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COVER LETTER’

TO: chiﬂra?i:;n Section
Divivion of Corporations

Emerald Coast Slecp Diagnostics LLC
SUBJECT:

Name of Limited Liability Company

-

The cnclosed "Application by Forcign Limited Liability Conpany for Authorization to Transact Business in Flonida." Centificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Pleasc retum all correspondence conceming this inatier 1o the following:

Amber McKenzie

Name of Pegson

Firm/Company
2642 Ferol Lane
Address
Lynn Haven FL 32444
City/State and Zip Codc

amcken(000@ yahoo.com

E-mai! address; (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Amber McKenzie 850 560-9990
at ( )

Name of Contact Person Arca Code Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec [ 513000 Filing Fee & [0 $155.00 Filing Fec & = $160.04 Filing Fee, Centificate

Certificate of Status Certificd Copy

of Staius & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

AMBER MCKENZIE
2642 FEROL LN
LYNN HAVEN, FL 32444

SUBJECT: EMERALD COAST SLEEP DIAGNOSTICS LLC
Ref. Number: W20000035643 =

We have received your document for EMERALD COAST SLEEP DIAGNOSTICS
LLC and your check(s} totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120400007449
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SEUTION 600X, FLORIM STATUITEN, THE FOLIOWING IS SUBMTETYD TO REGISTFR A FORIICN LIMITED 1TARILITY

COMPANY TOTRANSACT BLNINESS IN THE STATEOF FLORIDA:

| Fmerald Coast Sleep Diagnostics LLC
' {Name of Foreign Limited Liability Contpany. must include “Limited Liability Company,”  L.L.C.7or "LLC™)

(1f nome unavailzhle, erger alteniate mame adopied tor (he purpose of tmsicting business 10 Florida. The alterate tame mmst inchade “Linuted Liabilty Company,” “LLC" or "LLCT)

Alabama 845123419
3.

2 L
(FEI myrhier, tf appheable)

Juredicrion onder e T of which loreign houted Tability compamy & orgaecd)

4,
(Date finst trursacicd business 1 Flonga, d prior o regsintion)
{Scc sochons G050 & 6050905 F.5. to determine pemalty habslity)
620 McKenzie Ave 620 McKuenzie Ave
(R

(Mailing Adfress)

5.
{Strect Address of Prinnipal Otfice)

Panama City, FL 32401 Panama City. FL 32401

7. Name and street address of Florida registered ageni: (P.Q. Box NOT acceplable) ;"? 5 i
Tt l:'m':
:'-. .“.‘ - - .--;
Amber McKenzie 1‘ . ;’g -
Name: M. oMo S
o o i
2642 Ferol Lane —, O, :-:-11
Office Address: T ¥ —
SN e
Lynn Haven 32444 :;J'.':_: '_w
. Florida 7 gy
(Criy) (7.ip codc)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept xervice of process for the above stated limited Bability company at the place
designated in this upplication, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dufties, end I am familiar with

and accept the obligations of my position as registered agent.

O’] ‘

{Registered agend's Bigmiture)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
marage |up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

~ Amber McKenzic

F. Anthony McLcod

m Manager Name = Manager Naing;
620 McKenzic Ave 3368 Highway 280
= Mcmber Address: o - M Member Address: grwa
Panama City. FL 32401 R Suite G- 15
== Authorized anama °-1Ly O Authorized
Alexander City. AL 35010
Pcrson Person
{iOther OOther OCGther O Other
— David Moore
= Manager Name: OManager Name:
3368 Highway 280
= Mcmber Address: gy OMember Address:
Suite (3-15
OAuthorized e O Authorized
Alexunder Ciy. AL 35010
Peeson Person
OOther O Other COther COther
OManager Name: DiManager Nuimg:
OMember Address: OMcmber Address:
OAuhorzed O Authorized
Person Pcrson
{OOther OOther OOther OOther

Important Notice: Usc an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a ceruficate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This doecument is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

AL

Amber McKenzie

Signature of an anthunzed person

Typed or pringd mmme of signee



John H, Mernll P O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behaif of
Emerald Coast Sleep Diagnostics, LLC, as received and filed in the Office of the
Secretary of State on 04/13/2020.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, 1n the city of Montgomery, on this day.

04/16/2020

Date

»u.m

John H. Mernli Secretary of State

20200416000002110




