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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU.DPX\O(%\&@D t?\')@r\fY\CL (L C

Name of Limited Liability Compan\

The cnclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

l‘\d”](, “f I crson

Subem ocSley D Experience, LLL.

Flrmf("()r‘npanv

101 SESH Ter St

Address

Leos Summit, 0 (008>

Cuy/State and Zip Code

Karen(@Supslee - QW)

[-mail address: (10 betused for future ahnual repont notificution)

For further information concerning this matter, please call:

Koo (o Qe s Rale ~0O1A

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 1o, FLORIDA DEPARTMENT OF STATFE

{J $125.00 Filing Fec YS]JU 00 Filing Fec & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 10, 2021

KAREN COX
101 SE29 TER STE A
LEES SUMMIT, MO 64082

SUBJECT: SUPERIOR SLEEP EXPERIENCE, LLC
Ref. Number: W21000122576

We have received your document for SUPERIOR SLEEP EXPERIENCE, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o 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 your document, along with 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00021784

RECEIVED
SEP 27 1011

www.sunbiz.org



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

IN COMPLIANCE WITH SFECTION 605.00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Supexior Syeeo experience, (L

(Name of Foreign Limnied Liabahity Companys must include “Limited Liabifity Company,” L.ILC. 7 or “"LLC.T)

R

(If name unavailable, enter alicrmate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited Liabiluy Company,” ~1.L.C." or "LLC.T)

s Ho-2A02325(0,

(FEl number, f apftlicable)

- Py -
2. NONESTUN
unsdichen under the bw of which forvtgn Timited Tability company 15 organtzed)

4.
Date firsi transacted business 1n Flonda, i prior to regstration.)
(See sectivns 605.0904 & 6U5.0905, F.S. 10 determine penatry liability)
N < — A
. 0] SE 29 Terc A D] SE Q9 7’%@4

6.
(Mailing Address)

P

) eos Sunant WD (OB 2 Lors Sumnt, NO HO8 2.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: P{‘LCF- S‘l’(b‘v’él 1=
Office Address; %% E UX\LL QA Ny g—\{,ﬁ%s - _.f
. Florida % ku%ﬁ

Yol P Do

(City)

]

—

[

Having been named as registered agent and to accept service of pracess for the above stated limited liab¥ity

":cammny at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capé}hy. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with

osition as registered agent.

and accept the obligations of m
ﬁ /
—#

1Registered agent’s signatuse)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: j&mi & C(}L OManager Name: w&f }
'ﬂ'ﬂcmbcr Address: HED8 SW 'Qa‘. el %txﬁ,\g&iembcr Address: 342D \E[)ﬂdﬂﬂﬁmd' D{

Wl .
T O Authorized Q;S?. (i ( I:{:{? 552 5 27{}9‘\

Person M‘DSU\V\N\-T\ N WAD WC)@;‘ Person

O Authorized

JOther O Other (O Other JOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
Ci Authorized U Authorized

Person Person
O Other O Other ClOther COther
OManager Name: CManager Namv:
CMember Address: OMember Address:
OAuthonzed O Authorized

Person Person
OOther CiOther O Other {JOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Attached 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 it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department bf State constitutes a third degree felony as provided tor in s 817,155, F 8.

FAH,/W&GL[ |
VT f"smlurc of an uuthorized person

Wi, (\IL

I'yped or pnnied name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSQURI. do hereby certify: that the
records in my office and in myv care and custody reveal that
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was created under the laws of this State on the 22nd dav of October, 2013, and is active. having fullv
complicd with all requircinents of this otfice.

&=
>

| IN TESTIMONY WHEREOF. | hereunto set my hand and
'*% cause 1o be affixed the GREAT SEAL ot the State of
Zii33| Missouri. Done at the City of Jefferson. this st day of
September. 2021,
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