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

I COMELIANCE WITH SECTRON 60805 FIORIA SUATUTES THE ROLLOVING 8 SUBMITIND 70 REGESITR A FOREGN
LRATED IIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

L STAY HOME BEDS, LLGC

(Name of Foreign Limiicd Lishility Compeny: niist Inonde <Limied [3abiliy Compay, LG of ILC)
{If name unavailablo, euter altermate nano adoptad ﬁrﬂ»upmwxoftm@g buasines in Florida and attach @ copy of the written
ansemofthomanagnsmmnjng members adopting the altemate Dame. Tho altermatc name must mc]nds"[.mnwdbinhﬂil;y
Company,” “LJ.C.," “LLC™)
Deoiaware .
‘GﬁﬁmaﬁﬁwmnmauwuhﬂmmﬁmthmmnM$mb (FEInmnber, & appiabls)
company is orgenized)
4. X 01/05/2009 5. . Perpetual
" “{Duration: Year Gmiied Gabiiy will coase ©
(Date of Ocganlzntlan) Dharati n; Y oar o compaay will conso
6.
o e D iy w ) ,
7. : ' 10338 Medicis Place T 3
LR "u,—:;
o C
Wellington FL - 33449 >0 &= Tt
) (Street Address of Principal Office) - nsmpiess
. : fﬁg; ~ g
8. If limited liability company is 8 manager-managed company, check here {¥] L ™ ' .
9. The name and usual business addresses of the managing membors or managers are as fullows; :: s [y
o e
Ephralm Rutiner 18 WMilbum Lane . _Rosiyn Heights NY 11577 il
1:.._3 I""I o
Sherry Rutiner 10338 Medicis Place Wellington FL. 33448

10. Attached s anriginal cextifictr of existenoe, o o than S0 days ok, duly aberticatod by teoffical hving custody ofoards o -

the jurdsdiction onder the Law ofwhich it is organized. (I\WBW Il’ﬁncaﬂﬂcamsm a fxrcign kngses, a
tenshation mmmmmmmmuamﬂm)

*11. Nature of business or purposes to bcconducwdm‘promowd in Florida:
Dish'lbnﬂm of Equipment and Supplies

Sign@n% of& member or an autharized representative of 2 member.
(].nn... ticn 6O8.408(3), F.8.; the acccution of this docmmcnt coustinotes

of perjary mcmmhminmum)
sscpk NS
" Typed orpnntadnamoofsignee

(HO2000015283)




From:

01/22/2008 00: 41 #887 P. 003/004

(HD90000152833)

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:

STAY HOME BEDS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: .

ot 3
P> en =

National Corporate Research, Ltd., Inc. A= i

(Name) 3’?& S it

:E et her d P

A S

515 East Park Avenue ux ™ fm__‘_t

Florida Street Address (P.O. Bax NOT ACCEPTABLE) ™M e § it

M g

ren FLMJ

et P i

Tallahassea L 32301 ;QE: -
City/State/Zip ' EAMNTSy

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chaper 608, Florida Statutes.

$ 100.00

Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 300

Certificate of Status (optional)
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Delaware ... .

The TFirst State

X, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STAY HOME BEDS, LLC" IS DULY FORMED

DONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAY HOME

BEDS, LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2009.

AND I DO RERBEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Kffrey W. Bullock, Secictary of State
AUTHE, ITON: 7093603

4641144 8300

a80057807

DATE: 01-22-09
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