating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chepier 608, Florida Statutes.

NERL Savitts . It .

Bu: s Fordey 12018104
g (] (Siguanye)
Asy Purdy, Acsistant Sscrotary

5100.00 Filing Fee for Application

$ 2580 Designnhun of Registered Agent
$ 3000 Certified Copy (optibnal)

$ 500 Certificate of Status (optional)
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SECRETARY OF STATE

S, Sorotuey o ot off ke Ttnts o Lovisiones S o Konolly Cantipl kot

PHYSICIANS SLEEP SERVICES, L.L.C.

A limited liability company domiciled in MANDEVILLE, LOUISIANA,

Filed charter and gualified to do business in this State on September 08, 2009,

| further certify that the records of this Office indicate the company has paid afl fees due the
Secretary of State, and so far as the Office of the Secretary of State is ¢oncerned, is in good
starding and fs authorized to do business in this State.

| furthePetftity that this certificate is not intended to reflect the financiet condition of this company
since this information is not available from the records of this Office.

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

Decambar 4, 2009

BM 40002716K

Certificata ID: 10027381#USE4D

To valldate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

www.50s |ouisiana.gov




