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COVER LETTER

TO:  Repistration Section
Division of Corparations

SUBJECT: Skyfight Health Group Management of Florida, LLC

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Ceniificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Plorida.

Please return all correspondence concerning this matter to the following:

Kelsie Stacy =%

8

%

Name of Person

—r

Wi

tnCorp Services, Inc.

FirnvCompany _ -
3773 Howard Hughes Pkwy. - Suite 5008 Tl ) T
Address v e LCn

Las Vegas, NV 891696014

City/State and Zip Code
managedreports@incorp.com

E-rmail address: (1o be used for future annual report notification)

For further infommation concerning this matter, please call:

Kelsie Stacy onbehalfot InCorp Services, Inc. 702-866-2500

Name of Contact Person Area Code Iaytime Telephone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

({(H21000258486 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLQRIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN [RMITED LABLIY
COMPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:

Skylight Health Group Management of Florida, LLC
{Name of Foreign Tamited Lability Company; must mclude “Limited Liabikity Compeny, "L.LC., or "LLC™}

1

{If mme unavailable, cater sliernate mme scopted fbr the purpose of transscting busineas Ia Florida, The alternare nime must Include ~Limited Liabllity Company,” “L.L.C," ar "LLC.T)

Lo

2 Delaware ) =
TToradweiion under 1 W o Which forergs TamIIRd eBility compeay B orgunized) {FEI aumber, T ipplicable) - , =
4 06/22/2021 g
a7 Tirst ramiacted buslaest 13 Florida, 1 prios o mmgstration.) )
See seotions 605.0504 & 605,0905, F.5. to detcrmine penalty lisbiliry)
4160 University Blvd § g 82 Hartwell Strast, 2nd Floor .
{Striey Addees of Frincipal OEE] vialling Zadress)
Jacksonville, FLL 32218 Fall River, MA 02721

7. Name and stgeet address of Florida registered agent: (P.O. Box NOT acceptable)

ice .
Name: inCorp Services, Inc

Office Address: 17888 67th Court North

Loxahatches Florida 33470
(City) (Tip codz)

Registered agent’s acceptance!

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designated in this application, I hereby accept the appointuient as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance af my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

L g lsabel Burgos on behalf of Incorp Services, inc.
‘\LJ [Registered agnot’s 3ignature)

(((H21000258486 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) toial]:

Title or Capacity: Name and Address: [itle or Copacity: Name and Address:
OiManager Name: Skylight Health Group, Inc. IManager Name:
mMember Address: {OMember Address:
OAuthorized 4160 University Blvd 5 iJAuthorized
Person Jacksonville, FL 32216 Person
{OOther, DOther (1Other Ooher
O Manager Name: TIManager Name: :_—:“ -
OMember Address: TMember Address: _ r?'
U Authgrized i Authorized \_: —_—
Person Person '-_‘
D Other TOther C10ther OOther
OMaznager Name: TIManager Name:
{OMember Address: TOMember Address:
O Authorized T Authorized
Person Person
OCiher C]Other, JOther O Othe:

[mportant Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a cartificete of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it {s organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I an aware that any false informasion
submitted in & document to the Deptmaﬁ&w:e gonstitutes a third degree felony as provided for in5.817.155, F.S.

V Sﬁ.f{wdu Audraki

DADESCARTIIOACS |

Signansre of an autborired persen

Stephanie Gluchackl, SVP, Compliance on behalf of Skylight Health Group, Inc.

Typed ar priated name of sigoes

(((H21000258486 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SKYLIGHT HEALTH GROUFP MANAGEMENT OF
FLORTRA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SKYLIGHT HEALTH
GROUP MANAGEMENT OF FLORIDA, LLC" WAS FORMED ON THE TWENTYQF;RSE;:.
DAY OF JUNE, A.D. Z0Z1.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED T'Q DATE.

e

_

Qumq W, Otk Scretary of St )

Authentication: 203595114
Date; 07-02-21

5012323 8300
SR# 20212620788

You may verify this ceriificate online at corp.delaware.gov/authver.shiml
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