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115 N CALHOUN ST, STE. 4
‘ Cn TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

piease contact Ryan at
518-213-0799

Date: 12/11/2025

Name- Shannon Holmes

Reference #: 2998721

Entity Name: SOMNIGROUP MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[ 1 Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125
Shannon Holmes
Signature:
‘SCORPORATEHQ FEUROPEAN HQ o ASIA PACIFIC HQ
COGENCY GLOBAL I1HC. COGENCY GLOBAL (UL LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 407 ST 0™ FL REGISTERED 1N ENGEAND 5 WALES, AHONG LONG LIWITED COMPANY
MY, Y 10016 REGISTRY #3010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: «1.212.947.7200 65 LLOYDS AVE, UNIT ACL 103 LEIGHTOM RD. CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HOMNG KONG

F.ROD 044 6607 +44 (0)20.3961.2080 P; +852.2682.9633



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Somnigroup Management LLC

l.
{Namwe of Foreign Limted Laabihiy Company: must include “Limited Liabihty Company.” "L.L.C..7 or "LLC.T)

(I nune unavwlable, enter sliemate nume adopted for the purpose of iransaciing business in Florida The allemate name st inchade ~Limned Liabalisy Company,” "L.L C"or "LLCT)

Delaware 39-2753433

{FE] nwmber. i apphcable)

[
L

{Junsdicton under the baw of which foreign hnuted habaliny company 15 organsed)

(Late first transacted buswiess n Flonda, 1if prior to regssiration }
[See sections 605 090 & 6050903, F.5. to detenmine penalty lubilitv)

1000 Tempur Way 1000 Tempur Way

(Mailing Address)

(Sirect Address of Prinepal Otfice)

Lexington, KY 40511 Lexington, KY 40511
3
=
~3
o
m -;*'l
7. Name and gireet address of Florida registered agent; (P.0O. Box NQT acceptable) 2 -
f{“ ¢ = i
Name- Cogency Global Inc. mn = -]
- :-:' [T)
. = r
Office Address: 115 North Calhoun St. Suite 4 i
Taliahassee - 32301
. Florida
(Ciy) 1Zip vocde}

Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited lability company at the place

tnEae

designated in this appiication, I hereby accept tie appointment ay regisiered agent and ugree to act in this capacirve. | further agree

to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent.

}gzl%_; Daisy Garcia - Assistant Secretary
; Z

T T
{
/‘—_ _
< (Registered agens's signatuse)




8 Tor tnitial indexing purposcs, list names, title or cupacity and addresses of the primary members/managers of persons authorized Lo
manage [up to six (6) total]:

Title or Capacity;

Name and Address:

Title or Capacily:

Namie and Address:

EManagcr Name: H. Clifford Buster. li & Manager Namge:
{COMember Address: 1000 Tempur Way U1 Member Address:
(CJAauthosized Lexington, KY 40511 i | Authorized

Person Person
Clother |- 1Other, i Joher [ Othes
(IManager Name: David C. Hochwalt [ | Manager Name:
CIMember Address: 1000 Tempur Way L] Member Address:
/\ulhnrizcd Lexington, KY 40511 ] Authorized

Person Person
Llother _lother ClOther “lother
L_IManager Name: [} Manager Name:
LIMember Address: || Member Address:
[ ]Authorized 1 Authorized

Person Person
Oother _lOther ClOher I__ Other

[mportant Notice: tse an atachment to report more than six (6). The atachment wall be unaged tor reporting purposcs only. Non-
indexed individunls may be added 10 the index when filing your Florida Depanment of State Annual Repors form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submnted ina document 1o the Department of State constitutes a third degree felony as provided for ins. 817153, .8,

Va4 QW

Signatute ol an dusharired peison

David C. Hochwalt

iyped or panicd nanw ol signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SOMNIGROUP MANAGEMENT LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMNIGROUP
MANAGEMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D.
2025.

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

ASSESSED TC DATE.

C F Sanc

Charuni Patibanda-Sancher, Secrotary of State

Authentication: 205591023
Date; 12-11-25

10227643 8300
SRH 20254845321

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




