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.COVER LETTER
TO: New Filing Section
Divigion of Corporations

soparer: oo e b Hea L Hh T ac

Nalme of corporation - must fnclude sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corparation to (ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Clwr ey Lo, (OFF

Name of Person

Corblicht Healjt, Lo

FirmeompEiny
695 Mufro b SF S e S
_ / Address
.. ’ . A C:'- ‘. .
C‘)cﬂ/\‘ F/(:\'/\{.Eff‘{lv (dﬁi /f//& S
Cit}//State and Zip code

e {_+@ C‘-}— c:’l—} ,-'! A {‘m I" Z"!{"D@L I /‘L\ T ey

E-mail address: (lo b€ used for future annual report notification)

For further information conceming this matter, please call:

Clierter (00— a(ldSy _$25 149772

Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327

2661 Executive Ceonter Circle Tallahassec, FL 32314

Tallahassee, Fi. 32301
Iinclosed is a check for the following amount:
D$70.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fec & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. (/(rf' {JjﬂL :l’rc.lff\ _T/lr

(Enter name of corpefation; must include * lNCOhPORATED’ “COMPANY,” “CORPORATION,”
ll[nc " II(’0 L "COI’p LI} ".[ﬂh " llcn " or "Com n}

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

. . -~ " €5 o
2. /Qc“’.((’t“-«._)f-‘*‘f“f s 28 - (G905
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. . i
4, / / 2 f /:2{_) O 5. .’/2 ey /Lw’ o f
(Date of incorporation) (Duration: Yedr corp, will cease to exist or “perpetual’)

6. /J Vs

(Date first ransacted business in Floridy, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. [(’f’(" M [/(“/ St < ultfe ,"'O

(Princigal office address)

54—"4.'1_ f!::/‘a\/".C e cem C/) c?.("// Z

T urrent mailing address) ) N
8. ’/7'/\-.; /c.u._f_[*u (IC‘{_ Fardl eler ‘{# w'- A
(Purpose(s) 6f corporanon authorized in home state or country to be carrled out in state of Florida) " ..‘s
= .
™ AR 4
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) r;_ 54 %‘ -
Name:  Corporation Service Company A A 1 m
L ‘
Office Address: 1201 Hays Street : V?\g;‘ % )
aQ . 0 (L ’ ’,’
Tallahassee \ Florida 12301 Y;DE;- —
(City) (Zip code) %’:& o
b

10. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the uhove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ry duties,
and I am familiar with and accept the obligations of my position as registered agen!,

Corporation Service Company

By: ([\oﬁs_@q, ML&’&L* QQ Ot AL bt gc"uﬂfﬂi

(chér{cred agent's signaturc)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
. the Departracnt of Staie, by the Secretary of State or other ofﬁclal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or direclors}:{ . F g L" E D
A. DIRECTORS - g (2l loid A Attactaec “1E W% 27 AMI1i: 18

Chairman:

]TA(LLA} ASGFE ¢
Address: IASSEE. FLORIDA

Vice Chaitman:

Address:

Iirector:

Address;

Director:

Address:

B. OFFICERS - S [Sxial 5,57@ ,{f #-‘l“'f-cq.c. S R PR A

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:;

Address:

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

13. i Vgl

I 14 Signature of Dircctor ar QOfficer
The officer or director signing this docuraent (and whe is listed in number 12 above) affirms that tho facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constimtzes a
third degree felony as provided for in 5.817.155, F.S.

4 _<oenvindpaad  (HE 1T AR

(Typed or printed name and capacity of person signing application)
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Name
Gigvanni Colella, M.D.

Brvan Roberts Ph.D.
Ann Lamont

David B, Singer
Christepher P. Michel
Robert Kocher, M.[).

David Ebersman

Exhibit A

Cagtlight Health, Ine, List

of Directors
Address

683 Market St., Suite 300
San Francizco, CA 94105

685 Market 51, Suite 300
Sun Franciseo, CA 94105

685 Market 51, Suite 300
San Francisceo, CA 947105

685 Markat St., Suite 300
San Francisco, CA 94105

685 Market Si.. Sulte 300
Sun Francisco, (A 94105

683 Market Si., Suife 300
San Francisco, CA 94105

645 Murket St., Suite 300
San Francisco, CA 94105

FILED

12ZHAR 27 AMI: 1

SECRE
MLLML{

TARY CF STATE:
ASSEE. Fi 0%}2%4&
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Name
Glovanni Coletla, M.D.

Nuom Allen

Dena Bravata, M.D., MS,

Suravanan Chettiar
Peter lsaacsgn
Gireg Nash |

Ethan Prater
Naveen Saxena
Nifa Sommers

Randy Womuack

372772012 1703705 PR PACGE.

Castlight Health, tne, List of Officers

Title
President, CEO, Treasurer

ard Secrem.ry

Vice President, Sales & Services

Chief Medical Officer

Vice President, Fincmce

Chief Marketing Ojﬁqer

Vice President, Enterprise Sales
ice President, Products

Chief Technolugy Officer

Vice President, Strategy

and Business Development

Chigf Operating Offlcer,
Vice President and Assistant
Treasurer

77008 - FaX SBrver .

FILED

IZHAR 27 AM1L: g

SECRE FARY o
TALUANASSEE. £i g@m

Address
685 Marker St., Suite 300
Sen Francisco, CA 94105

483 Murket St., Suire 3100
Sean Francisco, CA 4105

685 Market St., Suite 300
San Francisco, CA 94103

685 Market St., Suite 300
San Francisco, CA 941145

685 Marker 8t., Sulite 300
San Francisco, CA 94103

885 Market S, Suite 300
San Franciseo, CA 94103

685 Market St., Suize 300

. Sem Francisco, CA 94105

685 Markef St., Suite 300
San Franciseo, CA 94105

683 Market St., Suite 300
San Francisco, (4 94105

685 Market St., Sulte 300
San Francisco, CA 94105
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FILED

Delaware .2

W ARSLEE ‘FLonba

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLIGHT HEALTH, INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLIGHT
HEALTH, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
JANUARY, A.D. 2008. .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS EAVE

BEEN FILED TO DATE.

jeﬂ’rey w Bullock, Secretary of State
ADTH. CATION: 9460416

DATE: 03-27-12

4487933 8300

120358025

You may varify this certificate onllina
at corp.dalawars.gov/authver, shtml



