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COVER LEYTER

TO: Registration Section
Division of Corporations

Sleep Over, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Cenificate of
IZxistence. and cheek are submitted to register the above referenced foreign himited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shawn K. Bell, Esq.. State of Maine- Registered Agemt

Name of Person

The Bell Firm, PA

Firm/Company

PO Box 1776

Address

Lewistan, ME 04241-1776

Cny/State and Zip Code

bell@beltfinmmmne.com and copy to RHC7744@ool.com

F-mail address: (10 be used tor tuture annual repon noufication)

For further information concerning this matler, please call:

Shawn K. Bell 207 376-3330
at ( )

Name of Contact Person Arey Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien 13uilding
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, L. 32301

Enclosed is a check for the following amount;
O S125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee &  X$160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

SHAWN K BELL
THE BELL FIRM, PA

PO BOX 1776
LEWISTON, ME 04241-1776

SUBJECT: SLEEP OVER, LLC
Ref. Number: W17000091784

We have received your document for SLEEP OVER, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris '
Regulatory Specialist || Letter Number: 117A00023309
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Al’l"LlC.-\'l'lOa\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAWCE WITH SECTION G5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Sleep Over, LLC

{Name of Foreign Limited Liability Company, must inclhede “Liamited Liabibty Company.” "L 1L C

S tLLCT)

Steep Over FLLLLC

(1 e unasalable, emer alienute nane adopted Tor the purpose of trumacting busimess in Ulorida. The altemate name must inclode "Limited Viabibity Company,” "L LC, " or “LIC ™)

lMuinu 3, B2-3380153

{Jurisdiction under the law of which tareign liemsted Hability compamy is organizedy

it k1 number, it appheahlke)

Ky nfa

{Daic Tint transacted business 1 Flonda, 1f pniar to registraton.)
(See sections GOS0NH & 003 (NS, 1.5, o delennine penaley Labiliy )

z 350 Center St f. PO Box 9340

LR
IStreel Address ol Prineipat Oflice) (Mailing Address)
Auburn, ME 04210 Auburn, ME 04210 .7.' . -
- L ]
= a t
- \'_ "
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) & e
Name: Richard H. Critchfield, Esg, o3
Office Address: 1001 East Atlantic Avenue, Suite 201 - i
e
Delray Beach Florida 33483 ad
(City) (Aip codde)

Registered agent’s acceptance:
Having been named as registered agent anfio accepl service of process for the above stated limited fiability company at the place

designated in this application, I hereby adcept the pointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all'statuibs relative fﬁ'(\lm proper and complete performance of my duties. and I am familiar with
[
registered agent.—

and accept the obligations of my po)(on‘(‘\
A}

\—Mum agent’s signamuc)

%, The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and_Address: Title or Capacity: Name and Address:

Member Gueorge P. Schott

PO Box 9340
Auburn, ME 04210

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
juntsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted )

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department ys a third dcg/rcc felony as provided for in s.817.1535. F .S,

~ Signature ol an authfinred piron

Greorge P, Schout, Member

Taped or printed name of svignee



State of Maine

Department of the Secretary of State

I the Secretary of State of Maine, Cerﬁf:)f that according to the provisions of the
Constiwrtion and Laws of the State of Maine, the Departiment of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereumo affixed and of the reports of
formation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that SLEEP OVER. LLC is a duly formed limited liability company under
the laws of the State of Maine and that the date of formation is October 23, 2017.

I further certify that said limited liability company has filed annual reports due to this
Department. and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of organization and that according to the records in the Deparunent of the Secretary of State.
saifd fimited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof. | have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand ot Augusta. Maine, this
twenticth day of November 2017,

d

( Matthew Dunlap
Secretary of Stte

Authentication; 5357-965 -1- Mon Nov 20 2017 12:06:00



