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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SICTION 608303 FLORIDA SIATUTES, THE FOLIOWING IS SUBMITTED T0 REGISTTR A FORGIGN
FIMIER LIABILITY COMPANY 1O TRANSACT BUSNGESS INTHE STATE OF FLORIDA:

v

1. Tempur.Pediv North Amerivn, 1.1,C
(Nee of Foreign Linvited UEWiy Company, musl inciude “Limiled Linplily Company,” L. L.C." oF "ELC

" (1f name unavaitabia, enter allernate nane adapicd for the purpess af trensacling business in Florida and nitach a copy af the wrinen
consent of he munapery or managing members adopting the altzmate name. The aliermale nune must include “Linised Lisbility

Company," *L.L.C."“LLE™

2. Deluwaye 3. 20-0798531
{(Jurisdiciion undar the law ol which foreign limiied habilily ( FEI number, i applicabls)

company i2 organized)

d. 02252004 5. Perpetal
(Date of Organization) (Duration: Year Linited Liabilily company will coase (o
cxist o “perpatval )
G. 070172008
(Data first leansucled business in Florida, f prior o regisiralion.) E
{Bee suclions 608,501 & G0B.502 F. 8. o deiermine punalty liabilily) -
7 1713 uggle Fox Way, Lexingion, KY 40511 e 5;
&
{Street Address of Prncipal Office ) — i
e} h
8. Iflimited liability company is & manager-managed company, check here ¢ O
e L
9. The name and usual business addresses of the munaging members or manapers are as (ollows: o -
Dule B Williams , 1713 Jugpie Fox Way, Lexinglon, KY 40511 et
L

Richard W, Andersan, 1713 Japgle Fox Way, Lexington, KY 40511

10, Attached is an ongmal certifieate of exisience, no more than 90 days old, duly authenticaid by heofficial having ¢istody of records in
e jurisdiction underthe lew af which it is crgenized. (A photocopy isnetaccepiable. Tihe cortificae isin a Bweipn languags, 2
weshion of he cerfificale under oath of the tanstatir roust be subwmitiad)

11. Nature of business or purposes 10 be conducied or pramoted in Florida:

QO 21 dr .

Signature of a member or an authorized representative of a member.
(Jn wecordangy with scction S0R.A08(3), F.8., the gxsautian of this dotimuni constivics
an affirmation under the penaltivs of perjury that the facis stuted herdin uiu trug.)

Dalg B. Williwms nﬂd ha %! ' ﬂ ALY OT Iﬂﬁ(- (4 P
Typed or printed name of signee .

whialesale and retiil sale
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By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIQN 508.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA,

1. ‘The name of the Limited Liabihty Company 1s;

Temprr-Pedic North Ameron, LLC

If name unavailable, the alternate name 10 be used in the stale of Florida is:

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

C T Corporation Systan

MNawme)

1200 South Pine Islund Road
Flosida Sureet Address (P.0. Box NOT ACCUFTABLY) -

Pluntution L 33324
City/SuaLeZip

Having been named as registered agent and o accept service of process for the above stated limited
liability company ar the place designated in this certificate, [ hereby accept the appolniment as registered
agent and agree (0 act in 1his capacity. { farther agree 10 comply with the provisions of all stanutes
relating to the proper and compleie perfgupance of my duiies. and { am familior yvi.rlmgd accepl the
obligations of my poyition os regisiered dgent ay pravided for in Chaptar 608, Florida Waluies.

. e . Ui ]
$100.00 Filing Fee for Application
§ 2500 Designadon of Repistered Agent
§ 30.00 Certifled Copy (eptional)
§ 500 Certilicate of Statuy [optional)

NGST - G 0T 1 Filng Marage Odlive



PDelaware .. .

The First State

I, HARRIET SMITH WINDSUR, SECRETARY OF STATE OF THFE STATE OF
DELAWARE, DO HERERY CERTIFY "TEMPUR-PEDYC NORTH AMERICA, LILC" IS
DUYLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.0, 2008,

AND I DO BEREBY FURTRER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILPD TO DATE.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

kzkhumuht )davv;Ltigaﬁ‘;quraJ
Harrat Smith Wingsos, Secratary of Staty
AUTHENTICATION: 6715863

3769139 8300

080769208 DATE: 07-09-08

You ey vegify thia certitiésta gnlire
at ooyp.deldvare. gov/authver. sh



