MZHO000N LI
A T

] 700433146437

{Address)

{City/State/Zip/Phone #)

| [] pckur [] wan [] mar

i
L
H {Business Entity Name)
}—
I
{Document Mumber)
Cerified Copies Cenificates of Status

[

Special Instructions to Filing Officer

) - 23
— ™o

- — e .

nie . o

e < L by

e — -

3 — 4

Gt )

HAS o0 1V

r . o

_ T, .—9 "::_

~- L g
i — ., fad

] Office Use Only = h [
i SN
’ w

Jub 18 202

': < Brumbiley




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/18/24

Order #: 1569533-3

Re: BridgeView Life Sciences, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing frb‘m‘\St’a‘te of Incorporation
4
Please take the following action: s
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
) Division of Corporations

BridgeView Life Sciences, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concermning this matter to the following:

Kevin L. McNab

Name of Person

Cozen O'Connor

Firm/Company

1660 Market Street, Suite 2800

Address

Philadelphia, PA 19103

Citv/State and Zip Code

kmcnhab@cozen.com

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

For further information concerning this matter, please call:

Kevin L. McNab 215 665-2117
at( }

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

Tallahassce, FI. 32303

Enclosed is a check for the following amount;

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

D) $123.00 Filing Fee 1 $130.00 Filing Fee &  T1 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10O REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRAARICT BLSINESS INTHIE STATE OF FLORIDA:
i BridgeView Life Sciences, LLC

{(Name of Foreign Limuted Liabilty Company: must mclude “Limited Liabiluy Company,” "LL.C T or "LLCT

{If name unavaudable, enter aliernate name adopted for the purpose of transacting business in Flerida. The alternate name must include “Limited Liability Company,” "1 1. C," or "LLC.™)

Pennsylvania
b

85-0520496

L9%)

(Junsdiction under the Taw of which foreign Timited fiability company Is organired)

IFET numbet, 1 apphecable}
01/01/2024

(Drate first transacted business in Flonda, 1 prior to regisiration.)
(See sections 603.0904 & &05.0905, F.5 10 determine penalty liabiliry)

_ 216 FAIRWAY ROAD
b

(S’lrccl Adidress of Pnncipal Otfice)

218 FAIRWAY ROAD
6.

(Mading Address)
PAOLI, PA 19333

PAOLI, PA 18333
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. . - . .y
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ?_:_ f:
—_— IR ¥
o =X
; ; Mo =
Corporation Service Company - o<
Name: = -~
W
o
1201 Hays Street -
Office Address: en
Tallahassee 32301
. Florida
(City) 1Zip code)
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By: Sm . 5’6%9&'




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

DOther,

Name and Address:

James Corbett

Title or Capacity:

Name: = \anager

1052 Winding Pines Circle —
Address: m Member
Unit 206

OAuthorized

Cape Coral, FL 33908

Name and Address:

Michael Zubery
Name:

216 Fai
Address: 6 Faiway Road

Paoli, PA 19301

= Manager
= Member
O Authorized

Person

O0ther

CiManager
OOMember
O Authorized

Person

{JOther

Person
[JOther OOther
Name: Mihales Karasavas O Manager
Address: 109 Freguson Avenue JMember
Broomall, PA 19008 O Authorized
Person
iOther TOther
Name: CinManager
Address: CIMember
O Authorized
Person
CiOther COther

OOther
Name:
Address:

C0ther
Name:
Address:

CiOther,

Important Notice: Use an attachment 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 Department of State Annual Report form.

9. Auntached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under ath
of ihe translator must be submiitted)

10. This document is executed n accordance with section 603.0203 (1) (b), Florida Stawutes. | am aware that any false information
stbmitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135. F.S.

9&1}1@ (Corbett

S

James Corbett

ignature of an authonized person

Tvped or printed name of signee

.

.



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BridgeView Life Sciences, LLC
Request Type: Subsistence Certificate Issuance Date: July 18, 2024
Request No.: 039537529 File No.: 0007245413
Receipt No.: 001138786
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 24, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BridgeView Life Sciences, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

A Sl A e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




