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Kim Tadlock 800-432-3622 (03/05) 06/30/20171FigdPri877%

[

COVER LETTER

TO:  Registration Suchon
Division of Caorporations

SUBJECT: Respiratory Slesp Solutfons LLC. .
Nu.mc of Limited Liab'llil:y Coﬁ\" gy

The enclgsed 'Applmﬁon by Poreign Limited Liability Comtpany for Authorization fo 'l'hsmct Business in Florida;* Certiticate of
Existerioe, and:check ore qubmined 10 register the above reféfenced forcign: Timited: lmtnhty campany to tansact busineas in Florida..

Please return sll comespondence concerning this macter to the following:

Name of Pencm

Cep!tol Services - Corporate-Filings Team . .. .

' Plow/Company
206 £. gth St., Ste, 1300,
- " Nidem
Augtin TX 78701 -
’ .City/State and-Zip Code

"-mail addeese: (io Be veed for fitare andoal report noBBCATGN)

For firthe infdrmation ooncorning this matter; please call:

at( BO0 y 3454647

Name of Contact-Person AfeaCode  Daytime Télephone Number
MAJLING ADDRESS:
Divigioh 6f Corporations
Rz.gillratlm‘l Section
P.O. Box 6327 Chftou Bulldmg
Tallahaisee, FL 234 2661 Exccutive Center Circle

Tallahassee, FL 3230)

Ericlosed iz & check for the following amouot:
[[)5125.00 Filing Fee $130.00 Filing Fee & [ ] 5155.00 Filing Fee & $160 00 Filing Fes, Certificste
Certificate of Staws Certificd Copy of Starus & Centified Copy -
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Kim Tadlock 800-432-3622 {04/05) 06/30/20 70085230778

APPLICATION BY FOREIGN LIMITED-LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 6050802, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO'TRANSACT RUSINESS INTHE STATE OF FLORIDA;

1. Respiratory Slesp Solutions, LLC.
~Mirbe of Fomigs Dimsced LiabiBty

y; musl

(T a0 A ltie, e ahcrmic pam: wioptod 0% Loe papces of rexsacteg taiess in Fhasda. The: sbcsts s it incTode “Liieat by Compery” "L1-C." S -LLE ™

2. Texas ) 3. FHEO000BE47S

i Ton w O o cyxptay iy " TPEL b, ¥ appicabicy -
} - =

«, Docember 11,2015 { F1500000 54 3 ri =

gmmmamm.u:»uu:umm ' - C—_;u (’% —

5. 4545 Fuller Drive Suite 100 . 6. 4545 Fuller Drive Suite 100 5T o \/
T oea Adinn PR OIS T 3] ‘;J_'-;;'J rar} m
Irving; TX 76038 Irving, TX. 75038 N

’ - Te B O

7. Name and'street 2ddrcas of Florida registered agent: (P.O, Box NOT acceptabla) %‘:;\ 1:}\

Niiine: Capltol Corporate Services, Inc.. . ér '

Office m“: 155 Office Plaza Dr Ste A

Tallahassee . SFlorida 32301
_ @’ Y @ip code)
Regivlered hgent’s acceptance: .'
Huving boan fiamed ax registered agent and to gecapt sarvice of progess for the above rtated limized liabillty compauy at the place

devignated in'thix dpplication, I kareby accep! the appainiment as.registersd agint 6nd agres tp act I 1his capocity. ] furthar agree

s

to couply vith the provitions of all stanies relative 1o the proper and corbplete puiféimiince of my dusies, and I asis Jomilllar- with

and accejit the ibtigatinns of my pasition oy registered agent, Shawna L. Smith, Asst. Secretary on behalf of
Hpuni X P Capitol Corporate Services, Inc.
(Regiwered agei’s signasoc) - :
8. The name, tifls or capacity and address of the person(s) who has/have uthotity to mstage ix/are: .
President Justin Magnuson General Counsal Pamola Wagner
4545 Fuller Drive.Suite 100 4545 Fuller Drive Sulte 100
Irving, TX 76038 Irving, TX 75038

Chief Development Officor Mitchell Don Jacobs
4545 Fuller Drive Sults 100
Irving, TX 75038

{Use attachments if necessary)

2. Attached is a cegtificats of existence, no more than 90 days old, duly suthenticazed by, the official having custody of recards in the
Jjurisdiction under the law of which it is organized. {If the certificaie is in s forcign lingimge, a tanslation of the certificate onder oath
of the transfator st be submined) B - .

Sipmtury o 8 perion’

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florid Statutes. T wm aware that any false information
submitted in a docamient to the Department of State conitititey s third degres felony a8 provided for in 1.817.155, F.5.

Justin Magnuson

" Typod ot prinssd camm of signse

H17000173677 3



Kim Tadlock 800-432-3622 ~{(05/05) 06/30/201A19DORATIETR

Rolando B. Pablos
Secretary of State

Corporations Soction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Respiratory Sleep Solutions, LLC (file number 802748568), 8 Domaestic Limited
Liability Company (LLC), was filed in this office on June 16, 2017.

Tt is further certified that the entity status in Texas is in existence. ;(g%’_

In testimony whereof, I have hereunto signed my name
officially and caused.to be impressed hereon the Seal of
State at my office in Austin, Texas on June 29, 2017.

Rolando B. Pablos
Secretary of State

Come visit us on the internel at Alp./Avww. sos.staie. o us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 747609640003
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