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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION S50, FLORIDA STATUTEN THE FOLLOWING IS SUBATTED 10 REGISTER A FORFIGN  LINUTED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Lima Transaction Company Sub LLC
INume of Forergn Lomited Liskthty Company; mwst melude "Limated Liability Company,” "LL.C. or "LLET™)

{1 name unnvalabl, enrer olternate nane adopred for the parpose uf tramacting business o2 Flundan - The aliermate name mos include = Limoted Linbility Conpany 3, 0LC,7 o <L)
1 Delaware 3. 99-d4804112
(Jurmdiction under the T ol which forciga imited TahiFy company W organized) (TET numbcr, Happlicablh

3. Upon Qualitication

(Date first ronsacied business m Floreda 1 pror 1o registrenen

15e¢ ections G050 & GDS.OME. F.S. e determing renalty Habilin

5 1000 Tempur Way 6, Same
tstneet Address of Poocipsl Qe Mailing Acdress]
Lesington, KY 40511 Ss A
S _.’\."i_ "
= e v—'
[ -T
7. Name and greet address of Florida registered agent: (PO Box NOQT acceplable) = r
- ¢

g v of

Name: C T Corporation System

Oftice Address: 1200 South Pine Island Road

Plantation . Florida 33324
iCityd {Zip conde}

Registered agent’s acceptance:
Having been nanted as registered agent and (o accept service of provess for the ubave staced linited Habiliny company ot the place
designated in this application, { hereby aceept the appointment as registered agent and agree to act in this capaciey. | further agree
t comply with the provisions af afl statutes relative o the peaper and complete pecformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Systemn, byv: Emily Licherman. Assistant Secretary

By: hwé MW

(Registensd pgant’s sipuatuee b
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tithe ur Capavity: Namwe and Address; Title or Capacity; Name and Address:
a1 ’

& Manager Name: _13haskar Rao CrManager Name:
OMember Address: 1000 Tempur Way CinMember Address:
CiAuthorized Lexington, KY 40511t O Authorized

PPerson Person
TOther O Cher COther, TOther_Z5 P

Ter e « ]
TR =0 S e
O Manager Nane: }.ima Transaciion Company LI.C U Manager Name: e \
o -~ \
i Member Address: 1000 Tempur Way CIMember Address: - Toa
i 1408 5 : CAN 4
O Authorized Lexington. KY 40511 CJAnthorized - C
'—»

Person Person
COtker 0ther C10ther TJOther
CManager Name: D Manager Name:
C M lember Address: CMember Address:
TiAuthorized O Authorized

Person Person
O Other TiOther CO0Other TlOther

Porpor tant dotice. Use an attaclinent wrepot more than six (6). The atachment will be imaged fon wepoiting putposes anly, Non-
indexed individuals may be added to the index when tiling vour Florida Deparimient of State Annuval Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (18 the certificate is in a fureign language, a translation of she certificute under outh
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation

submitted in @ docurment to the Depurtment of State constituies 4 thlijrd guaree fetony us provided for in s.817.155. F.8.
locuSig¥ed by:

Molcammad Vakil

—— MIFO24T4CAZ4P
Signatire of an autherized persen

Mohammad vakil

1y ped or prinied nanw ol agnee
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I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "LIMA TRANSACTION COMPANY SUB LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

BRI a ta b
[A
13

i

4
~ "','ll

4845023 8300

O Sanc

Charuni Patibanda-Sanchei, Sosrotary of Stato

SR# 20251687087

You may varify this certificate online at corp.delaware gov/authver shtm!

Authentication: 203495591

Date: 04-22-25



