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CR2E027 (9/10)

COVER LETTER
TO: Registration Section

Division of Corporations

Persante Balance Care, LLC
SUBJECT: :

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 transagt busine$#in Florida.

Please return all correspondence concerning this matter to the following:

wr = .
‘:“-.- ", — -
f -
Wendy M. Chappell, Paralegal T R z; o
N fp I
ame of Person “: R
T e
Williams Mullen Clark & Dobbins, PC - B
.
Firm/Company -
222 Central Park Avenue, Suite 1700
Address
Virginia Beach, VA 23462
City/State and Zip Code

E-mail address: {to be used for fufure annual report notification)
For further information concerning this matter, please cali:

Wendy M. Chappell, Paralegal 757

473-5436
at { )
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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B9 $125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

FLOS7 - D5/17/72013 Wolters Kluwer Onhine




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR-AUTHORIZATION TO

TRANSACT BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO RBGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Persante Balance Care, LLC

{Name of Pereign Limited Crability Company; must include “Limted Liabhifity Company,” "LLC. ory LLC I
ot

" (—

L

L. - [
(If name unavailable, enter alicrnate name adoptcd for the purpose of iransacting business in Florida and attach & g_.p_opy oi‘ﬂ\'c written
consenlt of the managers or managing members adopting the aiternate name. The alternate name must include “L\mlted Liah#ity I3
"o " " o -
Company,” “L.L.C," “LLC.™) A o E..
, ey -
Dhelivwire B e
2. . . . = = ‘:« "
tturisdiction under the Fasw of which Torcign Timited Trability (FEI number, 1f apphicable) T T
company is organized) < -—
o=, B
3 05/12/2012 5 Perpetual ko
{Datc of Organization) (Duration: Year limited liability company will cease to

exist or “perpeiual")

6 The company will commence transacting business on {lling of this applicaticn.

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

= 130 Gaither Drive, Ste 124, Mi. Laurel, NJ 08054

(Street Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Persante Health Care, Lne.

130 Gaither Drive, Ste 124, Mt. Laurei, NJ 08054

10. Attached is an original certificate of existence, no moré than 90 days old, duly suthenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If'the certificate is in a foretgn language, a
translation of the certificate under oath of the transtator must be submitted.)

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

To provide sgleep testing s??:)rfit}es.

P>

. T . . .
Signature of a menhber or an authorized representative of a member,

(ln accordance with section 608.408(3), F.S,, the exccution of this document constitutes an affirmation under the
penaitles of perjury that the facts stated herein arc true. [ am aware that any false information submitted in &
document to the Department of State constitutes a third degrec felony as provided for in 2.817.155, F.8.)

Michael D, Kaswan, Chief Executive Officer

Typed or printed name of signec

FELOST - 23170001 Wiaiters Kluwer Onlane




' CERTIFICATE OF DDSIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 4!5 ot 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,

1. The nume of the Limited Liability Company is:

Persante Bafunce Care, LL.C

I unavailable, the alternate 1o be used in the state of Florida is: - ‘:_
e S §
. R
2. The name and the Florida street address of the registercd agent and office are: i) -
I Tm
- o g
C T Corporation System MY o+
ke s
(Name) = (K]

1200 South Ping Istand Road

IFlorida Street Address (PO, Box NOT ACCEFTABLE)

Plantation l 33324 -
FL

City/State/Zip

Taving been named as registered agent and o accept service of process for the above stated limited
liability company af the place designated in this certificate, 1 herehy accept the appointment as
registered ugent and agree to oot in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ay registered agen! as provided for in Chapter 608, Florida

Stetures.

cr Corgmrgﬁ' Eys!em

CoToStgmam ey

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$§ 30.00 Certified Copy (oplienal)

$ 500 Certifieate of Status (optional)

Marc St. Pierre
Vice President and Assistant Secretary

FLUST - 03701 HNY Walien Khower Ouline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERSANTE BALANCE CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THiS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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Jeffrey W. Bullock, Secretary of State
5211908 8300 AUTHENTNCATION: 0314662

130361991 DATE: 03-26-13

Yoy may werify this certificates online
at corp.delaware.gov/authver. shtml




