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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

SOF-1X Slesp 11, L.P.

{Name of Limited Partnership or Limited Linbifity Limited Partnership, which musr inciude suyffix)
Acceptable Limited Partnership suffices: Limited Parmership, Limited, L.P., LP, or Lid.
Avceprable Limited Liability Limited Partnership suffixes: Limired Liabllity Limited Parmership, LL.L.P. or LLLP.

[fwame unavailoble, name under which the limited partnership or limited iability limited partnership proposes (o register 1o ransact
business in Florids; must contain acceptable suffix.

2 Delaware 3 3/24/2014
State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 61-1733608

5. Nams of Registered Agent for Service of Process and Florida Sirect Address:
C T Corporalion System

1200 South Pinc 1sland Road

Plantation, Florida 33324

6. [ harehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the provisions
of all stotures velative to the proper and comples perfarmance of my durtles, and [ am familiar with end accept the obligarions of
my position as registersd agent. Kristin Bolden

e .
ay | orormen Sy, e, 0,0 sesistant Secretary

Signature of Registeced Agen{ =~

1. Principal Offiee: 8. Maiting Address:
591 West Putnam Avenue 591 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830

9. If limited partuership is a limited liability limited partoership, cheek box .

10. Name, principal office nddress, and mailing address of each general partner:

Mame of Gensral Partrer: SOF-IX Sleep 11 GP, L.L.C. Name of Genera) Pastner;

91 Wi
Street Address: 391 West Putnam Avenue Street Address:

Greenwich, CT 06830

Mailing Address: Muiling Address:

Neme of Genersl Partner: Name of Genera! Partner;
Sireet Address: Street Address:

Muiling Address: Mailing Address:

FLO4T - J221/20) ] Wahary Khywer Oabne
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Name of General Panner; Nome of Generzl Parmer:;
Strest Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, If other than the date of filing:
(Effective date cannor be prisr to nor mare than 90 days afier the date this dociiment is filed by the Ffam.&: Depariment of State.}

12, Atached is o centificate of exislence duly aulhenticated, not more than 90 days prior to the delivery of this application to the
Florids Depaniment of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it is orpanized.

Signed this 1 dey or_AP';] 20 2008

Signature of ¢ general partner
Nick Antonopoulos, Authorized Person of SOF-)X Sleep 11 GP, L.L.C., General Partnier
The individun) signing this document affirm that the facts stated herein aro trze and (he individual is aware that falsc information
submitted in 2 docurment to the Depanment of State constitules a third degree felony os provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Agent Pee)
Certified Copy {optional): $£52.50
Certificate of Status (optional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOF-IX SLEEP II, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHKR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jetfrey W. Bultack, Secretary of State
5504077 8300 AUT. TION: 2318211

DATE: 04-23-15

150558774

You may worify thias certificate onlins
at corp.dolavere,gov/suthvar. shtml



