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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

CASEY HOYT

1327 ERASTE LANDRY ROAD
LAFAYETTE, LA 70506

SUBJECT: HOME SLEEP DELIVERED LLC
Ref. Number; W10000030457

We have received your document for HOME SLEEP DELIVERED LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reqwremeﬁts
We require a certificate of existence or certificate of good standing, which ustally
consists of a single sheet of paper, that clearly reflects the entity is a valid eﬁtw
in its home state/country. You can obtain the cedificate of existence or cerhﬂcgta
of good standing from the same office that provided you with the certified copy:n=;

"“"l &
The designation of the registered office and the registered agent, both at the”‘f
same Florida street address, must be contained within the document pursuantctou

Florida Statutes. The reglstered agent must sign accepting the designation a§~4
required by Florida Statutes.

e

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 call
(850) 245-6020.

Tammi Cline

Regulatory Specialist I Letter Number: 910A00015693

www.sunbiz.org

Mhivician of Cornoratione - PO ROY 8997 . Tallabhaacsnas Flarida 29214
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Home Sleep Delivered 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:

Casey Hoyt

Name of Person

Home Sleep Delivered LLC

Firm/Company
1327 Eraste Landry Road
Address
:_:| ~ =5
R v :a_l“ll'i
Lafayette, LA 70506 -
City/State and Zip Code =& ?:; it
I’ -..}q i, S
T
. o ps !
dduhon@homesleepdelivered.com wil
E-mail address: (to be used for future annual report notification) o
e
For further information concerning this matter, please cail: ;32-)1
Loy
Dwight Duhon a( 337 504-3802 *
Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Fee  [¥/] $130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Home Sleep Delivered LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.
Home Sleep Delivered LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

,u or “LLC.")

13 l.ouisiana 3. 27-1990310
(Jurisdiction under the law of which foreign limited liability { FEI number, 1f applicable)
company is organized)

4 02/05/2010 5. Perpetual

(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)

6. 1entative 08/01/2010

(Date first transacted business in Florida, if prior 1o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

i

7. 1327 Eraste Landry Road ~-5 =
T o b
'.: <. | Py
Lafayette, LA 70506 DE . e
(Street Address of Principal Office) e o
My~ % §
. . 1] vy L) m . - st
8. If limited liability company is a manager-managed company, check here I:] BAE .
Choel e
o E
9. The name and usual business addresses of the managing members or managers are as follows: ﬁ

Casey Hoyt 1327 Eraste Landry Road Lafayette, LA 70506

Michael Moore 1327 Eraste Landry Road Lafayette, LA 70506

Max Hoyt 1327 Eraste Landry Road Lafayette LA 70506

10. Anm}wdEmmighﬁlwﬁﬂweof@dﬂammnmﬁm%daysoldmﬂymMMbyﬁnoﬁcﬂ having custody of records in

the jurisdiction under the law of whichiit is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator nust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: www.homesIeepdeIiverg

The company provides in home sieep testing to qualifying patients. Medical test for Sleep IH

'/A / %‘4 ( /-~ fr[(/f’/‘

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Dwight Duhon
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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 name of the Limited Liability Company is:

Home Sleep Delivered LLC
If unavailable, 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;

Incorp Services,Inc.

(o) "P_ i o
v, 2r% 2 e
Florida Street Address (P.O, Bex ACCEPTABLE) -;;. i: i
x ;
22 o
Loxahatchee , 2. 33770 TR
City/State/Zip o
o5 T
el
== (%)
T @

Having been named as regisiered agent and lo accept service of process for the above stated lbﬁ?ted
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further 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 accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

#,

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Statng (optional)
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Jap Dardenne
SECRETARY OF STATE
HOME SLEEP DELIVERED, LLC.
A imiled Eabllity company domidled in LAFAYETTE, LOUIBIANA,
Flled chanter and quatified to do businass in this State on Febiruary 05, 2010,
| further certify that the records af this Office indicate the company has paid all fees due the
i ond 9 avihoriced o G tisinosa s St

1 finther cerfify that this costificats is not infended to refiect the financial condition of this company
since this information is kot avaiizble from the records of this Office.

n testimony wheraaf, | have hereunto set my
hand and caused the Seal of my Office tobe
affired atthe City of Baton Rouge on,

June 23, 2010

LT
Lazs—Qu-‘u-l. Certificate ID; 10078556#442N83

To validate this cerlificate, visit the following web site,
go to Commencial Division, Cartificata Valldation,
then follow the instructions displayed.

ym&y M& www.s0s Joulsiana.gov

AG 40120162
Page 1 of 16n 87232010 10:12:18 AM



Jap Dardenne
SECRETARY OF STATE
Sovstonys o Tt ofirle Slots o Losisiones Soth horody. Conigly kit
the Asticles of Organiration of
HOME SLEEP DELIVERED, L1_C.
Domiciied al LAFAYETTE, LOUISIANA,
Were filed in this Office and a Certificate of Organtzation was lssued on February 05, 2010,
tfurther certify that no Cestificate of Dissolution has been lesued.

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

June 23, 2010

ARY
\_)-_Qu-u_n—c Certificate 1D: 100785658UXM?3

To validats this certificate, visit the foowing web site,
go to Commerclal Dlvlslon, Certificats Valldation,
then follow the Instruciions displayed.

,%,.4,? M@ www.sos Joulslanagov
AG 40120162K
Page 101 1on 6232010 10:12:14 AM



