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COVERLLETIER

T Kepistration Seetion
Divicion of Corpurations

SECOND AT SLEEP PRODUCTS LLC
SUBIECT:

raune of Limited D iabihiy Compan

The englosed "Appheation by Farergn Lamited Lialnhty Campany o Authorization to Transact Business in Floodas,” Ceetificate of
Lixistence. wid check are submitied o register the above relerenced forcign Timted lability conpansy W ansact Business it Plorda

Please retarn all corresponsdence voncerning this matter 1o the following

TANYESH PATEI

N of Person

SECOND ACT SLEEP PRODUCTS L1 C

Firm/Conmpans

1721 MOON TAKE BLVD SULTE 208

Adddress

FIOFFEMAN ESTATES, [, 60164

CitveState and Zip Code

VETAX@RLESTONIC COM

Fomail address: {to be used for future annual report nattication)

Fur further intormation concerning this matter. please call

LAYESH PATLEL 147 GU-3R14
At ¥

Nume of Comact Person Arcy Code Dhastime Telephone Number
MATLING ADDRLSS: SIREET ADDRESS:
Divizion of Carporations Division ol Corporations
Registiation Section Registation Seetion
PO Box 6327 Clitton Building
Tallahassee, F1 32314 20660 Pxeoutive Centor Clircle

Tallahassee, V1. 32501

Enclosed is o check for the follosany, amaumt:
W 512500 Filing Fee O $130.00 Filing Feo & O 812300 Fling Fee & O $100,00 Filmg Fee. Cartificar
Cortifieate of Stas Certified Copy of Status & Certitied Copy



APPLICATION BY TOREIGN LIMITED LIARILLTY COMPANY FOR AL HORIZATION 7O TRANSACT R SINESS
IN FLORIDA

g o

T Loy
Lt

RIS AR O E A SR E A Yo L NTIR L FORCKCN (BTG FAERLY
R VPN RPN Y A
SECOND ACT SLEED PRODUCTS L
(Mame of Ferugn Limseg Loty o ety must L FRICEN RN T T N R
Sper N A0 SRR RGELTTT N0
e .

e s gttabb

Cerdns PRI LA e D e T e R ENTINCIS SR [EETW wha Toraes T TR TN it
Lty Ly A TRV B
SN My odnLSars
Vhient T s \‘.‘::\-_:i;vh"vl-;;.ll.l RENTT - T bmanien Car s ane?d o
Lampuny 15 ed}
| 1271372016
T T - i i ETPRIS T Flaside, ol 1 1 .
T eching sl 0w BRA0905. F 8 ok reia
< 1721 MOON LAXEBLVD SUITE 205
HOFFMAN EsTATES, 1L 60188
’ - T i8tvet Ao ol Frimasayd O - i - :..l‘
5 1721 MOON LAKE BLYD SUITE 202 -
‘ — —— ——r o ———— - — —_ - - - - pa— ——O
=
HOFFMAN ESTATES, 1. 60169 —
— M ey rviy - — LD
P ie * Suresty
. . 0
7. Name and sticet adiess of Florida registered agent: (P.0. Box NQT acceplable) o 2
N ) CT CORPORATION SYSTEM s ;-
ame R S h -
LA < N
Office addsy; JOOSOUTAPINEISLANDROAD =
PLANTATION loride 3324
T e ) oo cose)
Regiatered apent’s acceplance: :
Having becs numed as cegistered uieil AN (0 QUCOPE EVICE
devignated in this application, [ hered,

wend and agrec o act in thiv caprcity. 1 furcher ugree
to complywitle the provisians of all vantes relative 1o tite proper ehd complele |
aecept the ohligativns of my position ds repistored ugenl,

werfarmanee of my duties, did Pt pamiling with rened
\{fW’%b%/ Kristin Bolden

Assistant Secretary _
{Registeied agent’s signatured

v process for the pheve stfedd dmited finbility compuny af the place
Ve, fpl e appainanend ay rediviered o

8. The neme, title or capacity and address of the person(st who has/have authority to manage isfare
JAYESH PATEL - COO

1721 MOON LAKE BLVLD SUITE 203

HOFFM AN ESTATES, IL 60169
0. Antached is a certificaie of existence, 1o mure than G Juis old. duly authenticated by the viiicial having custedy of reanrds in the
jurisdiction under the law of which itis orpanized, (11
of the transiator must be submiticd)

se ertificnie is in a foreign fanguige, o trinslabian of the centitieny under oath

Siggriat

ah puthorized person
This document 1s executed in accordance with section §

05,0203 (1) (bi, Flerida Stacstes. | am aware that any false information
submitted in 1 document to the Department of Stale copstituts: 8 third degice felony as provided for in s.BI7.1%5,F.8
JAYESH PATEL

Typed vr printed neme ol signee



File Number 035703514

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Scrvices. I certify that

SECOND ACT SLEEP PRODUCTS, LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS
ON JUNE 14, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof;l hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  30TH

dayof MARCH  A.D. 2017

(s (I‘ ) :‘/s_-::"
RIS s
Authentication #: 1708903540 verifianle until 03/30/2018 M

Authenticate at, hitpdfeeenw. cyberdriveillinois com

SECRETANY OF STATE



