F 6l 60060475

NIRIRIERINAN

3 800077307428

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-
peg

w O
r",:m o
)
pogsy é
T
I oy
(‘q :”‘ —
S Y =
-
™ 2o
-n 7 =
—cw =
ot
E:_} N
Om £
>

¢
&
Z
%

e
Z
s
()

G374



CORPORATION SERYVICE COMPANY'

.

ACCOUNT NO. : 072100000032
REFERENCE : 245396 4324989
AUTHORIZATION
COsST LIMIT .50

ORDER DATE : July 17, 2006

ORDER TIME : 2:28 PM
ORDER NO. : 245396-005
CUSTCMER NO: 4324989

FOREIGN FILINGS

NAME : SKYLIGHT HEALTHCARE SYSTEMS,
INC.

XXXX QUALIFICATION {TYPE: CQ)

DLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Skylight Healthcare Systems, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"'"‘ llCo.’" “Corp," "Inc,ll "CO," Or "Corp'll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 41-1943682
(State or country under the law of which it is incorporated) (FEI number, if applicable)}
4, 1272172001 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 06/02/2006

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 12777 High Bluff Drive, Suite 150, San Diego, CA 92130

(Principal office address)
12777 High Bhff Drive, Suite 150, San Diego, CA 92130
(Current mailing address)
aaief
g Develop and service entertainment systems for medical facilities. :’:} @ g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g :‘_rgg g
Boi O
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) MIa o f::
[antnd
Name: Corporation Service Company :1 & % g
V5 —
Office Address: 1201 Hays Street gg o
©m =
-
Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

W Troy Todd
7 as its agent

72 (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: See attached list,

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: See attached list.

Address: :
Tren &2
—m o
o o
P A v
I i
Vice President: s o
Cnow 2T
1y e
Address: Errz e T m
L E O
s (j): -
SRS
Secretary: om
-
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, /74'-‘4 7

(Signature 8f Director or Officer Tisted-ihumber 12 of the application)
14, ; dc.&, /::f&fq. 7 "Ck , CFO

(Typed or printed name and capacity of person signing application)




SKYLIGHT HEALTHCARE SYSTEMS, INC,,

a Delaware corporation

OFFICERS
Name Title Address
David J. Schofield President and Chief Executive 12777 High Bluff Drive
Officer Suite 150
San Diego, CA 92130
Jack Fitzpatrick . Chief Financial Officer and 12777 High Bluff Drive
Secretary Suite 150
San Diego, CA 92130
DIRECTORS
Name Address
David J. Schofield 12777 High Bluff Drive
Suite 150

San Diego, CA 92130

Jim Dreyfous

12777 High Bluff Drive
Suite 150
San Diego, CA 92130

John Grotting

12777 High Bluff Drive
Suite 150
San Diego, CA 92130

Ken Hanover

12777 High Bluff Drive
Suite 150
San Diego, CA 92130

Donald Milder

12777 High Bluff Drive
Suite 150
San Diego, CA 92130

Robert Schulz

12777 High Bluff Drive
Suite 150
San Diego, CA 92130

DOCSOC/1128331v2/012706-0000
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' Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE.STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLIGHT HEALTHCARE SYSTEMS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYLIGHT
HEALTHCARE SYSTEMS, INC." WAS INCORPORATED ON THE TWENTY-FIRST
DAY OF DECEMBER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Lonnart sdrmoitbFin oo

Harriet Smith Windsor, Secretary of State

3472623 8300 AUTHENTICATION: 4504836

060673670 DATE: 07-17-06




