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Hickory Springs

Manufacturing Company

Blake W. Trimble
General Counse!
October 2, 2003
Via UPS Qvernight
. B o
Florllda S.ecretary‘of State - ¢ @
Rn_:g.is.tratxon Section . =M 2
Division of Corporations l’{; oo™
P.O. Box 6327 S w
Tallahassee, FL 32314 (a2l
- IR
. . . . ™ =
Application By Poreign Corporation For == o
Eg : W

Re:
Authorization To Trapsact Business

To Whom It May Concern:
Enclosed is an application to transact business as a foreign corporation in Florida

for Hickory Springs Manufacturing Company, which has been executed by CT
Corporation System as registered agent and David C. Stimmel for Hickory Springs
Manufacturing Company. Also enclosed is a certificate of good standing for Hickory
Springs Manufacturing Company from the North Carolina Secretary of State and a check

for $78.75, the filing fec.
Please send documentation to my attention in the enclosed envelope.

Thank you.
Very truly yours,
Tk
Blake W. Trimble
General Counsel
BWT:pp
Enclosures

Hickory Springs Manufacturing Company
235 2™ Avenue, N.W. @ P.O. Box 128 e Hickory, North Carolina 28603-0128

Telephone: 828/328-2201, Extension 3340 e Fax: 828/328-1735 e birimble®hickorysprings.com
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- TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ch}cory Springs Manufacturing Company
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concarning this matter to the following:

: —
Blake W, Trimble. Geperal Counsel _ seeiBPrn )
(Name of Person) ’;7("_" o
> o
chkory §prings Mapufacturing Company R _;_;;: T ¢ T
T T T {Fim/Company) 3 N —
SR
rm
235 2nd Avenue, N.W. (Add ,; o o gl = N
1101 K foomas "
. g:‘_'; b @
HiCKO’rY ' NC .2..§_6‘Q-].“w,f;_w.__ gl R CACEE N NI % L AT T pv ML ogmp S 3T T % q_ifgéﬁ:';:*' m: O T T L.

{City/State and Zip code)

For further information concerning this matter, please call:

at { 828 y 328-2201, extension 3340 . . . .o

Blake W. Trimble
{Area Code & Daytime Telephone Number)

o ~{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

& $78.75FilingFee & I $78.75Filing Fee &
Certificate of Status Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &

a1 §70.00 Filing Fee
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, dickory Springs Manufacturing Company
_ {Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘COR?ORATION o

"Inc.," raco-,u ‘1CQTP," "Inc,“ "CO," or "Cerp."}

T .. P N

e same o medte beosg v of WEH L oUEET Y T n _Eer P
L on.T0 T (If name unavailable n Flonda encer altemate corporate name adopted for the purpose of transacting business in Florida)
2. NOrth_ Caro_}-ina_u,m, L .-p-,;-:::.' oF :"3_,; #56 04;91‘439‘5 A -v!!'—. i e A .t”—l.;
(FE! aumber, sf a.bphcable}

. . .{State or county under the law of which it is incorporated)

Perpetual, . . . .. - AR

4, October 3, 1940 e w5
{Duration: Year corp. will cease to exist or perpetual")

{Date of incorporationy

6. Upon guslification i amee. veimens | osdlbaig oo 0 7 &?"éu
{Date first transacted business in Florida, If uorporatmn hds not !:rans:u:ted busmess in Florida, insert “upon qﬁ"lif” edt:@g ")

{(SEE SECTIONS 607.1501, 607.1502 and 817,155, F 5.) ;;.,, o
ey 2 “1’1
. o et —
?. e ._:*— A —
{Principal office address) o W i
s T Tm
235 2nd Avenue, NW, Hickgry, North Carolina 2B601 ~ X g}i E_‘ S
- - - -(Current mailing address) gi = 3
en
Engage in any lawful acit or actlvz.ty for whlch a corp@’atum
8. may be engaged dn. .. .. . ooms. cerdmees s s TREETIER e #eB DAt s G
L _  {Purpose(s) of corporation authorized in homs state or country (o be camed out in staze of Flonda)
NOT accepiable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: _CT Corporabjion System .. . ... RN RIS S i
Office Address: 1200 S. Pine Island Road, - .- —. . . ... .. e . =
Plaptation . ... .- .. .. . ,Floride 33324 Coel
o T g T T G ol

10. Registered agent’s acceptance:
Having been named as registered agent and t0 accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

% , [ — / Allan Farell, Assistant Vice -

{Registered agent's signature) President

11. Attached is a certificate of existence duly authenticated, not more than 90 days priof to delivery of this application to
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. Names and business addresses of officers and/or direcfors:



A, DIRECTORS

Chairman: ~__See attached addepdum e vmeamg e e

R . T s omme =

»_ﬁ_&_d_giress: - - Si wn aee eeu T A auTE L ..g‘.’ LIVELE
2 . e PO S LRNEY WLy N N S | T - .- g :

Vice Chairmn: e PRV SSRY SR S L S R GV ST 4 ORI - |

Address: __ e e R L T 2 Y b S S S PR e =i % 5
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B. OFFICERS

President:

Address:

. e T i e
| e Satmegrem. ol emol G

= S men s v L W ek e 0 LI . . el
_ e e e

Treasurer: e emen s o e Ao | Tt R D g g LS

B _Address: e emee moccememe e cemsen ) TEEMT Tems Hend e WEFS MG VETLL e TThl Bu.0

NOTE: Ifne you may attach application listing additional officers and/or directors,

]'3‘ nd s da ety o Bl abmntn Ak s " ¥ . Prwml -

e e s -+ “qSignature of Ditket6s or Officer listed in number 12 of the application)

14, David C. Stimmel, Chief Financlal Officer . -
e s o (Typed or printed name and capacity of person signing application)




A. Directors
Chairman of the Board

P. C. Underdown, Jr.
P. C. Underdown, 111
David F. Underdown
B. W. Bush

James F. Bush

R. R. Simmons
J. Donaid Coleman

B. Officers
P. C. Underdown, Jr. Chairman of the Board
I. Donaild Coleman President, Chief Executive Officer;
Chief Operating Officer
David C. Stimmei Vice President; Chief Financial Officer
David F. Underdown Secretary
C. Hampton Queen Assistant Treasurer
Craig D. Valentine Vice President, Administration
Senior Vice President, Operations

Hunter Lee Lunsford, III
James J. Bush Vice President, Bedding Division
Wilber E. Mann, I Vice President, Eastern Division

Address for all Directors and Officers:

Hickox;y Springs Manufacturing Company
235 2™ Avenue, N.W.
Hickory, NC 28601



£, State of North Carolina
| ' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

HICKORY SPRINGS MANUFACTURING COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 31d day of October, 1946, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official scal at the
City of Raleigh, this 22nd day of September, 2003.

Gllrine F Ffppodndt

Secretary of State

Certiflcation Number: 70884951 Page: 1of1 Ref#® 5240142-en
Veerify this certificate enfine at www.secretary.state.no.us/Verification,



