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

INCENPYLINCE WTTH SECTION S80S 0002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED Tt REGISTER A FOREIGN LINITED UABILTY
CONTUNY T TRANSHCT BLNINESS INTHE STATE OF FLURIDA:

1. SleepChoices LLC
(Same ol Foreign Tamited Taabihily Company: musi include ~Limited Liaalny Company.”  1.1.C.. or “T1CT)

1l nanw u.nuvallnblc. enter alternate name adopted for the purpose of transacting business in Florida, The allemaie name must include ~Limited
Liabality Company.” “L1.C" o LECT)

2. Delaware 3

Hurisdiction under the Taw ol winch Toreign imited Trabili ’ g8 i rable
company is urgunised) gn himited Liabiliny (T El number, 1l applicable)

(Pt first iransacied business in Thorida, il priar 1o regisiation. )
1See sections 605.0004 & 605.0905, F.8. 10 determine penalty liability)

5. 11555 Heron Bay Bivd., Suite 200

Coral Springs, FL 33075

(Street Address of Principal COflice]

&6, _11555 Heron Bay Bivd., Suite 200

Coral Springs, FL 33075

T™atling Address)
7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)
Name: Philip Shen
Office Address: 11555 Heron Bay Blvd., Suite 200

Coral Springs . Florida _ 33075
i) (Lip code}

Regisiered agent’s acceptance: .
Having been named as registered agent and to accepl service of process for the above stated limited liability compuny af the place
designated in this application. | herghy vccept the appoiniment as regisiered ogent and agree tv act in this cupacity, | further agree
to complywith the pravisions of ol relative 10 the proper and complere performunce of my duties, and I am-familiur with and
accept the vbligations of my poslt .

T . T

- Wt e

{Registered agent’s signature) - ' T

-1 -
8. The name. title or capacity and address of the personis) who has/have authority 1o manage is/are: . .
- Tl R

Philip Shen, Manager - -
o [

11555 Heron Bay Blvd., Suite 200 A
Coral Springs. FL 33075

9 Aftached is a certificate of existence,.no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is i cign language, a translation of the cenificate under vath

of the translator must be submy

Signarure of an authorized person

['his ducument is execuled in accordance with section 605.0203 (1) (b}, Florida Starutes. 1 am nwure_that any false information
suhmitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Philip Shen

I'yped or printed nanw ol signec

Scanned by CamScanner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"SLEEPCHOICES LLC"

I5 DULY FORMED UNDER

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 SEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

6304450 8300
SR# 20175599637

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 203013000
Date: 08-07-17



