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COVER LETTER

TO: Registration Section
Division of Corporations

Harbor Springs Mattress Co.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Foreiun Corporation for Authorization 1o Transact Business in Flonda.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the foliowing:

Jessica M. Wojtowiey Heston

Name ot Person

Nelson Forster & Stikovich. P.C.

Firm/Company

413 Wankazoo Ave, PO Box 809

Address
Petosky. MI 49770

Citv/State and Zip code

Jussicada aceesslaw.net

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

For further informabion concerning this matter, please call:

Jessica M. Wojtowicz Hesion o 224 ) 612-7052
It}

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable ty: FLORIDA DEPARTMENT OF STATE
u] $70.00 Filing Fee 1 $78.75 Filing Fee & O §78.75 Filing Fee & { S$87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Harbor Springs Mattress Co.
{Enter name ol corporation: must include "EINCORPORATED.”
“Inc.” "Co." "Comp.” "Inc.” "Co." or "Corp.")

TCOMPANY.” "CORPORATION.”

(1 name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business m Florida)

o Michigan 1
{Staie or country under the law of which it &5 incorporated) {FEI number, it applicable)
042172004 -

a.
(Date of incorparation) ( Date of doration. if other than perpetual)

0.

(Date tirst transacted business in Florida. iv prior o registration)

(SEE SECTIONS 6N7.1501 & 607.1302, F.S.. 1w determine penadty Liabiliny)

~ 643 Harbor-Petoskey Rd.. Harbor Springs. MI 49740
tPrincipal oifice street address)

(Currend manling address. if differenn

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

Parag [heo ated .-
Nanw: Lorp eorporet _ =
e ™~
55 Office Plaza Drive, 15t Floor - =
- 135 Offwce Plara Drive, 15t Floo : -
Oitice Address: r o] 3 |[
-c bz -
Tallahassce . 32301 - Trras
HHsser . Flonda ' L < i
{City) (Zip code) o - T3
N
. o -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated r.arpc)rana{_ﬂr the place
!

designated in this applicarion, I hereby accept the appointment gs registered agent and agree to qot in this capacity.
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent

rodf, Pova, Aeacatzalt S@W

(Registered ngent’s signature)

10, Anached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State, by the Secretary of State or other othicial having custody of corporale records in the jurisdiction

under the law of which it is incorporated.

For initid indexing puipascs, hist pames, titdes and addresses of the poimary oificers andror directors fup 1o siv (0 total]



A. GIRECTORS
OChairman

O Vice Chairman
O Director
mlPresident

Vice President

Mame:

Rory Karuptian

i 187 S, Lakeshore Drive

Address:

Harbor Springs, M| 4974}

&\ ?leo‘ﬁd\/;

L hatrnan

vice Chanran

Zlhineeter

C Presaden

®IVice President

Duclene Charleboss

Namic,

Addreas:

1137 5. Lakeshore PDnve

Harbor Sprngs, M1 397.4)

DiSecretary OTreasurer ZiNecretary Treasurer
JOther C3Other Znher ZOther

i Chairman Name: Armen Karaplian [ Chairman Namw

O Vice Chairman  Address: 8643 Harbor - Petoskey Road CVice Chairman Address:

O Director Harbar Springs, MI 49740 D Direcior

C President i President

CHice Presidem O Vice President

m)Secretary O Treasurer O Secretary CiTreasurer
iOther COther O Other C0ther
CIChairman Name: T Chairman Name:

TWice Chairman  Address: OVice Chairman  Address:

I Director O Director

JPresident O President

= Vice President C}Vice President

TiScerctary O Treasurer O Secretary O Treasurer
T Other (O0ther DOther OOther

Important Notice: Use an altachsment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-indexcd
individuals may be added to the index when filing your Florida Department of Sute Annual Report form,

12, %%MTEK! o

’ Signature of Director or Qfficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the Ricts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.5.

Rory Karaptian, President
(Typed of printed name and capacity of person signing application)

13




1-ansing, Alichigan

This is to Certify That
HARBOR SPRINGS MATTRESS CO.

was validly incorporated on April 21, 2004 as a Mfchr)gan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1872 PA 284 o attest to the fact that the corporation
is in gaod standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose

This certificate 1s in due form, miade by me as the proper officer, and is entitled (o have full faith and credit
given it in every court and office within the United States.

I testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 10th day of October, 2023.

.

Linda Clegg. Director

v
@f,(flxc"fz‘\-—

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 23100184009

Verify this certificate at; URL to eCertificate Verfication Search htip:/Awww.michigan.govicorpverifycentificate.



