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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230i
COGENCYCLOBAL | geezs00:s

Date September 09, 2020 Account#: 120000000088

David Shulman

Name:
Reference #; 1262700
Entity Name: SHERWOOD NORTHEAST, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

1 Change of Agent
ISSUES? CALL
[] Reinstatement David:

] Conversion 850-270-0082

[ Merger
[] Dissolution/Withdrawal
[] Fictitious Name

] Other

NIl i

A 6=

Authorized Amount: $125.00

Signature: ; é ( ;(
// e
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COVER LETTER
TO: Registration Section

Division of Corporatiens

SUBJECT: Sherwood Northeast, LLC

ivame of Limited Liatlity Company

The enclosed "Application by Foreign Limited Liabilivy Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerming this matter to the following:

Charles Krebs

Name of Person

Tempur Sealy International, Inc.

FirmyCompany

1000 Tempur Way

Address

Lexington, KY 40511

City/State and Zip Code

charles. krebs@tempursealy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

-3

P

=

Charles Krebs a 899 455-1674 bk

Name of Contact Person Area Code Davtime Telephone Number v

D

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations ol
Registration Section Registration Section =
PO Box 6327 Clifton Bualding J—
Tallahassee, FL 32314 2661 Executive Center Circle 1

Tallahassee. FI. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$123.00 Filing Fee I:] $130.00 Filing Fee & I:I 5155.00 Filing Fee & D S$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sherwood Northeast, LLC

{Name of Foreign Limited Liability Company: must include “ELimtted Liability Company.” "L1L.C

tor "LLET

(11 name unavailahle, enter alternate name adopted fur the purpose of tamsacting business in Flordda, The alwmate name must include “Limited Liabilits Company,” *L.1L.C." or “LLC

Delaware

, : 85-2868519
- Junsdiction under the law et which toreign hmited liability company 15 organized) o (FEI number, of applicable)
4
tDate first transavied business in Florida. if priot to registration.)
(Sce sechions 6050904 & &5.0005, F.S. to determine penaliy lability )
;2830 NE 29th Street . 2830 NE 29th Street
I (Sireet Address of Principal OHicel . (Mailing Adiress)
Ft. Lauderdale, FL 33306 Ft. Lauderdale, FL 333006
<
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) f;':
|.,
I
Name: COGENCY GLOBAL INC.
=
Oftice Address: 1 15 NOI’th Calhoun St SUite 4 : ’
wn

Tallahassee Florida_ 32301

1City) (Zip code)

Registered apent's acceplance:
Having heen named as registered agent and to accept service of process for the above stated limited Kability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to aot in this capacioe. I further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilior with
und acceprt the obligations of my position as registered agent. d

% A
%\K;B_:}; S=S—  Kathy A. Butler, Asst. Sec.

(Hegistered agent’™s sig;na;ump




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Ciapacity:

[:].'\lzmagcr

[X]Member

[CJauthorized
Person

(JOther

DM anaper

[:lMcmbcr

[JAuthorized
Person

Cother

CUm anager

DMcmber

UlAuthorized
Person

[other

Name and Address:

Tempur Sherwood, LLC

Name:

Address: 2830 NE 28th St.

Ft. Lauderdale, FL 33306

D(Jiht:r

Nume:

Address:

DOlhcr

Name:

Address:

[:]Othcr

Title or Capacity:

D Manager
[ Member

D Authorized

Person

Name and Address;

DOlhcr

D Manager
D Member
D Authorized

Person

DOlhcr

D Manager

D Member

D Authorized
Person

D()thcr

Name:
Address:
| i()thcr
Name:
Address:
DOthcr
Name:;
Address:
fan S §
[ el )
[4aiad 3
7

DGthcr . L

e )

Important Notice: Use an attachment to report more than six (60). The attachment will be imaged for reporting purposes Olrll}'. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form. .

. - __ . . . oo
9. Attached is a certificate of exisience, no more than 90 days old. dulv authenticated by the official having custody of reords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. @ translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Swatutes. | am aware that any false information

submitied in a document W the Department of State constitutes a third degree felony as provided for in s.817.133, F.S

e

Signature of an authurized peison

Kevin Sirop, Director of Tempur Sherwood, LLC (Member)

Typred of prmted nathe of sighce



Delaware

The First State

Page 1

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

DELAWARE , DO HEREBY CERTIFY "SHERWOOD NORTHEAST, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHERWOOD

NORTHEAST, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N5

Authentication: 203613942

3462326 8300
SR# 20207159548

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 09-08-20



