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COVERLETTER

TO: Registration Section
Ihvision of Cerporations

suskcr: SLEEPING GATEWAY LLC

Name of Limuted Liabiiity Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above refereneed toreign limited liahility company to wansact business in Florida.

Please retunn all correspondence concerning 1his marter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Cumpany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-maiT address: (o be vsed Tor Tutire annu | Fepor noi fieation

For further information concerning this mateer. please cail:

LOVETTE DOBSON il , 888-462-3453

Name of Contact Person Area Code Dayuime Telephone Number
Mailing Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed is a cheek for the following amount;

Picase make cheek pavable 10: FLORIDA DEPARTMENT OF STATF

O $125.00 Filing Fee HSE000 Filing Fee & O $I1S5.00 Filing Fee & 3 $160.00 Fiting Fee. Certificate
Ceatificaie of Siatus Certified Copy of Staius & Cenilicd Copy

{{(H24000317986 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &ISUXE, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID::
1. SLEEPING GATEWAY LLC

rName of Forengn Lomited Dby Compasy. musnmchade "Dimnted Tiabthiy Company,” TLLC. 7w LLCT

U name unaranlabike, enier ahernate name adapied tor 1he purpese ol mwsactizg busmess m Florida The alienssie mane st i hide " Lumted Liabibty Company " =L L Cor "LLE™

. New Jersey . 92-2050921

Fundicion under the Taw al which Torergn Timticd Tabhiv compans w argamzed) tFET Bumber, 1t anplacahle :

(Date Tint ramsactcd Tusmess iy Floskka 1 pnor to regisimtion )
IS sevhions B2 B & a5 KIS F S tadelomime peralty lubihiy)y

s 1150 Nw 72nd Ave Tower 1 .. 1150 Nw 72nd Ave Tower 1

{nreet Addness of I'nncipal (tiece) (Mailing Addnes<)

Ste 455 #17951 Ste 455 #17951
am  FL 33120 Mo Fo 33120

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

Name: REPUBLIC REGISTERED AGENT LLC r

offce addiess: 1150 Nw 72nd Ave Tower 1 Ste 455 =

Miami Flarida 33126 (:_)1

101 [PAT R

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of elf statutes relative to the praper and complete performance of my dutios, und um familiar with
aird wecept the obligationy of wiy positivn as registered agent,

Lopetts Dsbasn

VRegulered apent’s sighaiure)
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) total]:

Titte or Capacity:

JManager
= Member
CiAuthorized

Persun

OOther

OManager

OMember

CAuthorized
Person

O0ther

(CIManager
Crviember
5 Authorized

Person

COther

Name and Address:

Name: Jairon Ingram

Address. 195 Willowbrook Blvd

Ste 110 #3571

Wayne, NJ 07470

COther
Name:
Address:

JOther
Name:
Address:

(2Other

Title or Capacity:

CManager
S Member
OAuthorized

Person

1Other

L iManager

“IxMember

TIAuthorized
Person

O Other

Mame and Address:

Name: Zaynab Smlth

address: 800 Timberfalls Lane

Blakely, PA 18447

(iManager
[CiMember
O Authorized

Person

[ Other

COther
Name:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparnment of State Apnual Report forin,

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted) :

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a document 1o the Departinent of State constitutes a third degree felony as provided for in s R17.155, F.5.

Joiran Lnaam

Sigsature of an author M4 persan
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
INVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING
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SLEEPING GATEWAY LLC
1430919154

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 31, 2023.

As of the dute of this certificate, said business conlintes as ah active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

REPUBLIC REGISTERED AGENT LLC
1535 WILLOWRROOK BLVD

STE 1)

WAYNE NI O7470

IN TESTIMONY WHEREQE, [ have
hereunto set my fund wndd affived
my Official Seal at Trenton, this
18th day of Septenher, 2024

i P S

Elizabeth Maher Muoio
Stare Treasurer

Coertificute Number - 6157301040

Yerifi this corificate online ot

hupstwvwnd siate. s/ TYTR St Cont? ISP evipy Cort jap
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