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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPLIANCE WiTH SECTRON QS.0X12, FLORITA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER 4 FOREIGN LIMTED LAY
CMEANY TO TRAMNA CTRUSINESS INTHE STATE OF FLORIDA:
Paciliz Coast Feather Cushion, LLC
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Reglsterod agent’s acceptancs
Huving been named as repistered agant and 10 accepi service af process for the abave stated Lmired Uability compuny ar the pluce

nated in this application, 1 hiereby accept the appotntmient o5 registered agent and agree o act in this eqpacity, I fiurther ngree

desig
am famitiar swith

10 comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and 1
and aceept the obligations of my position as registered agent,

. /- .
By C T Corporstion System M“‘Gé’ﬁ Kimberly Laughrey Asst. Sec.
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. For initial inslaxing purposes, list natmes, titke or capazity and addregses of the primary menber/mancgers or versors acthorized to
.nrage “op to six (€} el

Tiele or Copagitv: Nome nnd Address: Title or Capacity; Nume and Address:
“IMonager Name: Bedding .-\cquis:.-:on. LLC [ ianeger Namer Cristing Kcpeeay
TMomber Adereas: 901 Yamato Rd,, Ste. 250 [ Member Address: 90} Yameto Rd., Ste, 250
MAuthesized Boca Katon, FL 3-:}.4‘31 [ Autherizeé Hoey Raton, FL 33421

Berson Person
Cower Cloxher EO!hcrf“m_iiejf_____h Clower___ .
CIMannger Name: Joneiian Locas [ Marager Meme: Rose Ruiz _
Dh-lcm Adéress: 901 Yameto Rd., Ste. 250 ) D Meribet Addeess: 901 Yamato Rd., Ste. 250 o
Diuthusived Booa Raton, PL 33'43r £ Autherized Hoeta Reton, FL 33421
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/ L E g
{7,_. gatue Js sulba-lzed persen
Jonuthan Lutus™

Tived o peinted nerme of tigaes.

FLISY- 07530 Wes s Xk Trbna



To. PageSof5 L 2020-01-30 09:00:58 CST 12922023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PACIFIC COAST FEATHER CUSHION, LLC” Is
pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

st B
Q:mh_., W D, Trcrkbacy of Slitn J

Authentication: 202285728
Date: 01-29-20

-

7573707 8300

SR# 20200654701
You may verify this certificate online at corp.delaware.gov/authver.shtml




