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COVER LETTER

TO: Registration Section
Division of Corporatinos

SURTRCT: Tomorrow Sleep LLC

Name of Limited Liability Company

The cnclosed " Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submited to register the above referenced foreign Hmited lizbility company to transact business in Florids..

Please return all correspondence conceming this matter to the following:

Joanne Maynard

Nume of Person

: Serta Simmons Bedding, LLC
! : Firm/Company

3560 Lenox Rd., Suite 1100
Address
Atlanta, Georgia 30326 i .
City/State and Zip Code

jmeynard@scrtasinunons.com
T-matl address: (10 be used for future annual report notification)

Far further [nformation concerning this matter, please call:

Joanne Maynard ar( 770 y 206-2748
Name of Contact Person - Aren Code Daytimie Tclophone NMumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Divisien of Carperations
Registration Section Registration Section
2.0, Box 6327 Clifion Building
| Tallabassce, FL 32314 2661 Exccutive Center Circle

i Tallahassee, FL 32301

Enclosed is a check for the following amount;
£1$125.00 Filing Fee 1 $130.00 Fillng Fee & A $155.00 Filing Fex & [ $160.00 Filing Fec, Certificate
Cenificate of Status Certilied Copy of Status & Certified Copy

TLOE? - 03/,072015 U T 1iling Maryges Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO RPGISTFR A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Tomomrow Slecp LLC
{Name of Foreign Limited Linbility Campany: must inelude “Limiled Linbilily Company,” "L.1.G.," or "LLG.

(It name unevailable, enter altemate name adopted for tha purpose of transacting business in Florida The alternate name must include “Limited
Liability Company,” "L.L.C,” or “LLC.™)

2. Delaware 3, 81-38B0678
(Jurisdiction under the Taw ol Which Jorelygn Gmited Gaminiy (FIT number, 1 applicable)
compuny iy arganized)

(Date Tirst transacted businces in Florida, 1F prio? to regigration )
(Sce sections 605.0904 & 605.0905, K.8. to determine penalty liability)

5. 3560 Lenox Rd., Suite 1100

Atlanta, Georgia 30326 3

(Sirexl Address ol Prinvipal Office) B —
G. same as above = C .
3 o
m o
{Mailing Address) o

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Dﬂ]uu Addrcss; 1204 South Pine Island Road

Plantation , Florida 33324
(Cicy) (Zip code)

Registered ugent’s neceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liahility company at the place
designated In 1013 application, T hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of oll statutes relative (o the preper and complete performunce of my dvetles, and [ am famitior with and
accept the obligations of my position as regisiered agent, Nathan Giffin

; C T Carporation System ;
By:/z/m 4:,42:40 Assistant Secratary
ﬂ ékﬂsﬁistum.i agent's aignature)

8. The name, title or cupacity and address of the person(s) who lsshave authorily 1o manage isfare:

Michael Traub, CEQ. 3560 Lenox Rd., Suite 1100, Atlanm. GA 30326

D. Paul Dascoli, CFQ. 3560 Lenax Rd., Suite 11001, Atlanta, GA 30326

Kristen McGulfay, Secretary 3560 Lenox Rd., Swie 1100, Atlants, GA 30326

9. Attached is a certificate of existence, o roore than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction wnder the law of which it is organized. (If the cenificate is in a foreign language, o translation of the cerificate under oath

of the translator must be subr% .
NG ._

S:gnn:urc y‘(hmuud petion

"Uhis dogcurnent is executed in accordence with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Kristen McGuitey

‘Typed or printed name of slgnee

FLEST - 0140W2015 £ T Filung Murmger Oaline,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOMORROW SLEEFP 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 OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

N

‘an, W. ol s, Secratary of ftite

Authentlcatlon: 202144314
Date: 03-06-17

6151404 8300

SRA 20171602045 i
You may verlfy this certificate onling at corp.delaware.pov/auvthver.shiml




