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OCT, 15. 2004 6. 25PM SUN CAPITAL PARTNERS " TTONO 0467 P 1216

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONE&

TRANSACT BUSINESS IN FLORIDA
BU o ;:}; {,

IN COMPLINCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IOEE&S'IER%:FUREE&%
LAGTED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ’fﬁ ;? 0
{_ SCSF Mattress Firm, LLG 2 ’f:_/_,

[Name of foreign limited liabnlity company) /? A o

O P
2. Delaware 3. 20-1450248 ’%&?\
Turisdiction under the Taw of which foreign Timited [ability ( FEY nuumber, I applicable) =
compary Is organized)
4. August 3, 2004 _ & Perpetual
{Date of Orpanization) (Duration: Year limited hability campany wilt cease to

exigt or “perpetunl™)

6. August 3, 2004
{Diaze Tirst ransacied business m Florida. (56 sechans 608.501, 68,502, and 817,155, 1.5.)

7. 5200 Town Centar Circle, Suile 470

Boca Raton, FL 33486

{Street address of principal ofHes)
8. If lirnited liability company is a manager-managed company, check here [//]

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

Michasl J. McConvery

5200 Town Center Circle, Stite 470

Boca Raton, FL 33486

10, Attached is 8 original certificnte of existerce, no more than 90 days old, duly autherticated by the official having axstody of records in
the: jurisdiction under the law of which it is ceganined. (A photocopy isnotaccepteble. the certificatr is in a fretgn lengnage, a
translation of the certificate under cath of the transtator st be submitted.)

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

Wekeld e | et

Signature of a member or an ‘authorized repregéntative of a member,
{In zccordancs with section §08.408(3), F.S., the éxecutjdn/f this documant conatinutes
an affirmation under the penalties of perjury that the gtated henetin are trus.)

Michae! J. McConvery
Typed or printed name of signee

Hotding company.




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, LLC

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

C T Corporation System

(Name)

1200 South Pine island Road
Florida street address (P.Q. Box NOT ACCEPFTABLE)

Plantation FL 33324
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

obligations ofj position as registered agent as provided for in Chapier 608, F.S,

ram

Beverlee Stdwe
Agesistant Secretary

-~

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCSF MATTRESS FIRM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF CCTOBER, A.D. 2004.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "SCSF MATTRESS
FIRM, LiC" WAS FORMED ON THE THIRD DAY QF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Y R AN S 33707

DATE: 10-26-04

3837568 8300

0407687386



