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TO: Registration Section
Division of Corporations

SLEEPOX. LLC
SUBJECT:

COVER LETTER

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busiL

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

CATHERINE HEBERLING-MARENTEZ

SLEEPOX.LLC

Name of Person

Firm/Company

2814 TUPELO STREET - SUITE A

LAKE CHARLES, LA 70601

Address

City/State and Zip Code

UPTONHEALTHLLC@GMAIL.COM

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, please call: iy
CATHERINE HEBERLING-MARENTFEZ 800 728-2788 ;x-':;

at { ) a2

Name of Contact Person Area Code Davtime Telephone Number,

MAILING ADDRESS: STREET ADDRESS: o ﬁ
Division of Corporations Division of Corporations PR
Registration Section Registration Section st

P.O. Box 6327
Tallahassee, FL. 32314

DR

Clifton Building :
2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee

[ $130.00 Filing Fee &
Certificate of Status

Cenified Copy

[ s155.06 Fiting Fec &

O s160.00 Filing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ']'RANS&T BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID 1O RIGISTER A FORIIGN |LIAMITED LIABIHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SLEEPOX, LLC

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.1. C..” or "LLC.7)

{If namc unavailable, cnter altcmate name adopied for the purpasz of ransacting busingas in Florida  The alicrnate name must include “Lumited Liability Company.” L Q8.7 o7 “LLC.7)
LLOUISIANA 435-2477206
2. 3.
{Junsdicuon under the law of whach forcign imited Habihity cormparny s orgamaed ¥ (FE number, if applicablc)
4.
(Trate Airst transacted business in Flonda, ([ pror to reystration }
(Sex scctions 605.0904 & 605 0905, F §. t determine penalty hability )
1053 N ORLANDO AVENUE - SUITE 4 2814 TUPELO STREET - SUITE A
5. 6.
TStreet Address of Pnncipal Office ) t Mailing Address)
MAITLAND, FL 32751 LAKE CHARLES, LA 70601
v ~o
.1: i (===
el = _
SR [ [
T m v
. . Nl 7 L TE
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) A | S e
AN | I
:: - .E:.h.f..:}
JAMES E. GASE ; s ¥
Name: 2 re :
S e
1136 APACHE DRIVE - .
Office Address:
GENEVA 32732
. Florida
(Crty) (Zip code}
Registered agent’s acceptance: ‘
Having been named as registered agent and to accept service of process for the above stated limited liability compalfy ait the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny |1 further agree

to comply with the provisions of all statutes relative to the proper and co
and accept the obligations of my positioh, as registered agent.

V. 9/ o

(Registored ngént's signatarc )

lete performance of my duties, and I am|

Yamiliar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or per:

manage [up to six {6) total}:

Name and Address:

ihns authorized o

Name antl Address:

Title or Capacity:

Title or Capacity:

. CATHERINE HEBERLING-MAI]

@Managcr Name:

1621 PINEHURST DRIVE NE

[Member Address:
UNIT 5B

[ Authorized

CEDAR RAPIDS, [A 52402

Person

Oother

T lother

(Manager Name:

[JMember Address:

(Authorized

Person

Clother

(JOther

(IManager Name:

[(JMember Address:

DAulhorized

Person

DOther

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

[Jother

of the transiator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false i

CAROLINE W|WRIGHT

465 E. 50U

STREET

(] Manager Name:
] Member Address:
UNIT 3

(] Authorized

ORLANDO, FL 32801

Person
Jother [Jother
{1 Manager Name:
[] Member Address:
[J Authorized
Person
DOihcr DO!hcr
3s. rno
~ =
[J Manager Name: .._‘ s
. LT ]
_:.: ; _rr; - r
] Member Address: o ':[: -
(_-.: . w ;?‘.1'4.
[} Authorized MMM | S
w R
Person - N cen
(other [(ther_Kes

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes
indexed individuals may be added to the index when filing vour Florida Depattment of State Annual Report form.

pnly. Non-

rEcords in the
thte under vath

Hformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

CAROLINE W. WRIGHT

Typed or primed name of signee
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R. KRyle grh/nm\

SECRETARY OF STATE
A, Sorrtny o Tlote of e St ofLorvisiana S s Aoroly Corlily that
SLEEPOX, L.L.C.
A limited liability company domiciled in LAKE CHARLES, LOUISIANA,
Filed charter and qualified to do business in this State on June 01, 2011,
I further certify that the records of this Office indicate the company has paid all fe#rs due
the Secretary of State, and so far as the Office of the Secretary of State is concerngd, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial conditionpf
this company since this information is not available from the records of this Office

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Seplember 9, 2019

ﬂ Y m Certificate ID: 1111734387052
To validate this certificate, visit the following web
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then folliw

v_%e«‘agz 7{72& mw-sgscﬁons displayed.

Web 40625764K
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