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

IN COMPLIANCE WITH SECHON 6050902 FLORIDA STATUTES, THE FOFLOWING 5 SUBMITIRD 10 REGRTER A FOREIGN LIMITED LIABIIY
COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORID 4

Somnio Health Solatiens. L1.C

{Name of Farcign Limited Liabshty Company: must melude - Limned Liabiy Company " "LELC "o LLCTY

{17 name crasailible, enter altzmals rarms adopied for the purpase of tansacnnp busimness 1n Honda The alternats rams most 1mehde “Limited Loabiiny Commpany " "L C "o "LIEC Y

Delawmre N31.3048870

-4
"

Uzrsdichon uniter the 1aw of which foroge limued Tabiliy campamy = orpanzsd ; T k) number, sl apohe.abicn

4.
Mhate Ao rarsacted Fusinesin Flarnda, 1§ pror o registaton |
{Sce secuons 605 0908 & 605 0915, F 5 1o acierrming peralty habibiy)
20801 Hiscayne Bivd 20807 Bisvayne Blvd
5. 6.
{81y Address of Prncinal OMhze] (Mading Addroas)
Suile 403 Suiie 403
Aventura, FIL 33180 Aventura, FL 33180

7. Name and sireet address of Flonida registered agent: (PO} Box NOT aceepiable)

Registered Agems Ine. m
damce:

b= d

7901 4th Sireet N, Ste 300 - i
Office Address: :

o
= !
St Petersburg 33702 on Uyl
oG Fenda — ot
Crx) [FATRTT IS N -
M™J

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree o act in this capacity. | further agree
te comply with the provisions of all starutes relative 1o the proper and complete performance af my duties, and | am familiar with
and gqecept the abligations af my position as registered agent.

Ay e e
L}_ﬂ)crgﬂq F\T"{\_ (%

IRzgivesd apent's sipnatiuse)
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3. For ininal Indexing pumases. list names, uiie or capacity ang addiesses of
manage [up 10 six (6) total]:

Title or Capacitv:

~Xame and Address:
S address)

Title ar Capacity:

. . Radiant Healih ¢ T LC
C'Managcr .'\'.'xmc:_j ian F..diii_ljr:!ulrui::. LLC C Nannger
— 20801 Biscayne Riv
= Nember Address: __0 Hiscayne Bivg = iember

_ . Suile 403
LiAuthorized SlAuthorized
__ LA '
y Avemura, FIL 33180
Person Person
Jther - UOther . _ Z0ther
— Gregorv [, Nakagaws
= Manaper Name: _ T . = Manager
——— g

20801 Biscayne Bivd

# 000370004

({((H230003041 23 3)y)

\
'
i

the prisary members/manapers or Persons anthorized 1o

Name and Address:
Laeand Address:

Wannd Prog Enteprises

Name: e
4640 Admiralty Wy
Address o Y

Suite 300
.
Maring del Rev, €A 90292

—_——

C10ther

Neme

TIMember Address: “I3Member Address; _
(I Ahar zed Suite 403 2 Autherized
Aventura, FI, 33180

Person _ Person -
O0ther_ - Ci0iher — C0ther SOther_
i Manager Name: TiNanager Name:
{Ihcmber Address: _ _iNjember Address: e
T Authorized TiAuthorized .

Person Persan
C10ther OOwher_____ SO __ COther__

Lmporiant Notice: Use an attachment 1o renort more thian six (6), The attachimen: will be imaged for reponting pumposes anly. Non-
Lmporiant Notice: Use an at ISR, _ The _ e
maexed individuals may be added 10 the indes when Aling your Florida Beparitien: of Staze Annual Report form.

9. Auached is a cestificate of existence, no more than 90 days old. duiy awthenticeted by the ofticial having custody of records in the
junsdiction under she law of which i s organized. {11 the centificaie is in a foreign langoage, a translation of the cortificate under oath
of the transiator must be subminted)
13, This document is executed in accordance with seetion 6050303 (1) (h}. Flonda Swtutes. T am aware that any false information
. : ] : H v wtelee] 1 e Wl 5 .
sudmitied in 2 document 1o the Pepaniment of State constituies o third degree felony as provided for in 5,817,155, FS.
e 0;7 )
7 B4 ; RN
{/’ _,j-:;_‘-i-“__/
o

SIgraLrT 0! se authazied power

Gregory ). Nakagawa

Typed o7 Printed rarne of sgnes
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Page 1
Fhe Firsg Staie
I, JEFFREY W, BULLOCK, SECRETARY OF srares op THE STraATT OF
DELAWARE, DO HERERBY CERTIFY "SOMNTIO HEALTH SOLUTTONS, LILC" 15 puLy

FORMED UNDER THE LAWS OF ryp STATE oF DELAWARE AND g IN Goop
STANDING anp HAS A LEGay EXISTENCE so FAR AS Txrp RECORDS oF 7hrs
OFFICE SHow, ag OF THE TRIRTY-FIRST pay OF AUGUST, a.p. 2023,

AND I po HEREBY FURTHER CERTIFY THAT THE SATH "SOMNIO HEALTH
SOLUTIONS, ricw WAS FORMED ox THE TWENTY-SECOND DAY OF aucusre, A.D.
2023,

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

ASSESSED TO DATE,

\\</k/](2% Q&?Q&Eiil
bnmu "r’:m.' Becreiary of State ¥

Authentication: 204076738
Daie: 08-31-23

7632904 8300
SR# 20233393353

Y 2y ver ‘y this IR H o] nnne al r elaware rov/au hver shiml
Y . e g g corp.celaware.fo / 1
cu (1104




