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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Tempur-Pedic Retall, Inc.

Dear Sir or Madam;

{Name of corporation - must include suffix)

The enclosed “Application by Foreign Corparation for Authorization 10 Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign carperation 2o
ransact business in Florida.

Please return al! correspondence concerning this matter to the following:

John Davis
{Name of Person)

Tempur-Pedic Intarnational, ine, -
{(Firm/Company) = =)
. T e
1713 Jaggie Fox Way B =

{Address) O?)E —
et W
Lexington, KY 40511 Sl e

(City/State and Zip code) SIESES
o
2T &=
For further information conceming this matter, please call: 5:} -~

John Davis

at ( 859 y 514-4868

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines 5t.
Tallghassee, FL 32399

Enclosed is a check for the following amount:
fs/s"/o.oa Filing Fee O $78.73FilingFee &
Certificate of Statys

e i) P

{Area Code & Daytime Telephane Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Tempur-Padic Retail, Inc.

{(Enter nams of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
ulnc’,u "CO.," "COFP,“ I!En:}ﬂ NCG,“ or "CO?{!*"}

{If nane unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

3, Delaware 3. 20-0798531
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 02/25/04 5. Perpsiusl
{Datc of incorporation} (Duration: Year corp. will cease to exist or “perperual™)
8.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lability}

7. 1713 Jaggie Fox Way Lexingten, KY 40511
{Principal office address)

1713 Jaggie Fox Way Lexington, KY 40511

—
{Current mailing addross) —r 2
—c -
oL
‘ . ZF € =T
g, Wholesale sales of swedish mattresses and pillows. T T
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) ;c};i:b 3 f‘"’“
Mg
9, Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) n « F i
o — i3
Name: CT Corporation System %g —
: TR
Office Address: 1200 South Pine isiand Rd. p
Plantation ‘ , Florida 33324
(City) {Zip code)

10. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. [
Sfurther agree to comply wWith the provisions of all statutes relarive to rie proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

‘ ulor
(Registered agient’s signanire)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Mames and business eddresses of officers and/or directors:

P T TR ——— = am



4. DIRECTORS

Chairman:
Address: ELZ
Vice Chairman;

Address: \X Q‘U

Director:

Address: 7

Director;

Address;

B. OFFICERS

Prasident: L./

AW .
Address: TPy
& 5 : A = "ﬁﬁr
2= — G =
l , P = r
‘ - G
Vice President: \\ 25—
\B/ W M
ﬁd&mSS: a m.{"‘ —_E m
‘q —rt - ]
o v hed
T £
Secretary: == ™
ey
Address:
Treasures:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

s A L

{Signature @émr or Officer listed in number 12 of the application)
14, Jason P. Broyles CFO/ Secretary

(Typed or printed name and capacity of person signing application)

B S

g o



Tempur-Pedic Retail, inc.

EIN # 20-0798531

A, Direclors

Director H. Tom Bryant

Address 3145 Brighton Place Dr. Lexington, KY 40508
Director Dale E. Williams

Address 2284 Saevannah Lane Lexinion, KY 40513
Director Jason P, Broyles

Address 37 Piantation Dr. Shelbyville, KY 40065
B. Cfficers
President David C. Fogg
Address

3085 Paris Rd. Lexington, KY 40511

CFO/Secretary Jason P, Broyles
Address 37 Plantation Dr. Shelbyville, KY 40085
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FROM CORPORATION TRUST 30.2-655-2480 (WED} 2.25 04 14:51/8T. 14:32/K0. 4862069080 P 2

Delaoware ™

Tﬂe f;rt:t State

I, BARRIET SMITH WINDSBOR, SECRETARY OF 8TATE OF THE STAYTE OF
DELARARE, DO HERERY CERTIFY "TEMPUR-PEDIC RETAIL, INC.™ Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE GQF DELAWARE RND IS IN
GOOD STANDING AND HAS 2 LEGAL SORRBORATE EXISTENCE SO YAR S THE

RECORDS OF THIS QFFICE SHOW, A3 OF THE TWERTYT-PFIFTH DAY OF
FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRAXES

HAVE NOT BEEX ASSESSED T DATE.

bi@AA~Lt xz;akiAjg%Lru£44ﬂ{
Harrler Smith Windiar, Secrecry of Sate
AUTHENTICATION: 23952169

3769139 RBR3I0D

040136474 DATE: Q02-25-04



