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APPLICATION BY FOREIGN LIMITED LXABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTIQN 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T8} REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDY: =4 2 -

[
1. SCSF Matlress Firm Offshore, LLC 2}.}&‘ _':‘., ‘::'
. (Name of foreign lirnited [mbility company) e %’ﬂ

yr

2. Delaware 3, 20-14B3586 pa o G

(Turlsdiction under the taw of which foreign limited [ability { FE[numbez, i zpplicadle] = , o

opmpany is organized) ‘5"‘ :

23

4. August 10, 2004 5, Parpetugl o™
{Date of Qrganization) (Duratlon: Year Jimited Tiability company will cease to
exist or “perpetus!")
6. August 10, 2004
(Date first transacted busmess in Florida. (See sections 608,501, 608,502, and 817,155, F.5.]
<. 5200 Town Center Circle, Suite 470
Boca Raion, FL 33486
(Street address of privcipal oftice)
8. If linited liabjlity company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:
Michael J. McConvery
5200 Town Center Circle, Suite 470
Booca Raton, Fl. 33486
10. Attached is an cxiginal certificate of existence, 1o rrior than 50 days old, duly authergicated by the offical having custody of records in
the jurisdiction mder t faw of which it is organized. (A photocopy is notacoepiable. Ithe certificats isna foreion language, 4
transdation of the certificate inder catt of the trarislatar pritist be subyrstted }
11. Natureof business or purposes to be condueted or promoted in Florida:
Holding company.

Signature of almember or an authoriZed repre

(Ip aceotdznce with section 608.488(3), F.S., the excentj

an Affirmation under the penalties of perjury that the facts stazed herein tre frue.)
Michael J. McConvery

ative of a member.
f this docurnen: constitutes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SCSF Mattress Firm Offshore, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine istand Road
Fiorida street address (P.O. Box NOQT ACCEPTABLE)

Plantation FL 33324
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
starutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.

C T Corpdration S tey ﬁz
By: ‘7'6{,5‘@@ L LA e
Beveries SHiswo

Asslntait Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (eptional)

$ S5.00 Certificate of Status (optional)



Delaware

The First State

I, HARRIET‘SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SCSF MATTRESS FIRM OFFSHORE,LLC" IS
DULY FORMED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS IN
GOCD ETANDING AND HAS A LEGAL EXTSTENCE 50 FAR AB THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2004. .

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID *"SCSF MATTRESS
FIRM OFFSHORE,LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D.
2004._

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

Harrie M AT 55833686

DATE: 10-26-04

wy ¥}

31840600 8300 4\
- 'J:\?"" Ay

'
T

040769723 B




