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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 if:;’ A §
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i -
AR G
. Somnla, Inc. =i =
(Enter nams af corporation; muat include “TNCORPORATED,” “COMPANY," “CORPORATION,* -t
*Inc., *Co.," "Comp," "Ine," “Co,* or "Com.*) Jr:' - R
il -
jan i
TR £
(If name unevailable in Flarida, anter altertare corporate name adopted for the purpase of transasting business in Flarida) 22 2, o
.':': ™M
». New York 3, 13-4181770 * @
(Swte or country under the law of whish it {s incorporated) (FE! number, if gpplicabls)
2, June 20, 2001 5, Perpetual
(Dat# of incorporation) {Durstion; Year corp. will cease ta oxist or “perpriual™)

¢, Date of the filing of this application

(Datc first ransacted buginess in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 507.1502, F S, to determine penalty lnbility)

». 10 Commerce Drive, New Rocheile, NY 10801
(Prineipal office pddress)

10 Commerce Drive, New Rochells, NY 10801
{Current mailing address)

g, To provide management services for ambulatory surgical centers any other lawful business.
(Purpose{s) of corporation authorized in home state or country 1o be carried out in atate of Flarida)

9. Name and streat address of Florida registered agent: (P.O, Box NOT scesprabie)
neme:  NRAI Services, Inc,

Omce Address: 215 East Park Avenue

Tallahassee  Florids 32307
(City) (Zip code)

10. Registered agent’s acceptonen:

Having been named as regisiered agent and to aceep! service of process for the ahova stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capachy, |
Jarther agree fo comply with the provisions of atl siatuses refative 1o the proper and complete performancs of ny duties,
and I am famlliar with and accept the abligations of my positlen as registered apent.

(Regispred sgent's signature)  Syue Johnson,Asst. Seoretary

I1. Attached 15 a certificate of existence duly authemicated, ot more than 90 days prior 1o delivery of this application to
the Department of State, by the Sscretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: MArC E. Koch

address: 10 Commerce Drive, New Rochelle, NY 10801
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Viee Chaiman: _R0DEIt C. Goldstein, M.D. :_-1_, -
adaress: 10 Commerce Drive, New Rachelle, NY 10801 nE
Tl e
e
me®
Director: . s lgi °
:c/, =
Address: s =
. ) e -
B3
* -0
Director:
Address:
B. OFFICERS

Presidenr: M2MC E., Koch

address: 10 Commerce Drive, New Rochelle, NY 10801

Vice President: Robert C. GO|dStein| M.D.

address: 10 Commerce Drive, New Rochelle, NY 10801

Secretary: Robert C. Goldstein, M.D.
Address: 10 Commerce Drive, New Rochelle, NY 10801

Treasyren

Address: AA

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

13.

(Stgnawre of Director or Officer listed in number 12 of the application)

14. Robet C. Goldstein, M.D.

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

Department of State j ss:

T hereby certify, that the Certificate of Incerporation of SOMNIA, INC.
was Filed on D6/20/2001, under the name of R AND G MANAGEMENT, INC.., with
perpetual duration, and that s diligent examination has been made of the
Corporate index for documente filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, mo puch certificate, order or record has been found,

that so far as indicated by the records of this Department, such
corporation is an existing corporation.

and

A Certificate of Amendment X AND G MANAGEMENT, INC., changing its name to
SOMNIA, INC., wap filed 09/04/20D2.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 20th day of July rwo
thousand and eleven.

W

First Deputy Secretary of State
201107210086 73

1%

=3



