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115 N CALHOUN ST, STE. 4

‘ @ TALLAHASSEE, FL 32301
' oG BAL® P. 866.625.0818
C ENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Date- 06/09/2025

Name: Cheyanne Davis

Reference #: 2791282

Entity Name: SLEEP OUTFITTERS QUTLET, LLC

[ ] Articles of incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
L
Signature:
v
DCORPORATE HQ S EJROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HKY LIMITED
0 E 40™ ST, 10™ FL REGISTERED IN £NGLAND & WALES, A HONG KXOMG LIMITED COMPARY
NY, NY 10016 REGISTRY £3010772 UNIT B, 1/F. LIPPO LEIGHTON TOWER
O: +1.212.947.7200 6 LLOYDS AVE, UNIT 4t 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDQN EC3M 1aX HONG KONG

+44 (0)20.3961.2080 P: «852.2682.9633
F: +852.2682.5790

F: 800.944,6607
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TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Date: 06/09/2025

Name: Cheyanne Davis

Reference #: 2791282

Entity Name: SLEEP OUTFITTERS OUTLET, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

{TJ Change of Agent

[ ] Reinstatement

[ ] Conversion

(] Merger
Dissolution/MWithdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
-
Signature:
v
' CORPORATE HG DEUROPEAN HQ B ASIA PACIFIC HQ
COGEMCY GLOBAL INC COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (MEILIMITED
10 E40™ 51 10™ Fi, REGISTERED (N ENGLAND A WALES A AONG KONG LUMITED COMPANY
NY, NY 10015 REGISTRY 18010732 UNIT B, IF, LIPPO LEIGHTON TOWER

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X
+44 (0)20.3961.3080

D: +1.212.947.7200
P:800.221.0102
F: B00.944,6607

103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KOMG

P:+852.26829633

F: +B852.2682.9790



1.

COVER LETTER

T Registraton Section
Division of Corporations

SUBIECT: SLEEP QUTFITTERS QUTLET, LLC

(~ame of Foreign Limited Liability Company)

[Dear Siror Madam:
The enclosed withdrawal and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Mills

(Name ot Person)

Tempur Sealy International

(Firm/Company}

1000 Tempur Way

(Address)

Lexington, KY 40511

(CitvsState andd Zip Code

IFor further information concerning this matter, please call:

Sarah K. Mills a(_ 8589 455-1816
{Name of Person) (Ares Code & [ time Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32514

Tallahassee, Florida 32301
FEnclosed is a check for the following amount;
@ 325 Filing Fee 0 830 Filing Fee & D) $55 Filing Fee & O 560 Filing Fee.

Cernficate of Status Centified Copy Certiticate of Status &
Centified Copy
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NOTICE-OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY “‘

SLEEP OUTFITTERS OQUTLET, LLC

(Name of Timited Tiability company)

DELAWARE

(Jurisdiction of 11s organization)

10/14/2016
(Date registered with Florida Department of State)

M16000008358

(Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state.

Eftective Date. if other than the date of filing: (optional)
(It an effective date is listed. the date must he specific and cannot be prior to date of filing or
maore than 90 davs atter filing.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

(Signature of authorized representative)

Sarah K. Mills

(Tvped or printed name of signee)

Filing Fee: $25.00



