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

IN COMPLANCE W SECTION 805000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED LIABILTY
COATPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

1 Skyfight Health of Florida, LLC

TName ol Toreign Fmied Takilins ¢ onpany must inclide “Fantied Tabihiy Company, LLC, arTTCT

Il e st miable, saier Altetnate nane adopted i the purposs of ganaehiog taameas i Fondn {he alicinate nime naet mohide “Lamded Lty Compam.” LLCT o 7L

Delaware
2 3
TIurnztnn adcr UK faw ol whizh Torergn Jimuled abdny company 18 oiganised) TFLT number, (1 appbeable)
1.
(Dhete it Lmivacted business in Floada i pror w isgesiration ) ~>
{Sew sections 003 0001 & 605 4905 F.S o desesming peaalty hinbihiny ) E
L ~3
1200 Riverplace Boulevard. Suite 703 1200 Riverplace Boulevard. Suie 705 % o
AR 0. ) e "
(Srrcet Addiess of Primeagal CHTieed Ehtalngg Addressy g AE]
i | 7.
H ] . L T . . . ¥ o
Jacksouville, Fiorida 32207 Jacksonville, Flarida 32207 B .
o= %
' -, -
Y o s
- - rn
== o)
[}

7. Name and sireet address of Florida registered agent: (P.O. Boa NOT aceeptable)

C T Carporation Sysiem
Name:

1200 South Pine 1sland Road
ONlice Address:

Plantatien 33324

. Florida N

{Cuyy

Registered agent's aceceptance:

Having been named as registered agent and to accepl service af process for the above stated limited liability company at the place
desipnated in this application, I hereby aecept the appointment us regisiered agent and ugree to act in this capacity. 1 Spurther agree

ter comply with the provisions of all statuies relative to the proper and complete perforarance of my duties, and |am Sumifiar with
and aceept the obligations of my position wy registered agent

Lzoheld O Connon

\Regsered ageat’s signatsicr
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8. For initial indexing pumposes. list names, tite or capacity and addresses of the prinwary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Cupacity:

Tinlanager

Nhlember

Authorized
Person

TJOtier

TIMianager

M lember

JAuthonived
Person

Sher,

T Manager

TIMember

] Authorized
Person

“ICnher

Name and Address:

Narme: Skytight Health Group. Inc

Address: 1200 Riverplace Boulevard

Suite 7035 Jacksonviile, Flonda 32207

Snler
Name:
Address:
—(nher
Name:
Address:
— Other

Important Notice: Use an atlachment 1o report more than six (6Y. The atachment will be imaged for re

Title or Capacity:

— Manager

Z hMember

— Authorized
Person

—Oiber

— Manager

— Member

— Authorized
Person

— Other

Z Manager

Z Member

— Authorized
Person

— Other

Name and Address:

———e

indexed individuals may be added 10 1he index when filing your Florida Department of State Annual Report form.

Names
Address:
TJinher
Nanmw
Address:
TOther_ &2
- r~3
= -
") c ¥
=0 41
l “wt
Napne: a m il
= o
Address: = b
. — Ty
. o —t
- b, N 1
Qo
Onher

perting purposes only. Non-

9. Attached is a certiticale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1'the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | mm awarg that any false information
submitted in a docament to the Department of State constitutes a third degree felony as provided for in s.517. 1535, F.8,

ik

Migrature of an authorized perina

i Livape

Typed or peinted pame uf segies
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLIGHT HEALTH OF FLORIDAR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENWN

ASSESSED TO DATE.

8 :01HY 9- ddv 2207

N

Authentication: 203055483
Date: 03-30-22

6005970 8300

SR# 20221242646
You may verify this certificate online at carp.delaware gov/authver.shim!




