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COVER LETTER

TO: Registration Section
Division of Corporations

SLEEP INSIGHTS MANAGEMENT SERVICES, LL.C
SUBRIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centtficate of
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RAMEZ GHALY

Name of Person

SLEEP INSIGHTS MANAGEMENT SERVICES, LLLC

Firm/Company

755 JEFFERSON R, SUITE Ti0

Address

ROCHESTER, NEW YORK 14623

Citv/State and Zip Code
HR@SLEEPINSIGHTS.COM

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, please call:

RAMEZ GHALY 585 385-6070
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE E/

(7 $125.00 Filing Fee (1 $130.00 Fiting Fee & [0 $155.00 Filing Fee & 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLINCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID 1O REGISTER A FORIIGN  TIMITID LABIFT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SLEEP INSIGHTS MANAGEMENT SERVICES. LLC

(Name of Foreign Timited Laability Company: must include “Timued Tiabiliy Company

L oI

MONROE COUNTY. NEW YORK STATE
2.

(11 name unav:iiable, ¢ntes alternate name adopted for the purpose of Wansacting business in Florda The alternate name must include “Limsted Liabshiy Company

oL LG o TLLETY

[¥¥]

20-4701869
{Jurisdiction under the Law of whxch forcign limited habdity company 15 arganizedy

{FE] numbez, it apphcable)
4.

(Date fiest transacred business in Flonda, 1fpriee o registranon |
(Sce sections 605 0904 & 605 0905, F §. to determine penalty labiliy)

735 JEFFERSON RD, SUITE 110
5.

(Street Addifress of Pnincipal Office)

755 JEFFERSON RD, SUITE 110
0.
(Mailing Address)
ROCHESTER, NEW YORK 140623

ROCHESTER. NEW YORK 146

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC
Name:

R4 RARRE

7901 4TH ST N STE 300
Office Address:

ST. PETERSBURG 33702

. Florida
{Cuy) {Zip code}
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity

to camply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

. 1 further agree
and accept the abligations of my pmrDegtsrera amg

{ RCQIS s ugnnl




8. For imual indexing purposes, list names. title or capacity

manage [up to six (6) total]:

Title or Capacity:

OManager
N \ember
Ol Authorized

Person

OOther

OManager
= Nember
O Authorized

Person

O Other

= Manager
OMember
O Authorized

Person

T Other

Name and Address:

) JEFFREY DANN
wName:

832 CREEKSIDE DRIVE
Address:

TONAWANDA.NEW YORK 14150

O0Other

JACOB DOMINIK
Name:

5533 MARTHA'S VINEYARD
Address:

CLARENCE CENTER. NEW YORK 14

OOther

RAMEZ GHALY
Name:

6449 RIVER BIRCHFIELD RE
Address:

JAMESVILLE NEW YORK 13078

TJOther

Title or Capacity;

O Manager
O Member
JAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther,

COManager
COMember
O Authorized

Person

OOther

and addresses ot the primary members/managers or persons authorized to

~Name and Address:

~Name:;
Address:

COOther
Name:
Address:

CJOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

RAMEZ GHALY

Tyvped ot printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

SLEEP INSIGHTS MANAGEMENT SERVICES. LLC
3348557

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/13/2006

CURRENT

04/30/2026

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
04/13/2006
SLEEP INSIGHTS MANAGEMENT SERVICES. LLC

Document Type: BIENNIAL STATEMENT
Date of Filing: 04/15/2008
Effective Date: 04/01/72008
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/12/2010
Effective Date: 04/01/2010
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Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/12/2012
04/01/2012

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/0172014
04/01/2014

Document Type:

Date of Filing:

BIENNIAL STATEMENT
05/0172025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State. at the City of Albany, on May O1. 2025 at
09:25 AM.

WALTER T. MOSLEY
Seccretary of State

Y Rwden & Rl

BRENDAN C. HUGHES
Executive Deputy Secretary of State

q‘ — -
Ex v
Excraoh )

Authentication Number: 100007945892 To Verify the authenticity of this document you may access the
Iivision of Corporation’s Document Authentication Website at htip/iecorp.dos.ny.gov
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