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

IN COMPUANUE WITE SECTION 685002 FLORA STATUTES THE FOLLOWING [S SUBMITTET) TU REGISTER A FORFIGN LIMITED [IABHITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORE A:

Sormnnia Nurse Anesthesia Program LLC

1.

{warme nf Foreign Timite] Linbibty Company: muzst nclude Timited Tiabilny Company. L0 e Ty

(EF b unkvavabic, eater gltzrpate ndnk sdopiod a7 the puzpose OF Gamsaching busiacas in Flondd, 1he aremers wow mast weltds "Linuizd Lisbdity Company,” “LLC.~ar "L1LT)

Delaware S§74588561
2 1
{Jursdiction under the Taw of which Tarcign Emited Tability company i3 of gasizcd) {FFT number, T epplicable]

October 19th, 2022,

“if3atc fira wansacizd Busisets n Flanda, 1 praof to r:gv'p-l'r;-lf&{)
(Sce srctuny H0F 0901 & &US.0905, F.S, 10 determune penally lisbihity)

Somnia Nurse Anesthesia Program LLC Somnia Nurse Ancsthesia Program 1LLC

3, .

{Street Addresy of Proncipal 1080y~ T 7T TN, Addveasy T T T T
7901 dth Street Nonh, Suite 7961 450 Mamaroneck Ave, #2101 —
St. Petersbury, FI. 33702 Harrison, NY 10328 e

7. Name and strect address of Flonda regisiered agent: (P03 Box NOT acceptable)

O Coporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantativn 33324
R . Florida
€=y} (¥dp code)

=

Registered apent’s acceptance:

Having been numed os registered agent and to accept service of process for the above stuted limited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and compiete performance of my duties, and | am fomiliar with
and accept the ohligarlons of my position as registered agent.

C T Corporation Sysiem
By: z‘a-!‘cﬁlg Towens  Kimberly Howens - Assistani Secretsry

{fepistersd ngemt's sipmatwc)

FLOS? - 150020 Wellers Klaser (nlas
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8. For iitial indexing purposes, list names. title ar capacity and addresses of the primary members/managess o persons authorized to

manage [up to six (6) tntalj:

Title or Capacity:

Name and Address:

Marg Koch

GhManager Name: O Manuger

OMember Adldress: {3:?“ amaioneck Ave 7201 =IMember

') Authorized H;_ifisml' Y 10528 D) Authorized
Persan Person

BOther I Other CiOther

O Munager Name: {JIManager

OMember Address: {Member

U Authorived CAuthorized
Person Person

Omher__ DMyher_ _ Dnher_

OMunager Name: [OManager

OMember Address: e CIMemher

O Autherised ClAuthorized
Person Person

O0ther CiOther J¢ther

Title or Capacity:

Name 2nd Address:

. Robert Goldstein
Name:

Address: 450 Nfumaruncck Ave #201

Harrison, NY 10528

- Other
Name:
Address:
———— “Other .
Nume: '
Addruss: e
i0ther

Imponant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of Siate Annual Report form.

6. Attached is u certiticate of existence, no more than Y0 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tanstation of the certificate under vath

of the translator must be submitled)

11, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in 4 document to the Department of Stute constitines o third degree telony as provided for ins 817,155, F.S.

Docudagrad by

D Mary bk

JLLTHLOR AADT 434

Murc Koch - Manager

Sigaatuic of an s harized person

FLOS? - 12202020 Woleers b hawer (belna

Typexd of printed namc al sigxe
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Delaware

The First Staic

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMNIA NURSE ANESTHESIA PROGRAM LLC"
IS PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2023.

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

FPAID TO DATE,

r%@(g
N

Authentication; 202890492
Date: 03-10-23

6502074 B300

SR# 20230948772
You may verify this certificate online at corp.delaware gow/authver.shiml




