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85p8785926 CT CORPORATION SYSTH PAGE 82/84
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLINCE WITH SECTION 608,503, FLORIDA STATUTSS, THE FOLLOWING IS SUBMITIED TC REGISTER A FOREWGN
LIMITED LIARILITY OCMPANY TO TRANSACT BUSINESS IV THE STATE GF FLORIDA:
1. Sleep Bquipment LLC
{Name of foreign limited labliity company)
,Jodian 3. 02-0733503
? '(.Fu:isd?cﬂon voder the law of winch foreign immited Oability numnber, if applicable)
carnpany is organiz
4. Lnamn ; 8 s Teavied Tubil wTl CoRvE 15
{Date of Chrganizafion} _ " {Puratlon: Y“:ud ut’g:r i1 ;’_’;;ttgﬂc%mpaw T
6. A.nticipnieddmis: Beptember 1, 2005
TBate Tiro trlinwtcted Bunness 1o Florida, (See sachon G08.501, 608,502, and 51 7.155, F.5.) —
7, 615 Weat Carmel Drive, Sthe 100, Cormmel, Indtana 46032
- ¥ — [at]
2% O =y
&t SCATCEA OF primcipal offies Lz "
_ {Sae ress of principal ] - % -
8. If limited liability company is 8 manager-managed company, check here | | ‘5{; Y
[ 5e
3. The name 2od ustal business addresses of the managing members or managers are as follows; ".:x o '-‘:,_.:2 P
e S
~ Ty
LLG is member-managed DG R e
EY AR
sols mamber: Dormir LLC, 615 West Carmel Drivs, Sulte 100, Casmel, Indans 46032 =m <
2
10, Attnched i an original certtfcate of exisionte, no-more than 90 deys 0id, duly authenticated by the officin having cusmdy of ecords in
the jurisdistion under the Jaow of which 11 is orgenizad. (A photooopy in nof acceptable. If the certificate Is fn & foreign languape, a
transiation of the cestificate under ogth of the transiator must be submitted.)
11, Mature of business or purposes 10 be conducted or pra
wedizal couipment and relatod activitics /

m& Sale and leage of durable

Signature of 2 member or an authorized repregentative of a mernber.

{In sccordance with section S08.408(3), F.S., the execution of this d.oculgent consliutes

an effirmation undar the pousttize of perjury that the facts styied herein are froe)
Kevin P, Greisl, President and COO

PLOST - ¥17/00 C T Byweea, Oaline

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAMNT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REG)
STATE OF FLORIDA.

STERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:
Slesp Equipment LLC '

2, The neme and the Florida siveat address of the registersd agént and office are;

C T Corporation Systero
(Name)

c/o G T Corporation System, 1200 South Fine Island Road
Florida strees address (P.O. Box NQY ACCEFTABLE)

b

Tu th
e e
—C E i3
J;;: o2 e
Plantation, (C’mab - 31324 [ Py f”.ﬁ"’"
1 1P e -
rr;‘u p Ty 8
Having been natned as registeved agent and to accept service of process for the above stated Iirn@:gj e
lebility company at the place designated in this certificate, ! hereby accept the appointment as 20 =, ;_:3
registered agent and agree 10 act in thiy capacity. [ further agree to comply with the provisions '
statutes relating to the propar and complete parformence of ry duties, and § am foniliar wirk an
accept the obligations of rmy position as registered agent ar provided for in Chapter 608, F.5.
C T Corpomtion System
By am-t g

g pmarh Page S
(Syfhatnre) ."tda_‘
§$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)
$§ So00

Certificate of Status (optional)

FLUST- MU C°Y dywiem Online
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BTATE OF INDIANA
OFFICE OF THE SECRETARY OF STA.TE

CERTIFICATE OF EXISTENCE

To Whom These Pregenty Come, Greetings:

T, TODD ROKITA, Secretary of Stite of Indians, do herelry certify that T am, by virine of the laws of the State of Indiana,
the cugtodian of the corporate records, and proper official {o execute this cectificate.

I further ¢extify that records of this office digclose that

SLEEP EQUIPMENT LLC

duly filed the roguisite doctuments to commencs buginess aelivitics under the Ivws of State of Indlana on Novemnber 16, 2004,
mmd waa in existence or ruthorized to trangact buginess in the Stats of Indiana on Auguat 24, 2005,

I further certify thiz Domestic Limited Liability Company (LLC) has filed it most recent repott recuuired by Tndiana law with
the Secretary of Stnte, or is not yet required to Fle such report, and that no sotics of withdrawal, diseclution or sapiration has
been filed or talen place,

In Witneas Whereof, 1 have hereunto set my hand
and sffixed the acal of the State of Indiana, at the

city of Indisnapolis, this Twenty-Fourth Day of Any
. Py
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TODD ROKITA, Secretary of State Py o T
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