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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: SOLSTICE SLEEP PRODUCTS, INC.

Name of corporation - must inc ude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
*Certificate of Existence,” or “Certificate of Good Standing™ and ’heck are submitied to register the
above refercnced foreign corporation to Lransact business in Flarila.

Please return all correspondence concerning this matter to the following:

Michael A. Mess

Name of Person
SOLSTICE SLEEP PRUNUCTS, INC,

Firm/Cornpany
2950 East Broad Saeet

Address
Columbus, OH 43209 \
City/State and Zip codc |

mmess{@stagecapiral,com

-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

Michzel A. Mess at ( 6l4 5 2363000 2xt. 5113
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Nu:w Filing Section
Drivision of Corporations Division of Corporations
Cliflon Building P, Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 -

Enclosed is a check for the following amount:

8‘570.00 Filing Fee DS?B.?S Filing Fee & D$78.75 Filing Fee & DSST.SO Filing Fee,

Certifivate of Status Certified Cupy Certificate of Status &
Certified Copy
FLOIY - BLOM0LT C T Syabem Oaliog
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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORII'A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO""
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, ’

~y
o
A
. SOLSTICE SLEEP PRODUCTS, INC. ~ T 1
{Enter name of corporation; must inciude *TNCORPORATED,” “COMPANY " “CORPORATION,” 5 r:}) - !
" W Mo LA "o no » " o <
Ine.,” "Co.," "Corp,” "Ine," "Co,” or "Corp.") o T
Ty, = U
ol e ;
(¥ name unavailable in Florida, enter alternate corporate name adopted for the surpose of transacting business in Flcnda} jy w
!
5 Ohio 5. 27-0260413 =N E3
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
4, May 26,2009 5. perpetual
(Date of incorparation) (Duration: Year corp, will cease 10 exist or “perpetual™)
6.

(Date first transacted business in Florida, if prici to registration}
(SEE SECTIONS 607.1501 & 6071502, F.5., to dete rmine penalty liabitity)

7 2652 Fisher Road, Suite A, Columnbus, QH 43204
{Principal affice address)

2950 East Broad Street, Colurabus, OH 43209
| (C_Iurrcm mailing address)

8 Munufacturing and selling bedding and related praducts and undertaking refatec activities

(Purpose(s) of corporation authorized in home state or country to be carri-:d out in state of Florida)
9. Name and street addreys ol Florida registered agent: (P.O. Box NQT ac:epiable}

Name: C T Corporation System

Office Addrcss: 1200 Soutk Pine island Road

Plantation , Florida _L

10. Registered agent’s acceptance:
Having been named as registiered agent and to accept service of process foi the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capaciy. |
Jurther agree to comply with the provisions of afl statutes relattve 1 the prover and complete performarnce of my dutlies,
and I am familiar with and accept the obligativns of my position as register»d agent.
€ T Corporation Sysitem C

0nnu> Bruon

(Registored ﬁl ’s signature)

I1. Altached is a certificate of existence duly authenticatzd, not more than 9( days priar 1o delivery of this appiication Lo
the Department of State, by the Secretary of State or other offivial having cus :>dy of corporate recacds in the jutisdiction
under the law of which it is incorporated.

3 FLRID - QM0 12011 1 Syawm Quiine



1Z. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman: D?vid A. Belford

Address: 2950 Rast Brond Streey

Columbus, GH 43209

Vice Chairman;

Address:

Director: Stove Belford

50 Ei
Address: 2950 East Broad Strest

Columbusg, QH 43209

Dircctor: Howard Selford

SO Bast B t
Address: 29 ast Brood Stree

Columbus, OH 43209

B. OFFICERS

President: Tom Szczurek

Address: 2950 East Broad Street

Colnmbus, OH 43209

Yice President:

Address:

Secretary: Michae!l Mess

Address: 2950 East Broad Street, Columbus, O 43209

Treasurer: Laury Carr

K Address: 2950 Last Broad Stroct, Cotumbus, OH 43209

NOTE: WDWGMM to the application listing udditional officers and/or directors,
13, /{/"f A kT

Signature of Director or Qfficer
The officer ar director signing this document (and who is listed in number 12 sbove) affiems that the facts stated hersin

are frue and that he or she is aware that fulse information submitted in u docwment 1o the Department of State constitutes a
1hird degree feluny as provided for in 5.8 7,155, F.5.

14. Michae! A. Mcess

(Typed or printed name und capacity of person signir.'g application}
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United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, aud as such have custody of the
records of Ohio and Foreign husiness entities; thut said records show SOLSTICE
AR SLEEP PRODUCTS, INC., an Ohio corporation, Charter No. 1859618, having its
Lt principal location in Lexington, County of Richland, was incorporated on May 26,
B 2009 and is currently in GOOD STANDING uvon the records of this office.
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Witness 1.y hand and the seal of the
Secretary of State ai Columbus, Qkio
this 22nd o1y of September, A.D. 2011

m bated

Ohi: Secretary of State

Validation Number: V20112635ACCAD




