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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR
WITHDRAWAL OF Aum%m TRANSACT BUSINESS IN

SCSF MATTRESS FIRM OFFSHORE, LLC

(Nrme of limdted Hotrility conmpany)

Delaware

{Jurisdiction of its organiemion)

Tk o%to mla{ﬁgéléﬂ cqm%gnl% t’ﬁ: é:gtgg?ger trahsacting business in Florida aud surrenders ito

This Hmited Liability company revokes tha autﬁmity of its registerad agent to accept service on
iubemahdappqt{msth Dv ent of Sinte as its agent aervice of process based cn a
cause of action arising dungmg %e time it wag authorized o transaet businesg ifi Florida.
5200 Town Center Circle, Suite 470 i
{(Mailing addross) =4
iz >0
Bocs Raton, FL 33486 ; gg‘,
(City/State/Zip) S
’ =<
Mo
¢ limited lialylity com agrees to notify the Department of State in the fimire
T fimted liskiity cpppeny sgress to poty the Departnens i
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nized r#&enm'ﬁre of a member)

Michael McConvery, Vice President
(Typed or printed name of signee)
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