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‘@ COGENCYGLOBA!'

115 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/25/2023

Name: Chris Vick

Reference #: 2061419

Entity Name: BLUE LANTERN HEALTH, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[7] Merger

(] DissolutionWithdrawal
{ ] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amou t/ : / $15500

~—

/
Signature; !//’/J/é(

& CORPORATE HQ ®
COGEMCY GLOBAL INC,
10 E 40™ ST 10™FL
NY, MY 10016
D: +1.712.947.7200
P: 800.221.0102
F: 800.544.6607

EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND B WALES,
REGISTRY #8010712

& LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX

+4.4 (0}20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HR)LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, IJF, LIPPQ LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9632

F: +852.2682.9790



COVER LETTER

TO: Repistration Section
Division of Corporations

Blue Lantern Health, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign mited liability company o transact business in Florida.

Please retumn il correspondence concerning this matter to the toliowing:

Carla Hines

Name of Person

Locke Lord LLP

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02199
City/State and Zip Code

ddicicco@bfyt.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Carla Hines at( 617 ) 239-0567
Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI 32314 3661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fullowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

(0 s125.00 Fiting Fee (0513000 Fiting Fee & DX 518500 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



7.

APPLICATION BY FORFEIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SEUTION G03.0002 FLORIDA STETUTES THE FOLLOWING I8 SUBNITTED 100 REGISTER A FORIKGN LIMITID LIABILIT
COMPANY TO TRANSHC T BUSINENS INTHE STATE OF FLORIDA:
| Blue Lantern Health, LLC

1wime of Foreign Limied Liabiliey Company: must include "Lumted Liabiliny Company,” "LL.CL7 or "LLET)Y

11 name unnvanhihle, enter altemuate name adopied foe the purpose of tramsacting bustness in Florida, The aliemate nume rmust inclode " Limited Ligtahity Company,™ “LL G or ~LLC)

. Delaware ; 93-2503956
T T Tunedicion under he Taw T which foregn himited labshiry company' s ongamzed) ) (FET nusmber. 1t applicable)
4.
tDhate st transacted busincss i Flondd, it poor 1o regstation. )
tSee sections 603 XM & &05 0005, F .8 1o determune penalty Bambiyh
_ 3450 Buschwood Park Drive ( 3450 Buschwood Park Drive
o 1.
{5treet Address of nncipal Officed t M ahing Addness)
Suite 200 Suite 200

Tampa, FL 33618

- ~2

Tampa, FL 33618.:% 8
[ - s
= x
I s T
Name and gtreet address of Florida registered agent: (PO, Hox NOT aceepiable) N s
4 L g
My :5
=B
Cogency Global Inc, o

Name: gency fo2)

™~

- 115 North Cathoun St. Suite 4 ~

Office Address:
Tallahassee N 32301
. Florida
10y {71 conde}

Registered agent’s acceptance:

Having been namod as registered agent and to accept service of process for the above stuted limited fiability company at the place
designated in this application, I hereby aveept the appoimtment as registered agent and agree to act in this capacity. [ further agroe

to comprly with the provisions of all stasutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

(/ )63»5'('f-£¢v ?/f)ﬂul) Lauren Thorne. Assistant Secretary

s signature)




8. For imitial indexing purposes, list names, ke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wal]:

Title or Capacity:

[___].\mnagcr

[Civiember

XiAuthorized
Person

JOther

[Manager

CMviember

[x]Authorized
Person

Clowner

L Istanager

Dl\lcmhcr

[CJAuthorized
Person

[CJOther

Nante and Address:

. Todd Baxter
wName:

Title or Capacity:

\ddress: 3450 Buschwood Park Drive
Address:

Suite 200, Tampa, FL 33618

b Other

. Domenick DiCicco
Name:

Address: 3450 Buschwood Park Drive

Suite 200, Tampa, FL 33618

“other

Name:

Address:

__JOther

[ ] Manager

L] Member

] Authorized
Person

{ 1Other

|| Manager

| Member

L] Authorized
Person

COther

L] Manager

L_| Member

L] Authorized
Person

Clother

Name and Address:

Michael DeVries

Name:

Address: 3450 Buschwood Park C
Suite 200, Tampa, FL 33618

| Other
Name:
Adddress:
|Other
Nane:
Address;
_Other

Impoitant Notice: Use an attachment to report more than six (6), The attachment will be imaged tor repornting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report torm.

9. Attached 15 a certificate 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. (I the certificate is in a foreign language. @ translation of the certificaie under oath
of the translator must be submitted)

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 to the Departnent of State constitutes a third degree felony as provided for in s.817.153. F 5.

kel (Delize

i e st

Sugeature of an authorized perion

Michael DeVries

Tapedd vr printed nsme of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE LANTERN HEALTH, 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 TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE LANTERN
HEALTH, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7580977 8300

SR# 20233074659
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203817795
Date: 07-25-23




