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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQFAGEIORIZATION TO TRANSACT BUSINESS
IN FLORIDA $'|

INCOMPLANGE WTHE SECTION 60R0900, FEORITH STATUTES, 11E FOLLOWING S SUBA BT ELD 10 REGISTIHN o MORKIGN . LINITER) LIABIAY

COMPANY TO TRANSICT BUSINESS INTHE STATECFFLOR G4

1. Pacitic Coast Feather Coshion, LLC

(Ramc of Foraigt Lumnied Laabality Cmnp.mf..-. TRt

“Tmied Liebilty Compaay,” k! s, of TLICT)

(I wanae wadvwibibls, i) adeanals sonss sdopiesd L2 €12 purpdse Of DRI Bl espin Fheads, Tre ARIMES A3 MRS inch.de ~Lomizd Liakdny Canpany,” "L C,7 a¢ "L
7 Delawarc
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[ FaTEaE 5o undat Tix Tavw ol whizh Ior cagil rmined Tabafity wo agany 1 uipgsmacd)
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* (P Bred harg acted Dasicss Bl Tiads, 1f jmw w0 u:r.'*;u"li'l'ﬂ-i‘
[See octions 603 (00T & od2 (9

23 Bt Actennin oty Tuitely)
5 0301 onEresg Ave. Ste 300

. . -
‘x i . o
6. 6301 Congress Ave. Ste 300 . 7
156 ewt AGdrecs of Pincrzal Othee] {Mnirag Addresy) ik ;,;
Boca Raton, FL 33487 Bocs Raton, FL 33487 ™ -
—_— : |
P
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7. Nminc and gieetaddresy of Florida vegistered agent: {P.0C. Box NOT acceptable) - '7';'.!; - '
-1 .
. ~ e
Name: C T Corparation Systemn - —
. - el
Offics Addicss: 1203 South Pine Istand Road N
Plantatiod e ‘1‘" ' Fllt:}r?i}da 33324
HallY] o (Lip combu)
Reglviered agent’s aceeptunce:
Hiaving boen named us registered agent il o wecep! servi

ce of process jor Ve ubove stited tistited ability company ol the pince
designated in this appiication, 1 kereby accept the appointinent as registered
to comply with the provisions of olf statutes relufive to the praper @

and accept the obligatlons of my position us regisiered ugent.

By:

t ugent and agree fe act in this capacity. 1 ficether agres
eie )pcr;fammnce of iy dutles, and § am famifiar with
C T Corporation Bysten:

V. Bt S Sierra Burris-Asst. Secretary
(Rewiteied agom’ s npnenmal =

8. The name, iitle v capucily and address of the personds) who hashave authority Lo MANAREe isfarc:
Tinle or Capacity: Name and Address:

Titic ar Capacity:
Manager

Name and Address:
. James Allen .
BIET Corpects Ave B 390
T Boca Reton FLXseEF

(Use atnchments it nevessary?}

$. Attuched i a cartificale of existence, no Tiore taan U days old. duly suthenticated by the ofticinl having cusiody of recerds in the
surisdiclion under the law of which it is organized. (1 tive certitivate is in B fopeign Ianguage, a tonslation afihe certifionts under ouh
o7 the translaior must be subinitied}

10, This document s executed in accordance with sogtion 60302334} 1{), B
submitted in a documeni 1o the Depacment of Slale constilules & third cegree b=

. LLLU{ ¢ ':)f/a«}_:.{:";.f_, e JUUL,

Sopuwenier G g thesisec Frwsn

fu Stytuses. [ em aware that eny alse infonmition
uny 8s provided for in 5.817.155, F.8.

Gail Meobn Hen (. Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PACIFIC CORST FEATHER CUSHION, LLC" Is

DULY FORMED UNDER THE LAWS OF THE STATE /iF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO F73 AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. PRI .

Qw‘nw.mn. Smcrstary ol B b]
Authentication: 202577037
Date: 04-25-18

6445445 8300

SR# 201183005451
You may verlfy this certificate online at corp.delaware.gov/authver. shtmi




