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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SPOTLYTE HEALTH, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabihity Company for Authonzation to Transact Bustess wn Florda,” Cerufieate o3
Existence, and check are submutted to register the above referenced foreign bimuted habslity company to transact business in Florida

Please return all correspondence concermyng this matter to the foltowing

Robert Worthington, Jr.

MName of Person

M. BURR KEIM COMPANY

FirnyCompany

2021 Arch Street

Address

Philadelphia, Pennsylvania 19103

Cury!State and Zip Code

rworthington@mburrkeim.com

E-mail eddress (to be uscd Tor futuie annual report notihication)

For further snformat:on concerming this matter, please call-

Robert Worthington, Jr. . 215 , 563-8113 ext 229<

Name of Contact Person Arca Code Dayume Tclephone Number 7
MAILING ADDRESS: STREET ADDRESS: 2
Division of Corporations Dhviston of Corporations -2
Registration Section Reysstration Section e
P.O. Dox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed 1s a check for the following amount.
Plcase make check payable to- FLORIDA DEPARTMENT OF STATE

(512500 Fhng Fee LI 513000 Filng Fee & [ 515500 Felng Fee & L 8160 00 Fiting Fee. Ceruficate
Ceruficaic of Status Ccrufied Copy of Status & Certificd Copy

(((H200004329263)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'O TRANSAC T BUSINESS
IN FLORIDA

COMPANY TV TRANSACT BUNINGSS INTYHE STATE OF FLORIDA
|

N COMPLANCE WITE SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITFIY HIABI D

SPOTLYTE HEALTH, LLC

{Namc of Foreign Limited Laabifiry Company, must nciude " Linuted Laabidity Compray, "V T C o TTHC D

{13 name unavodable, enter aliethaic narme a0opted for the prrpose of rensochng businesa <o Flonda The afiermaie same must neloge 1 amyted Labedy Company

B I ST N R
2 Pennsylvania 2 84-5130393
VTurtdtion under (he law of which forcigy Finitcd Tability compan = orgeaired| -

T aumber o f apphicable b

(Dnte first iramsacted esiness m Flonda, i pnot 1o registraton }
1See setipns 605 09G4 & 803 0904, F S fo dewrmine penaky Tubejuy)

s 257 North 2nd Street - Apt 401 o 257 North 2nd Street - Apt 401
(Street Addrews ol Trime pal Officed e

Maiding Adlrniwa

Philadelphia, PA 19106

Philadelphia, PA 18108,
-
7 Name snd strect address of Tlonda registered agent (PO Box NOQT acceptablc) 2
. €
Name: W. Bradiey Munroe, Esquire

Office Address 239 E. Virginia Street

Tallahassee

(L)

, Flonda ____3230 1

14 Londe)
Registered agent’s acceptance:

Having been named as regisicred agent and 1o accept service of process for the above stated imited linbility company ar the pluce
designated in this application, I hereby accept the appainiment ns registered agent and agree to act in this capacity, I further agree

ia comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famidiar with
and accept the abligations of my position as registered agent

L. @"«/Mw/@uﬂw -

(ReGrtered spem”

({ (200004329263}
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§. For imtial indexing purposes, hist names. title or capaculy and addresses of the prmary imembers/managers or persons suthonsed tu
nanage [up 1o six (6} total]

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
[CIManager Name: _ Gregg Golin [ ] Manager Name

[IMember Address: 297 North 2nd Street (] Member Address

Xl Authorized Apt 401 [T Authorized ) e
Person Philadelphia, PA 19106 Person .
(Cother [ JOther [ JOthe: [Jother .
[MManager Name: 1 Manager Name-
OMember Address: ] Member Address
[JAuthonzed ] Authorized
Person Person
CJOther [other [CJOther [Jother - .
=
{_JManager Name: [ Manager Name _ _ —
(IMember Address: ] Member Address =
[(JAuwthorized R (] Autherized bi e
Person Person o = _
[JOther [CJOther Clother [(JOther

|mportant Notice: Use an attachment to report more thaa six {6). The attachinent will be imaged for reporting pusposes only Non-
mdexed individuals may be added to the index when filng your Flonida Department of State Annual Report form.

9. Attached is a cerbficate of existence., no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdhetion under the law of which 1t 1s organized (If the certificate 15 in a foreign language, a translation of the certtficate under oath
of the translator must be subimtted)

10. Thus document 15 exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any falsc information
submutted 1n & document to the Department of State constitutes a third degree felony as provided forins 817155, F S

B B _sq—

- S:gnature of on mchonsed pervon ]

Steven C. Bravato, Authorized Person

Typed of prosted name of sgnec

F L1 ANAAL 9SO Ty Y N
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/18/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

I DO HEREBY CERTIFY THAT,

SPOTLYTE HEALTH, LLC

is duly registered as a Pennsylvama Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remalns subsisting so far as the records of this office show,
as of the date herern.

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

IN TESTEMONY WHEREOT, [ have hereumto set
my hand and caumed the Seal of the Secretary’s
Offics to bo alfixed, the day and year above wrilten

Secratary of the Commonweatth

Certification Number TSC201218120911-1

Verify this certificate online at http /iwww.corporations.pa gov/orcersivenfy

{((H200004329263)))



