MAY-13-2083 17 88

Al ¥ LQILIAL WL WAIL VAL LELALALLY

CT CDORFPDRATION

0 0001575

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and boitom of all pages of the document.

(((HO3000193363 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TQs

Division of Corporations

Fax Number : {B50}205~0383
From:«

P.e1-84

T o
7 N =
c % m
Account Name : ¢ T CORPORATION SYSTEM = T :21
Account Number : FCAO00000DZ3 A S f
Fhone : (850)222-1092 s s~ g
Fax Nunmber : (850)222-7615 o F e
o o
= 1
I
LIMITED LIABILITY COMPANY "y
A e
o o o
Sun Mattress, LLC e | S
wr, O S
HAe tres ™
SiE o e
Certificate of Status =% =
Certified Copy =
Page Count
Estimated | $125.00 |
7.
s
AN
hitps://ocfss 1.dos.state. fl.us/seripts/efilcove.exe

5/13/03



MAY-13-2003 1791 . CT CORPORATION SYSTEM

828 222 7615

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

N COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED IO REGISTER A FOREIGN

LIMTTED L FARESTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Sun Mayress, LLC

{(Name of foreign limited liabihity company]
2. Delawars 3, 061652167
{urisdicion under the Jaw §f which fareign Jumated JUsbiity { PEY number, 1 applicable)
campany is erganized}
4. 1016/2002 5, P erpetual
Date of Orgonizstion urafion: ¥ear limited Labiity oo will ceaEe ¢
{ Org } (D mwmﬁm“}my ™
3 Ugon F‘ li 4%

{Datel first Transacted $usiness 1o P10Tda, (S6¢ $ectons 5US.S01, 608302, and 811,133, F.5.)
7. 5200 Town Cantar Circle, Suits 470, Boca Raton, [T 33486

TStreat addrens ol pancipal otice)
8. Yflimited liability company is 2 manager-meneged company, check here [¥]

9. The name and usual business addresses of the managing members or managers ars es follows:

2 S

_ T ox
Mate 1. Leder, §206 Town Ceater Cirele, Suite 470, Boca Raton, FL 33486 Mar B e
Rodper . Krauge, 5200 Town Center Circle, Suite 470, Boca Rutan, FL 33485 M g _ﬁi“: o2
(¥4 I:;\; ] %

Z€ oo

I3 =

10, Adiached is an original certificute of existence, nomor: than 90 days ok, Gy athenticated by the official having cussody ofseecnds in
e jrisdiction under fhe law of which it is crgamized. (A photoconyis not acoeptable. Iithe certificate isin a fwign Ianguape, 2
miation of the cenificate under aath of the wansdatnerm st be gubenited )

1], Nature of business or purposes to be conducted or promoted in Florida:

izi -‘:-u. p

] w‘@ _
“ J/,ﬁ-su;LJLgun{{

Signature of a member or ant auihorizedrepresentative of 2 membe.
(Tn aceqrdanze with section G08.408(3), F.5., the wxection oF this document constinutes

#n affionstion under the panalting of perjury that the Y3211 #1Mted heroin 2% troe)
€. Deryl Couch

Typed or printed name of signes
TEATT ~ MW CT Filing Wangrr Ouliar
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The namg of the Limited Liability Company s
Sur: Matess, LLC

2. The name and the Plorida smweet address of the registered apent and office are:

C T Corporatitn System
(Narse)
tfo € T Corparation System, 1200 South Pina Island Rosd é-; ”
Flaride straet address (2.0, Box NOT ACCEFTABLE) . &i .
?! L\-_s
3—.4
Plantetien pr, S92 by
(Ciry/State/ Zi)

3

ace designated in this certificate, I hereby accept the appointmentas =~ =

registered agent and agree 3¢ act in this capacity. ! further agree 1o comply with the provisions of aif

Statutes relaling 10 the properend complete performance of my duties, and I am famitiar with ang

accept theobligations of my poXition as registered agent as provided Jor in Chapter 608, F.S.
cT n System

By:

§ 100.00
§ 2500
§ 30.00
5 500

Filing Fee for Application
Desigaation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLAIT ~ F13 ST Fling Masger Qiiine

P. 83124

%

A%
M



MAN-13-PBE3 178l CT CORPORAT IOM SYSTEM 858 222 7615 P.p4-04

The Fivst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELARARE , DO HEREBY CIRTIFY "SUN MATTRESS, LLC™ IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN @GGOD STANDING
AND HAS A LEGAL EXISTENCE SO AR AS THE RECORDS QF THIS OFFICE
AHOwW, A5 OF THE FIRST DAY Df‘ MRY, A.D. 2003.

AND I DO HEREEY FURTHER CERTIFY THAT THEr ANMNIIAL, TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 ’ : . W_ L]
Harriet Smith Windsor. Sscratsry of Sooe
AUTHENTICATION: 239557%

3580648 300

Q30284277 ' DATE: O05~-01-03

TOTAL P.B4



