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COVER LETTER

TO: Registration Section
Division of Corporations

USA SLEEP DIAGNOSTIC MOBILE SERVICE, L1.C
SURIFCT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Erik Treutlein

Name of Person

Legalzooni.com. [ne,

Firm/Company

11501 Domain Dr. STE 200

Address

Austin, TX 78738

City/State and Zip Code

ahowardltopqualityone com

E-mul address: {1v be used for future annual report notiticalion)

For further information concerning this matter, please call:

Erik Treutlcin 800 323-962-5600
at { )

Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. F1L. 32301

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fiting Fee  [J5130.00 Fiting Fee &~ M 155,00 Filing Fee & [J §160.00 Filing Fee, Centificate
Cerufrcate of Status Cenitied Copy of Status & Cerntified Copy
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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

a~

IN COMPLIANCE WITH SECTION 6030912, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH

| USA SLEEP DIAGNOSTIC MOBILE SERVICE. LLC

(Name of Furergn Limited Liability Company: must inclede “Limited Liabilny Company.” L.L.C." or "LLC.")

(I name uravatiabie, enter aliernate name ndopted for the perpose of Irdnsacting business tn Florida. The altermate nanw must inchude *Limited Liability Comgremy, " LL.C" o “LLCT)

Maryland 45-3529497
,

5
2.

(Junndictun under the kaw of which feieign imited habihty company w orgamyzed)

(FED numbet, i agplicable)

(Date fint panssited busiacss 0 Flonds, 187 mior @ registrason,)
(e secnunm 03 I8 & M3 RH2 F.3. e determing penally habiy)

545 Brent Ln 545 Hrent Ln
6.

{3trect Addreys of Prencipal Diiee)

Mailing Addresa

Pensacola I'LL 32303 Pensacola FL 32503

YAl

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

ER

Bryan Wilson

Numu:

545 Brent Ln
Office Address:

L5:6 HY 0Ed

Pensacola 323503
. Florida

1City) (2ip coded

Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby acecpt the appointment as regixtered agent and agree to act in this capacity. | further agree

to comply with the provivions of olf statutes relitive to the proper and complete performance of my duties, and Fam fumiliar with
and accept the vhligations of my pusition as registered agent.

/s/ Bryan Wilson

(Rezsiercd mgent’s signatore)
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8. For initial indexing purposes. list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six {6} 1oal |;

Title or Capacity:
[_JManager
[EMcmber
CAuthorized

Person

Clonher

DMnnnger

[CIMember

ClAuthorized
Person

E]Uther

ElManagcr

E]M ember

OAuthorized
Person

Oother

Name and Address:

, Bryan Wilson
Name;

Title or Capacity:

(0 Manager

5451 .
Address: 3rent L

Pensacola FI. 32503

D Member

Person

other

Name:

Clenher

[:] Munager

Address:

] Member

Person

Clother

Namg;

Cther

(7] Mana ger

Address:

(] Member

Person

Oorher

Clother

] Awhorized

Name anfl Address:

Name:

Address:

] Autherized

[ Auvthorived

Clonber

Name:

Address:

[(other

Name:

Address:

Oother

Important Notice: Use an attachment 1o repart mare than six (6). The auachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the indea when filing vour Florida Depaiment of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authemicated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the transtalor must be submitied)

10. This document is executed in accordance with section 605.0203 (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 in s.817.155, I S,

/S/ Bryan Wilson

Bryan Wilson

Sigruture of an authonzed peraon

Typed ot primed mvine of vignee



Page 6ci 6 2025-10-20 07:50:48 POT 13239628300 Fram: Chiistopher Donald

STATE OF MARYLAND
Department of Assessments and Taxation

L BOB YEAGER OF THE STATE DEPARTMENT QF ASSESSMENTS AND TANATION OF THE STATE
OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE STATE 1S
THE CUSTODIAN O1F THE RECORDS OF THIS STATE RELATING TQ LIMITED LIABILITY
COMPANIES [ OR THE RIGHTS OF LINMITED LIABILITY COMPANIES TO TRANSAUT BUSINESS
INTHES STATE. AND THAT FAM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

FFURTHER CERTIFY THAT USA SEEEP DIAGNOSTIC MOBIHL SERVICE LLC (W IIARTT740,
REGISTERED MAY 20, 2014 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSAUT
BLISINESS

IN WITNESS WHEREQF 1 HAVE THEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THI:
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 30, 2025,

“r

Bob Yeager

Director

7O Lase Prart Sueer, 2nd Fle See 2700, Baliimore, Marvland 212002
Telophone Baltimore Mewo (410 7671344 7 Chaxide Buitimore Moo (888) 2d6-504 7
MRS tMamdand Relayv Serviced (800) 733-2258 Ti/aice

Online Certlieate Authenticaiion Code: tGY-nOCQs0civnPIMoMPGC
Toverity the Amhenueadion Code, visin higy Pdatmany land. povi iy




