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APPLICATION BY FOREIGN LIMITED PARTN ERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| 1 CGpteway Health Plaa, L2,

TO TRANSACT BUSINESS IN FLORIDA
(Name of Limited Parmership or Limited Liability Limited Partnessbip, which must ivchude suffix)
Acceptabls Limtted Partnership sufftves: Limited Pavinership, Limited, LP, LR, or Ltd,
Acceptoble Limited Uability Limited Portnership sufiixes: Limited Liability Limited Porinersiip, LLLP. or LLLP.
‘ If nare unavailable, aame umder which the limited partnership or limited Uability Hmited parnership pmposes to register to ransact
business in Florida; must contain scceptable suffix. N
» Penasylvanio 3 Navember 23, 1992 Rl _5
r State or Country of Formation ’ DateofFormation 17—~ oy
P i (e

4, Federal Employer Identifcation Number; 21691943 : = B

p o N -

5. Nome of Registered Agent for Service of Procsss and Flotida Strest A drsss: ‘f?: d ‘f;

- 1

C T Corporation System S ‘:.3
A LT 4
1200 South Pine Istand Road = A

- T
. 2 Tk )
Plantation, Florida 33324 cg r‘"‘ O
§. 1 herelly avcept the appointment as registered agent and agree to act in this capacity, further agree to comply with the provisions
of all statuies relutive 10 the preper and complete performance afmy duries, and 1 gm fomillar with und accept the abligationy of
my position as mgfm”dagemny_ C T Corporation System  ~—=z., TP s Michue] Jonzs, Assistant Socretury
Signnture of Repistersd Agent
7. Princtpal Office:

444 Liberty Avenue, Suite 2100

8. Malling Address:
Pitteburgh, PA 15222

444 Liberty Avenue, Sujte 2100

Pitishurgh, PA 15222

8. If limited partnersiip is  limited Uability imited partnership, check box. [

10. Name, principal office adfvess, and makling address of each general partaor:

Name of General Parines: Hig Veatires, LLC dba

Nams of Genaral Parner; Merey Heallh Flen, Ino. me%q\a
Streat Addrogs; HMK Veaturss, LLC mﬁ@g m %& o Eidrens: ©R¢ Wett Elin Strezt, Sulte 100
120 Fifth Avenue Place ’

S conshahocken, PA 19428

Mailing Address: Pitsburgh, PA 15222

Malling Address;
WName of General Partner: Namoe of Gensral Partner
Street Address: Street Addrese::
Mailing Address: Meziling Address:
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Neme of General Partner: . Name of Goneral Partner;,_
Street Address: Streat Address:
© Mailing Address:,_____ Miiling Address: - -
11, Effective duie, I other thap the dste of Biing: i

(Effective date cammat ba prior o nor mare than 90.days gfter the date ihly document.is filed by the F?orlda Departent of Stare;).

Netes 17 the dute inseriod in this block dogs not meet the applicable statutory i Fllngreqmremmu. this date will no1'be Hated as the
document's effective date un the Depariment of Stale's records.

12. Attached is a cartificate of existence duly authenticuted, not more than 90 days prior-io the delivery of thic appiicatian to the
Florida Department of State, by the Scoretary of Siate or other official having custody of the entity"s yecords inthe Jurisdiction under
the law of whnch Is otganized.

5 1% T/’E'S"W n,}ka\/tn wes,

Signature of 2 gedesal partuer
The inclividial digning this document affirms that the facts stated hercin.aro true and the individual is aware that fhlse information
submitted In a document to the Department of Stato constitutes a third degres."elony a8 provided for in 5.817.15%, F.S.
Fillng Feen:

Certified Copy (optional)::
Ceriificate of Gintns (optional):

$1,000.60 (5955 Filing Fee and §35 Registered Agent Fee)
$42.50

88.75 ':":
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
027222018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,
GATEWAY HEALTH PLAN, L.P.

is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonwealth of
Pennsylvania and remains subsisting so far as the records of this offica show, as of the date

hereln.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all feas, taxes
and panalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set -, -
my hand and cauted the Seal of the Secretary’s
Office to be affixed, the (_!ay :md year above written

Acting Secretary of the Cormmanwealth

.

Certification Number: TSC180222120910-1

Verify this certificate online at htip //www.corporations.pa.¢oviordersiverify



