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COVER LETTER

TO:1  Regliration Soction
Divigion of Corporations

Maureas Discounters Oparations LLC

SUBJECT:
Name of Limited Liability Company

The muclosed "Application by Forsipn Limited Liability Company for Authorization to Transact Business in Flnﬁdaz" Certificate of
Existenics, and chenk sre submitted to register the above referenced foreign limitad tability company to transuct business in Florida..

Please return all correspundence concerning this mgiier io the following:

Aty Q'Connall

Name of Parson

Mattross Discounters Opesutions LLC

Firm/Compuny
P
1000 Sauth Oyster Bay Road 2
Addrest B
Hicksville, Now York 11801
City/State and Zip Code

aocanneli@mattress.com
B-mnif addrass: {fo be used Tor future annual roport nofificstion)

For furdher information concerning this matter, pleass call:

Amy O'Connell TEL ) 861-7880
Nerme of Perzon Aran Cods & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
. Division of Corporatiori Division of Corporations
Registraiion Section Registration Sectjion
P.D. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Circle
Talahassee, FL 32301

Enclosed is a cbeck for the following amount:
mSIZS.OQ Filing Fee D$130.00 Filing Fee & DMSS.GO Piling Fee & DMGD.DD Filing Fue, Cortificata
. Certificate of Status Curtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTYON 008508, FLORIDA STATUTES ?HE‘FULEOHWGIS’WJEDTDRBWAW

TIMITEDCABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Mattress Discouniters Operations LLC
(Name of Foreign Limlied Liability Cormpany; taust inchude "Limited Liablity Company, LL.G. & LI}

(If name unavailable, entar alternate naine adopied for the purpose of transacling business in Plosida end attoch a copy of the writien

consent of ths managers or managing members adopting the altemate name. The elternate name must includs “Limited Liability |
Compm‘y.l l‘L L' c’ll IIL[‘C II)

2. Dclawum 3. 90-0908406
ctlon w of which forefgn limited linbility (FEI number, if applicable) p
compmy is ongamzed) heie B
L
4. November 8, 2012 5, perpetual e cr;
(Date of Organization) , “{Duration: Year limitad [iability company will venss oo
exiat or “perpetual") '_‘_ w “!
6. Decssber 1,2012 : @l -
— "{Date Tirst Gensucied business (n Rlorida, f pti urtn mgl:smnon )] TS
(Seu sectionu 608.50! & G08.502 F.8. to ty ligbility) oo Hj .
<. 1000 South Oyster Bay Road, Hicksville, New York 11801 e ( :
M g

(Streat Address of Principal Ditie)
8, If limited liability company is 2 manager-managed company, check here [_]

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

MD Aequigitions LLC, 1000 South Oyster Bay Road, Hicksville, New York 11801

10. Attachad ix an criginal certificate of existence, no mane than 9 days okd, duly auflenticafed by the officia) having custody of records in
the juclsdiction underthe law af'which it s arganized. (A photocopy is notacoeptable, Iffhe certificae is in a reign fanguage, a
tremslation of fho certificats under cafh of the tanslate: nust be submtied )

11. Namure of business or purposes to be conducted or promotcd in Florida: The retsil sale of matlress, box
springs, furniture, badding and other related utmp&

SG | |

Siguature of a gjembér or an authorized reprosentative of a member.
{in accordunte with woution 608, 4ﬁ8(3) 1.5., the executlon of this documant conslitutes an affirmation under the
Reoaltios of porjusy that the facts siated hersin arc rue I am sware that any fhlse infonnation subsmitted ia a
document to the Dupartment of Stats constitutes & third degroe felony a5 provided for in 6.817.155, F.8)

Bowvid Actes :
Typed or printed name of signee g
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Maotuess Discountors Operations LLC

If unavailable, the altesnaie to be used in the state of Florida is: .,

ves oA
DRAE ot
- =~
o ,
2. The nare and the Florida strest addresg of the registered agent and office are: :—3; ~'= 2 e
o Ty
R !
C T Corporation System A
- {Name) ol W
' Ligr en
A el
:
1200 South Ping Ialand Road : g

Fiorids Speet Address (P.O. Box NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
diabitity company at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. Ifiather ugraa to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

$100.00 Filing Fee for Application

$§ 2500 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFPREY W. BULLOCK, SECREYWARY OF STATE OF THE STATE OF
DELAWARR, DO HEREBY CERTIFY "MATIRESS DISCOUNTERS OPERATICNS
LEC™ IS DULY FORMBD UNDER IHE LANS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE .
RECORPZ OF THIS OFFICE SHOW, AS OF ITHE SIXTH DAY OF DECEMBER,
A.D. 2012,

AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE
NOY BEEN MS.E‘SSED TO DATE, ’

NS

Jetfrey W, Bullack, Secreury of Stabk -y
ATT TION: 0042182

5241000 8300

121308714 DATE: 12-06-12
S oRe Gaavke, goosavtves: nesl 0
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