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COVER LETTER

TO:  Registration Section
Division of Corporafions

SUBJECT:; Serta Simmons Bedding, LLC

Name of Limited Liabilily Compmy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lisbility company to transuact business in Florida..

Please return all correspondence concerning this matter 1o the foltowing:

Ron Richmond

Name of Person
Simmons Bedding Company, LLC

Firm/Company

One Concowrse Parkway, Suite 800
Address
Alants, GA 30328
Clty/State and Zip Codo

rrichmond@simmons.com

E-mal address: ((0 b¢ used for future annual repeit notification)

For fusther information concerning this metter, please calk:

™
v

w270 ) 206- 2722

Namo of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Buikding
Tallahassoe, FL 32114 2661 Executive Center Circle
Tallahasses, FL 3230]

Enclosed is a check for the following amount:
D $125.00Filing Fee 8 $130.00 Filing Fee &  [1$155.00 Filing Fee & 00 $160.00 Filing Pec, Certificale
Cartificats of Stalus Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Serna Simmons Bedding, LLC
{Namz of Foreign Limitcd LIsbility Campany; muw include “Limited Liabikty Company,” "L.L.C,," or "LLCH

(IF name unavailable, enter altcrnate name adopted for the purpose of transecting business in Plorida. The alternpte name must [nclude “Limited

Ligbility Company,” “L.L.C,” or "LLC.")

2. Delaware
iclion under aw 0 ch foreign b

company is organized)
4. Upon Qualiflemion

3, 01-0931874

i (FEI number, T epplicable)

5. One Concourse Parkway, Suite §00, Atlanta, GA 30328

{Date firy1 transected business i Florlde, 1 prior io regis:ralionﬂ
(See sections 603.0904 & 605.0905, F.5. to delermine penalty ltability}

{Strest Address ol Princlpal Office)

6. Same

{Mailing Address)

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

Kristen McGuffey , Exexc. Vice President - One Concourse Parkway, Suite 800, Atlants, GA 30328

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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person

(In acvordance with sction 605.0263, F.§., the execution of this document cansthiutzs & affimnation undtr s penplties of perjury that s facts simizd hersin me true.

em swore (hat any fabse informallon submiticd in 8 document to the Deparument of State ognstitules a third dogres felony as provided for in 2.817.(55, F.5.)

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 (1Xd), 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:

Serta Simmons Bedding, LLC

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

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

C T Corporation System

(Neme)

1200 South Pine 18land Road

Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation _ FIL, 33324

CitylStatelZip

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 heredy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes reloting io the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agsnt as provided for in Chapter 603, Florida

Statutes.

C T Corporation Sysiem

By:
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$160.00
$ 25.00
5 30.00
$ 500

LV 2 .
{Signaturo) O R RN AR IPR SR 0}

Filing Fee for Application
Designstion of Registered Agent
Certified Copy (optivaal)
Certificate of Status (optional)
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Delaware ... .
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERTA SIMMONS BEDDING, LLC" 1S DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TG DATE.
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folfrey W. Bullock, Scerctaty of State
AUTHEN ION: 1780702

DATE: 10-15-14

4732875 8300

141292875

You may veri thia certificatey online
at coz%. .mas’fm. gav/authver. .t'mu



