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COVER LETTER

TO:  Reglstration Section
Division of Corporations

; SUBJECT; Simmons Bedding Compeny, LLC
Name of Limited Lisbility Company

The enclosed "Application by Fareign Limited Liability Company for Authorizetion fo Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabiiity company to transect business in Florida..

Please retumn all correspondencs conceming this matter to the following:

Ron Richmond
Nemz of Person
Simmons Bedding Company, LLC
Plrm/Compeny
One Concourso Pagkway, Suite 800
Address
Atlants, GA 30328
City/State and Zip Code
srichmond@simmons.com

E-mail address: (1o be usad for fulure ennusl report nonfcation)

For further information conceming this matter, pleasa call:

at( )
Name of Contnet Persan Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tellahasscs, F1. 32314 266! Bxecutive Center Circle

Tnllahasses, FL 32101}

Enclosed is a check for the following amount:
C 5125.00 Filing Fee $)130.00 Filing Foc & DO $I55.00Filing Fee® DO $160,00 Filing Foe, Centificate

Certiflcats of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Simmons Bedding Co: LLC
of Forewgn Limi ity Company; musi inc m ty pany, L., or

SBC,LLC
(If neme unaveilable, enter akemale namo adopted for the purposo of transacting business in Florida, The nlternate name must include “Limittd

Liability Company,” “L.L.C.* or “LLC.")
2. Delaware 3. 47-1992552

'(Tu?hiﬁﬂon under tha law of which Toiagn Tmited TeblMty {FET oumnber, [T apptieablcy

compeany is organized)

4. Upon Qualification

{Pnte first transacted business Tn Froe f rior lo reg ).
e pemﬂy linbility)

(Ses sections 605.0904 & 608.0903, F.8. e o=
| el
pad o}
©One Concourse Par Suite 800, Atlants, GA 30328 ?Fi? o i i
(;j:; ';"' —+ e
o ‘__:\ m ! hart
{Street Address of Prncipal Offce - |
o LS 2P
&, Same : [ ;
O F.=
SR
(Malling Address) Y

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Kristen McQuffey , One Concourse Parkway, Suite 800, Atlants, GA 30328 - Manaqex

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptuble. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

tum of an authorized person
{in exeondance with tection 603.0203, .S, the exceution armlsduummt conalifuies an offirmation under the penatiles of petjury the: the facts stated herein are roe. |
am sware thet any fklse information submitted jn & document to the Department of Stalz conatliuies 8 third degrea felony as provided for la 5917155, F.8.)

Ron Richmond
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Simmang Redding Company, LLC

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

SBC,LLC
2. The name and the Florida street address of the registered agent and office are:
3_'-\1 [#53 —_'l
C T Corpomtion Systetn ; E-'j ;
(MName) 2 S5
T i -
(7] I~ —
o
1200 South Pine Island Road faa
Florida Street Address (P.O, Box NOT ACCEFTABLE) M -
-7 IR
r—on
oz =
Plantation __FL 33324 gq =
City/State/Zip 1 uh

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
C T Corporation System Connia Bﬂ}o-n

By: c&n;u. E_n-u;,a.m .
(Sigrhalure) Prajetrnl SEnG IO

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 3000 Ceriified Copy (optional)

8 500 Certificate of Status (optional)

R e
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMMONS BEDDING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND ARAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2014.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EHAVE

NOT BEEN ASSESSED TD DATE.
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jetirey W, [uttnck, Secretary of State =~
AUTH. TON: 1780691

DATE: 10-15-14

5614854 8300

141293957
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