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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ MITED [IABILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

5. CARE LYNC GEORGIA LLC

{Nenie of Foreign Linuted Laab:lity Company, must include “Limited Laability Company,” 1.0 C 7 & “LLC™)

(f name wnevedable, onicy silornaae name adopted (oe the purpose of ir g busmess m (londa The afternxte rare muul usciude "Limaed Laabibty Company,” “LL C.7 or "LLC ™)
2. Pennsylvania 3. 84-2442100
(Tereedioton under the lew of wiach forergn inntted habuuy company ts organred) {FE! mumber, If epplicak)
4.
Dt v ryesacied asiness ;v Flonda, of pror la negudrston )
Set sechon 605 0904 & 603 0903, F S Lo delermine perally babihly}
5. 2275 Bridge Streel - Building 23 6. 2275 Bridge Sireet - Building 23
[Sucas Addrens of Princepal Oflier ) {Mahng Address)
Philadelphia, PA 18137 Philadelphia, PA 19137
=
7. Name and gircet address of Florida registered agent: (P.O. Box NQT scceptabic) . :_
Name. W. Bradley Munroe, Esquire S
' LN
Office Address: 239 E. Virginia Sireet S
Tallahassee Floriga 32301
(Cay) (Zsp code)

Registered agent’s acceplance:
Having been named as regisiered agent and to accept service of process Jor the above stated limited liabilily company af the place

designated in this application, I hereby accepit the appointment o5 registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with
and accept the obtipacions of my position as registered agend.

(((H190003031573}))
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8. For initigl indexing purposes, list names, title or capacity and addresses of the primary mem bers/managers or persons authorized to
manage [up to six (6) total}:

e city: Nnme and Address: Title or Crpacity: Name and Address:
CManager Name: __Gregg Golin (] Manager Name:
ClMember Address: 2279 Bridge Strest [ Member Address:
[OAuthorized Building 23 [] Authorized
Person Phitadelphia, PA 19137 Person
X]Other CEQ Cother Oother [(Jother
[Manager Name: ] Manager Name:
CIMember Address: [ Member Address:
[JAuthorized {7 Authorized
Person Person ==
[CJOther [(Jother Oorther Clother_ = . f
2
. -
COManeger Name: (] Manager Name; - -
CIMember Address: [ Member Address: ;';
[DAuthorized (] Authorized ?’.;-_,i R
Person Persan -
other — Cdomer___ [(Jother [Clother

[mpeortant Natice; Use an attachment (o repart more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is 8 certificate of existence, no more than 90 days old. duly authenticated by the officlal 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 certificate under path
of the translator must be submirted)

10. This document is executed in accordance with section 605 0203 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as'providcd for in3.817.155 F.S.

.

s Sigrature of e pobonzed person .

Steven C. Bravato, Authorized Person

Typsd or prnted oane of mgnee

( ((H190003031573)))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10112019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

| DO HEREBY CERTIFY THAT,
CARE LYNC GEORGIA LLC

18 duly registered as 2 Pennsylvania Limited Liabiity Company under the laws of the
Commonwealth of Pennsylvama and remains subsisting so far as the records of this office show,
as of the date herein

1 DO FURTHER CERTIFY THAT this Subsistence Certficate shall not imply that sll fees. taxes
and penalties owed to the Commonwaealth of Pennsylvania are paid

IN TESTDMONY WHFREOF, | have hereanrto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wnilten

%&%

Acting Seaetary of the Commaonwealth

Cartification Number TSC191011141303-1

Verry this cerrhcate onhine at hitp /Awww corporations pa goviorgersiventy

(({ul90003031573)))



