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

N COMPLIANCE WITH SECTXAY S15.0902 FLANUUA STATUITS, THIE MOLLOWING 15 SUBMITTED TO REGISTER A FORECN "LIMITED LABILITY
COMPANY TO TRANSACT BLEIWESS IN THE STATE OF FLORIDA:

| Tailored Foam of Florida, LLC
’ {weme of Foreiga Lonned Linbility Company; ausl inclodz " Limibed Liabifity Company,™ "L T o "LLCT)

o "1LLES)

(I exmre wnnailable, eotes aloroxie pazog adigpied Fur the parpose of imesadt ing tosiness w1 Florkdn, The mhicmate nrme st inclade “Limhed Liabitty Company,” =L.LE”

59-2689313
.
PRI nurnber,  gpplicaldc}

Delaware
2.
Taridiztion vieder the Faw of which Taeegps dnaned Tubiny conpeny 33 organtied)

4.
(Cale Tirsf frunsached Boaness 1 i Frandky, 1§ prioe 16 egraion, §
[See wediom 05,0904 & 60“.090‘ F5.10 dﬁmne paneloy Wablicy)

Same as Principal Office

3900 St Johns Pkwy .
’ Ml AT

5.
tStreel Addresd of Primipsl Ofike)

Santord, FL 32771

Nat]
= it
"~
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) :E .
. - =
I - - -
Jason K. Sander ~d I'“ > =
. [
Name: . =
3900 81 Johns Pkwy o -
Dilice Addiess: h
[
Sanford 327N N
, Marida
{City) & cols}

Registercd agent’s scceptante:

Having been named as registered agent amd to accept service of process for the abave stated fimited Hability commpauy at the place
designoted In this application, [ herchy aceepi the appointinent as registered agent and agree 1o act In ihis capacity. I further agree
v comply with the provisions of all rrm' fes re(mlve ta the proper and compleie performance af my duties, and I am famnillar with

and necept the ohligations of my posulo ,RQ ugcm.

* \ / ..) /
\(i.«-u{nr}ﬂd naoni's N;mmfir""
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized {o

mamage {up to six {(6) totall:

Title or Cnpacity;

Name and Address;

_ SEl Group, LL.C

Title or Capacity; Name nnd Address:

= Manpger Name CIManager MName:
= Member Address; 2351 Buran Gwinaets Dr. CiMumber Address;
T Authorized Suite §00 ClAuthorized
Person Doraville, GA 30340 Person
1(nther . Oother — OOther COnher
OiManager Name: CiManager Name:
CIMember Address: OMeniber Address:
3 Authorized O Authorized
Person —_— Person
Cickher - O0uer_ OOther e D0ther
[DManager Nane: Civanager Name:
{IMember Address: CIsdember Address:
£ authorized - O Authorized
Person Person
G30Other [310ther OOther COther
{mpuortant Notice: Use an ztischment to report more than &ix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals muy be added 1o the index when filing your Florida Departnrent of Stute Annual Report form.

9. Auached js a certificate of existence, no more than 90 days ald, duly suthenticated by the officiul having custody of recards in the
jurisdiction under the law of which il is orgunized. (i the certificate is in a foreign language, ¢ translation of the certificate under outh
of the translator must be submitted)

10, This docwnent is exesuted in accordance with sectian 605.0203 (1) (b), Florida Statutes. | 2m aware that any tulse-infonmation
submitted in # document 1o the Expartment h}j‘%c trpglitutes # thind degree felony as provided for in s.817.155, F.8.

58
A {
.. -‘\ ,').:r\”ctl \‘_ ...’_

"" ﬂ\ Srum‘n‘:\! of ae authurized porsnn
) . et

kY

\"\l '\
TLLh

Jason R. Sander

Tymet of printed rmne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAILORED FCOAM OF FLORIDA, 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 SEVENTH DAY OF MAY, A.D., 2021,

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

ASSESSED TO DATE.

Authentication: 203150006
Date: 05-07-21

5850022 8300
SR# 20211643159

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




