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COVER LETTER

TCO: Registration Section
Division of Corporations

Clearway Health, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submiited 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kim Walsh. Paralegal

Name of Person

Boston Medical Center Corporation

Firm/Company

960 Massachusetts Avenue

Address

Boston. MA 02118

Ciy/State and Zip Code

Kimwalsh@bmce.org

E-mail address: (to be used for futere annual report notificationy

For further information concerning this matter. please call:

Kim Walsh 617 638-7901
at{ )

Name of Contact Person Arca Code Dayeime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [Mvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

PMlease make check pavable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = 503000 Filing Fee & O $135.00 Filing Fee & [T S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLLANCE BT SFCTION GB.0002 FLORIA STANUTES THE FOLLOWING I SUBNETTTD 1O REGISTER A FORFICGN FINERTY HABIITY

COVPANYTOTRANSAICT BOSINESS INTHE SELTEOF FLORIDA.

| Clearway Health, LLC
- (Name of Foreign Limited Eabiliny Company, must include “Linnted Taabilie Company ™ L LC Tor "LECT)

CLLCTm e

I nasne wnan alable, enter altcinate name adopted for the purpose of tramsacting business in Flonda The alieriaie name must include “Lumted Liabius Company,™

85-2764256

Delaware
2 3.
dunsdiction under the faw of which forergn hmited Tiabiliny compans 1w organzed) (FEI number, if apphicable)
4.
{Daie fist ransacted business tn Flonda, 18 priot to segistration |
18¢¢ sectnns 40S DXL & KA NS F S o detenmine penalty Hubihiy)
One Boston Medical Censer Place One Boston Medical Center Place
5 6.
(Soeet Address ol Prneipal OTce nuling Addreso . “_-:.‘ =
=i ~
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Boston. MA 02118 Otfice of the General Counsel, 30§2MA ™
S
-7 aaratan
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Boston, MA 02118 oL oo
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) T e
o w2
o O

C T Corperation System

Name:

1200 South Pine Island Road

Office Address:
Plamation 33324
. Florida

ity 1 Zp code)

Registered agent’s acceptance:
Huving been named as registered agent and to aeeept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam _fumiliur with

and accept the obligations of my pusition_as registered agent.
C T Corporation System

By N aond JACRuos  Nichol McCroy  Assistant Secretary

0 tRegistered agent’s signanme)




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal:

Title or Capacily:

TIManager

O Member

= Authorized
Person

COther

= Manager
TN tember
O Authorized

Person

JOther

= \unager
Cixnlember
M Authorized

Person

O0Other

Name and Address:

. Nicole Faucher
Name:

Title or Capacity:

One Baoston Medical Center Pla
Address:

Boston, MA 02118

ClOther

, David Ament
Namw:

Parthenon Capital Partners
Address:

I Federal Street, 21st Fl

Boston, MA 02110

CiOther

Mark Taber
Name:

Great Hill Partners
Address: ' o

200 Clarendon Street. 29th FI

Boston. MA 02116

OOther

CIManager
CIMember
= Authorized

Person

CiOther

=\ fanager

Cinviember

CJAuthorized
PPerson

COther

M fanager
CInlember
 Authorized

Person

Ol Other

Name and Address:

, Richard Sugarman
Name:

One Boston Medical Center Pla
Address:

Boston, MA 02118

CiOther

. Alastair Bell, MDD,
Nanie:

HBoston Medical Center
Address:

One Boston Medical Center Place

Boston, MA 02118

COther

Name:

Address:

JOther

[mportani Notice: Use an atachment 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 vour Florida Depaniment of State Annual Repert form.

%, Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translaiion of the certificate under oath
of the iranslator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F.S.

. —

Ssgnatwre of an athonized person

Richard A. Sugarman

Typed o primed naane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWAY 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 FOURTH DAY OF FEBRUARY, A.D. 2024.

N

Jtl'hw W. Bufieh, Secretay of Steie )

7803429 8300
SRR 20240094562

You may verify this certificate ontine at corp.delaware.gov/authver.shiml

Authentication: 202734012
Date: 02-04-24




