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FLORIDA DEP}CR“"I‘-'.\’! ENT OF STATE
Division of Corporations

July 17, 2023

MARGARET NORCROSS
19387 US 19 NORTH
CLEARWATER, FL 33764 US

SUBJECT: COMPREHENSIVE SLEEP SOLUTIONS, L.L.C.
Ref. Number: W23000097433

We have received your document for COMPREHENSIVE SLEEP SOLUTIONS,
L.L.C. and your check(s) totaling $125.00. 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 10 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I} Letter Number: 223A00015802

RECEIVED
AUG 03 2023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Comprehensive Sleep Solutions
SURBJECT:

Name of Limited Viability Company

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

Please return all correspondence concerning this matter ta the following:

Margaret Noreross, Corporate Paralegal

Name ol Person

Lincare [nc.

Firm/Company

19387 US 19 North

Address

Clearwater. FLL 33764

Citv/Siate and Zip Code

mnorcros{@lincare.com

E-mail address: (1o be used or future annual report notiMicaton)

For further information concerning this matter. please call:

Margarei Norcross 127 5307700
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fe CF S13000 Filing Fee & T3 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE W] SECTION 6050902 FLORIDA SEATUTEN THE FOLLOWING BSSUBNETTID 10 REGISTER A FORFKIN LIV LIABRITY

COVPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

Comprehensive Sleep Soluetions. [L1L.C.

{samc of Fozergn Limited Liabeliy Company, must include “Ennned Liabdis Company 7L o "LLC )

i1 name wasarlable, enter alternate name adopted for the purpose of tramsacting business in Flotida The altemate name must inclide *Laimuted Liabiliey Compans,” =1L L C7 o LLC ™)

Arzona 86-100265%

aa

{FEDmmber 1Fapplicabie)

[ 3%

tJunsdiction under the Taw ot which forcign Timied Tiabnliy compam 1w organszedy

Lipon filing

{Date st trunsacted business en Flanda il prior 1o registration )
1S¢ee sections 615 (A0 & 605 0905, F S 1o determine penaliy abality )

19387 US 19 North 19387 US 19 North

b
i15teet Adidtess of Poncipal Ohtice ) (Mading Adiress)

Clearwater, Fi, 33764 Clearwater, FL 33764

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)
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Registered agent’s acceptance:
Having heen named us regisiered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o aer in this capacity, | further ugree
to comply with the provisions of all statietes retative to the proper and complete performance of my dutics, and 1 am fumilior with

and accept the obligations of my position as registered agent.

_é,(;,yﬁm,_;_ 7%«7. Stephanie Henez - Assistant Seeretary

tRegsstered agent’s ugnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up 1o six (0} totad]:

Title or Capacity:

Name and Address:

Crispin Teutel

Title or Capacity:

Name and Address:

Gregory MceCunthy

=\ anager Name: =\ anager Name:
CiNtember Address: 19387 LS 19 North Cintember Address: 19387 US 19 North
Ol Awhorized Cleanvater. Pl 33764 O Authorized Cleanwater. FI 33764
Person Person
TOther OOther OOther Citnher
M anager Name: OManager Niame:
OMember Address: Oxlember Address:
CiAuthorized CiAuthorized
Person Person
CIOther O Cnher OOther {Other
ClManager Name: OManager Name:
TN lember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther T Other COther TiOther

tmporant Notice; Lise an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction 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 translator must be submitted)

[0, This document is exccuted in accordance with sectfom
submitted in a document to the Department of State con?

05.0203 (1) (b), Florida Statutes. | am aware that any false information
itubes a third degree felony as provided for in s 817155, F.8,

Gregory MceCarthy, Man

a1 anthanred person

aper/COO

Typed or pnmed name of signee



23052508263946

TE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Dircctor of the Arizona Corporation Commission, do hereby certilly tha:
COMPREHENSIVE SLEEP SOLUTEONS. L.L.C.

ACC file pumber: LOYGORIIZ

was incorporated under the taws of the Siate of Arizona on 08/25/2000. and that. acvonding 1o the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Arizona as of the dute this
Certificate is issued.

This Cenifrcate relates only 1o the legal exisience of the above named entity as of the date this Centificaie is issued. and
is pot an endorsement, recommendation. or approval of the entity’s condition, basiness activites, alfairs, or practices,

IN WITNESS WHEREQGE, | huve hereumo set my hamd, attived the olficial sead of the

Anzona  Corporation Comnnssion. and issied this Certilicate on this dute: BADRIN2R

Al R A

Douplas R. Clark, Executive Director




