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APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZ

BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 607 1303, 1LORINDS SR TUTES, THE FOLLGWING IS SUBNMTTEEN 1)
REGISTER A FOREIGN CORPORITION T TRANSSCV BUNINESY INTHE STATE OF FIORIA.

I BRAVO HEALTH PENNSYLVANIALINC

ATIONTO TRANSACT

tEnter nume ul corporation, must mclude “INCORPORATED,” “COMPANY,” “CORPORATION”
"Tne M UCol" "Corp” “Ine” "Ca,” ar "Corp.™

(5 aome unas ilable in Floradu, enter ahiernate corporate name sdopted B the pupose of vansacting business i Florida)
5 Peansylvani $2-23G3400

3
(Stare or country under the law of which s incarpeared) (FFT number, i applicabic)
9728300 2
il 2.
§ Lake ol incor potation) [Date o duratian i uther than peepetuat)
0.

{Date first ransacted business m Flornda, 11 priar o regisuation)
(SEE SECTHINS 6071201 & 60T 1502, F.5. | tn detersine penalty labiluy)
4 [6NT Chestnut Street Two Laberty Place. Philadelplia, PA 19102

(Pomerpal otfice street addiess)

{Current muiling addiess. 15 ditferent)

O
PR =t
8 Name and sieet addiess of Flonda tegistered agent PO Box NOT acceptable) T
el
b
. CI Carporation Svstem ==
Name: -~
- . 1200 South Pine Island itoad —_
Ottice Address:
e
Plantanon o ., 333l =
. Florida o
() (Zip code) -
w
) ~o
9. Registered agent’s aceeptance:

Huving been named ay registered agent and to gecept service nf process for the abave stated corporation at the pluce
designared in this application, T herehy aceept the appoiniment as regisicred agent and agree fo act in (s capacie. |
Surther agree to comply with the provisivny of all stetures refative (o the proper and complete performanec of my dutic

anrdd T fieitlivr wirth amd aceepe the obligations of my position ax registered agenl.

10, Adnached is a certificare of existence duly authenticated, not more than 20 davs prior o delivery of this applicaion to

the Department of State. by the Secretary of State or nrher official having custady of corporate recoids in the jurisdiction

%ﬁﬁ % Swephen Rullis, At Seeretany

}Rcuvc:cd ALCNT 'S SIpnannch

under the krw ot which it s incorporated.

Forminabindeving purposes, bist names, titles and addiesses of the pimary officers andfon directoss [up to siv (6) total]
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A DIRECTORS

T hasrman
ZJVice Chaunman
Jikisectan
|Prestden
TWice Mesudent
TS eeretary

T0the

ZIChawinan
_IViee Chairman
W Directar
JPrestdent
TIWice President
JSecretary

J0the

JChanman
TJVice Chianman
brectin
APresudent
TIViee Prestdem

TSty

Pape: dof 5

. Junue Benedist
Name.

il Chestnut Street
Addiess

Two Liberny Place

Plubwdelplyi, PA 19192

THTreasurer

TdOther

N Jamie Benedict
aJme

1601 Chestnut Street
Addiess

Twa Libenty Place

Philadelphia, PA 19192

ITheasure

Zliher

Name Simberly Tulkech

Address. 1601 _Cheatut, Street

Twar Libenvy Place

Philadelphia, PA 12192

TITieasures

Xitnher _Assistan Seeietary e

2024-03-11 10°47:56 PDT

O hmrman
LVive Chatrman
O reclo
APvesides
Tice President
i.‘:ecrclﬂry

ClOther

ClChairman
ClVice Chatrman
mDiecto
IPresicdent
TVice Presidem
OSecretay

Ci0ther

ZiChainman
ZIVice Chauman
iector
President
MVice President
i TSeerelany

Jihher

19548277645

i Al Muorrow
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1601 Chestnut Street
Address

Twa Laberty Place

Philadelpbia, PA 19192

NTreasmizr

ST

. Ciregory Crar
Name.

i601 Chestnut Sireet
Addeess

Twa Liberty Place

Phladetphia, P 19143

_ITreaster

TOnher

Name

Address

TiTreasurer

Zithhen

Bmportant Nopice Use an attichiment to report more than six (o) The atmehment wall be imaged for reporong puipases only Non-indeved
mdi‘);ldunls may be added to the indes when filmg your Flonda Department of Statz Annual Report form
Aro i~

12

Sienature of Ducctor o Othen

Ihe efiicer or duectar ssgming this Jocument Gand whe s hated m onumber L1 aboved affinms thar the faces stated hetemn are gue and that he or
shez is aware that false mrnrmaton subnvitted 1 a document to the Departmient of State constinaees a turd dewree Yelony as provided forin

SNITISAFS

3

Kimberly Tulloch, Assistant Secretary

(Pvped or ponted name and capacity of persun sining appheation)



To . . Page Sof & 2024-03-11 1047:56 PDT 19548277645 From RKaity Toon

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Bravo Health Pennsylvania. Inc.

Request Type: Subsistence Certificate Issuance Date: February 14, 2024
Request No.: (30449330 File No.: 0003027857
Receipt No.: (400909040

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: September 28, 2001
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO HEREBY CERTIFY THAT

Bravo Health Pennsylvania, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF. | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Mz—h #_:-:fw-ﬁd .'/‘—jh_‘

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at wwvy.file.dos.pa.gov




