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COVER LETTER

TO: Registration Section o
Division of Corporations

SleepSanity LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Christina Hitchcock

Name of Person

SleepSanity LLC

Firm/Company

2113 NW 22nd St

Address

Pompano Beach, F1. 33069

City/Sate and Zip Code

chitchcock{@sleep-santty.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Christina Hitchcock 954 S05-8748
at{ ]

Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE.

B 5125.00 Filing Fee O S130.00 Filing Fee & [ 315500 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



Christina Hitchcock

]
From: RegistrationsCorpHelp <RegistrationsCorpHelp@Dos.myflorida.com>
Sent: Thursday, July 18, 2024 4:19 PM
To: Christina Hitchcock
Subject: RE: Rejected filing
Follow Up Flag: Follow up
Flag Status: Flagged

Jung 19, 2024

CHRISTINA HITCHCOEK
2113 NH 22 ST
POMPAND BEACH, FLL 33069

SUBJECT: SLEEPSANITY LLC
Ref . Number: WZ24000093222

He hove received your docunent for SLEEPSANLIIY LLC and your
check(s) totaling $125.00. Houwever, the enclosed document has
not been fiied and is being returned for the foflooing
correction(s):

A certificate of existence or o certificate of good standing,

dated no nmore than 90 days prior to the delivery of the
application to the Oeparinent of State. duly suthenticeted by
the secretary of state or other officisal having custody of the
records in the jurisdiction vunder the laws of uwhich it is
incorporated/organized., nust be subnmitted to this office. A
transiation of the certificate under cath of the transiator nust
be attached to a certificate which is in a language other than
the English language. A photocopy of this certificate is nat

acceptabie. RECE‘V ED
Please return your docunent, along with a copy of this letter,
within 60 days or your filing will be considered abandoned.

L 31 2
If you have any questions concerning the filing of your -
document. please call [850) 245-6059.

Tracy L Lenieux
Reguiatory Specialist II Letter Nunber: 524A00013413

wuw.sunbiz .org

From: Christina Hitchcock <chitchcock@sleep-sanity.com>

Sent: Thursday, July 18, 2024 4:00 PM

To: RegistrationsCorpHelp <RegistrationsCorpHelp@ Dos.myflorida.com>
Subject: Rejected filing

EMalL RECEIVED FROM EXTERNAL SQURCE

The attachments/links in this message have been scanned by Proofpoint.

Hello.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE W SECTION G050K2, FLORI SEATUTES THE FOLLOWING IS SUBNETTED 70 REUINTER A FORFIGN LINETED LABILTY

COMPANYTOTRANSICTBUSINESS INTHE STATREOF FLORIDA:
TTC  Tur I IC

| SleepSanity LLC
’ T (wame of Foreign Limited Lty Company, must nclude ~Lamited Liabiliy Company,

SleepSanttyNow LLC
(I name unanailable. ener altemate nune adoptend tor the purpose ol Irsacong busingss i Flondda The alienuite same mast melade “Limed Labiliey Company,” "L LC o "LIC T
DE 99-3367491
3, 3.
[ vsdiciion under the Taw alwhich Toncgn Tumsed Tabilits compans 3 arganiced) (FElnamber. i apphcable)

NA
4.
{Dase tirst tmansacied business w Florda, tEprior 1o regastration )
1See section 65 1904 & 605 05, F.5. to detenuine penalts Habiling
21INW 22nd St 2113 NW 22nd St
3. 6.
(Sireel Address of Principal Oiffiee) T {NMahing Addiess)
Pompane Beach, FL 33069

Pompano Beach, FL 33069

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

T

¢

S

Christina Hitchcock

Name: |
Tt
531 SW 1&th Ave, Unit 46 U
Office Address:
Fort Lauderdaie 13312
. Florida

AUV 50 o
sz

{Zip cle)

(Ciry

Registered agent’s acceptance:

Huaving been named as registered agemt and to qecept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby aceept the appointment as registered agenr and agree to act in this capacity. | further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am fumiliar with
agend.

and accepr the obligations of my position ay register

# /
(_/{R&(\e-r/v:ﬂ agent’s sgiaure b




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christina Hitchcock
OManager Name: OManager Name:
— 531 SW 18th Ave
= Nember Address: O Member Address:
Unit 46
O Authorized CAutharized
Fort Lauderdale, FL 33312
Person Person
OOther OOther OO1her OOther
OlManager Namie: OManager Name:
Cvtember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther OOther, OOther OOther
O Manager Name: O Manager Namwe:
O Member Address: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther COOther OOther QOther,

Important 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 10 the index when tiling your Florida Department of State Annual Report form.

9. Auached 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 15 in a foreign language, a translation of the cerificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1)) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitptes wihird/dpgree felony as provided for in s.817.133. .S,

L/ Sigswture ol an suthorired person

Christina Hitchcock

['vped or printed mame ol sigiee



Delaware

The IMirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLEEPSANITY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLEEPSANITY LLC"
WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

— -
-~ {/f’ ’ _-r“)
/ ’3/ . —
\ ) AN
[ ~ .
Qmm. Vi Bullacs Secratary @ See )

Authentication: 204010457
Date: 07-25-24

3630013 8300
SR# 20243233474

You may verify this certificate online at corp.delaware.gov/authver.shiml




