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APPLICATION BY TOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HISINESS
IN FLORIDA

N COMPLINCE WTTH SECTION @5.0002 FTORIDA STATUTIS, THE FOU OWING IS STRARTIED TU RECISTIR -1 FORFIGN. LIMIED {ABILITY
COMPANY R TRANSHCT BUNRISN (N THE SEEHE OF FLORIDA

| Sleep Intown IX GP, L.L.C.

(Nante al e Famnted Toahsbiny Campan: e metode Tansted Ly Campany,” L1 0 o LT

(17 P ame uns adshle, quia sl name aloptod b the Grpaise of Sanaactrg hancaon Flomds T uberscie e st nchude “Laontet D udnlay Comyany,” 1L

Delaware
.

IS S B B

B2-3562358

3
Uiindi e undes the Tt o] Winch Tofel 30 Tites 10D 2 Ompany (S 4 ganves)

12 Bl numbzr o applicsbie)

4,
'“’Wﬁ'ﬁﬁ(ﬁ?@?&flﬁ?éﬁ’... Flonda ' poee laegutianm
| Sec sccionn 607 0001 & (08 0903, T ¥ 10 deteimine penalty Fabiliy )
1601 Washington Avenue, Suite 800 1601 Washington Avenue, Suite 800
> T e 6.
i~tieed Addre s of Pracspal Vitices

iMaven Addross Tt T

Miami Beach, FL 331395 Miami Beach, FL 33139
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7. Name and sueet addiess of Flonda regisiered agent, (P.O. Box NOT aceeplable) _ E [_—
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C'T Corporation System R

Name. s T

| SR o

1200 South Pine Islund Road o

Olftee Address

Plantation

Flonda
i L casde,

Registered spent’s acceptancy:

Huving been named as registered agent and to accept service of process for the above stated limited liabiliyy company at the place
designared in this application, I hereby aceept the uppointment as registered ugent and agree fo uct in this capaciy. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligetions of my pesition as registered agent,
C T Corporation Svstem
3v: Katherine Schneider, Asst. Secretary
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$. For smtial sndexing purposes, list names, ttle o capacity and addresses of the primary menbetsinanagers ar persons authonzed to
manage {up 1o six (6) tul)

Title ar Capacity: Nume and Address: Title ot Capacity: Noame and Address:
T fanager Name: SOF-IX Sleep, L.P. ~ Manazer Nane: SOFX Sleep Il L.P.
SMember Addiess: Xhember Addiess: __ _
) 591 West Putnam Avenue _ 591 Wes! Putnam Avenue
TAutharized ~ Authunized
Per<on Greenwich, CT 06830 bersan Greenwich, CT 06830
0ther, —Other — Onher “Jonther
INanager Name: — Manager Name:
ember Address: ~ Member Address:
O Awhonzed ~ Anchgnized
irersan Person
Other “her “Other_ SO
“InManager Name: _ Manages Name-
CIhfember Address o “Member Address
TJAuthurized Z Authorized
Person Person
Tihen Z_(nher — Other ZdOther

bruportant Notce Use sn attachment to repoit more than six (01, The atlachment will be tmased for repor g putposes only. Non-
indexed wdviduals may be added o the index when Gling yowr Floridu Depiwunent of State Annual Reporl form,

G Attached 1 a ceriticare of existenee. no mare than 90 days ald, duly authennicated by the aficial having custody of records in the
juvisdiction under the Yaw of which it ts organized. {11 the cortificate is i a foreign banguage, 4 transiation of the certificate under omli
af the translaior must be submitied)

10 Thrs document 15 executed 11 accordance with seeton 605 0203 {1} (b), Flanda Statutes, | am aware that any filse intarmanen
submitted in a dozument to the Department of State constitutes a third degree felony as pl?}d forin s 817135, FS,

YL/’"' L

Sipraturs ob wn autherned roen

Nick Antonopoulos, Authorzed Signatory
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLEEP INTOWN IX GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

N5

Authentication: 203772056
Date: 07-27-21

6283021 8300

SR# 20212812760
You may verify this certificate online at corp.delaware.gov/authver shtml




