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November 5, 2020
FLORIDA DEPARTMENT OF STATE

LEGALINC CORPORATE SERVIVES INC.Imvmmnomepomnmm

f

SURJECT: AMERICAN NURSES'ASSOCIATION
REF: W20000127638

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name that from DC should be on the first line without the suffix. The
alternate name for Florida should be on the second line with the INC.,
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000375262
Regulatory Specialist II Letter Number: 020A00022159%

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT I'TS AFFAIRS IN FLORIDA

TIfE STATE QF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

1 AMERICAN NURSES' ASSOCIATION
(Name of corporation: must tnclude the word "IN

import in language as will clearly indicate that it i
in the pame a1 present. "Company” or "Co." may

CORPOURATED or "CORPORATION" or words or ubbreviations of iike

s & corporation instead of 2 maturat persun or purtnership if ool se contained
not be used as a corperate suffix by a nonprodit corporation.)
American Nurses' Association, Inc,

5 Disteict of Columbia

(If name unavailable in Flarida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3.
(State or country under the aw of which it is incorporated)
4 05-03-1917

(FET number, if applicable}
5.
(Date of Incorperation) {(Date of duralion, 1f other than perpetual)
—1 =2
6. ‘ [ET
Tote Tl conducted affams 1 Florda 1T prior to registration, See scations 647,1307 & 6/7. 1505 1.8 to determine’ nalry Dabiling
| & PE pEi
7 8515 Geutgia Avenue , Suite 400, Silver Sping, MD, LS, 20910 ° d: - .
{Principal office street address) e wh L
el -
a1 N
- == .-
TCurrent mailing address, il different} TE £ -
Zhm
q promote the prafessional and cducational advancement of aurscs. P
{Purpose(s) of corporation authorized in homne siate or country 1o e carried out in the stale of Flerida)

9. Name and street address of Florida regisiered agent: (P.O. Box NO'T acceptable)

N . LEGALINC CORPORATE SERVICLEY INC.
ame:

Office Address: 5237 SUMMERLIN COMMONS BLVD, SUITE 400
FOR'T MYERS Florida 13907
(City) (Zip Cuode)
10. Registered agent's acceptance:

Huving been named as registered agent und to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. !
furr;’ler agree to comply with the provisions of all statutes relative (o the proper and complete pe
and § am familiur with and accepr the obligations of my position ax regist

rformance of my duties,
ered agent.

%/\-"'
{Registerdd-dpent’s signature)

11 Auached is a certificate of existence duly authenticated, not more than 90 days prior tn detivery of this applicaiion to
the Department of State. by the Secrutary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorpuraled.

(((H20000375262 3)))
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12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up t0 six (0)

total]:

A. DIRECTORS

DiChairman
OVice Chairman
T Director

& 'resident
[Vice President
%ecretary

CQther:

CiChairman
}Vice Chairman
CIDirector
Cirresident
Mvice President
TiSeeretary

C1Other:

CJChairman
[Vice Chainnan
= Director
C1President
TiVige President
T Secretary

10ther:

, Erpest Grant
ame:

3315 Georgia Avenue |, Suite 400
Address:

Silver Spring, MD, 20910

Creasurer

3 Other:

) Jennifer Mensik
Name:

8515 Georgia Avenue | Suile 400
Address:

Silver Spring, MD, 20910

= reasurer

Jeft Watson
Name:

8515 Georgia Avenue . Suite 400
Address:

Silver Spring., MD, 20910

T Treasurer

3 Other:

CiChairman
[Mvice Chairman
O irector
President

O Vice President
H Secrelary

OOer:

T Chairman
{J¥ice Chairman
B Dircctor
OPresident
[Vice President
Dseeretary

OOther:

OJChairman
Tivice Chatrman
= Director
CPresident
OVice President
C)Secrewary

OOther:

Stephanie Picree
Name:

3515 Georgia Avenue , Suite 400
Address

Sitver Spring, MD, 20910

O lreasurer

(A0ther:

Varsha Singh
Namce:

8515 Georgia Avenue , Svite 400
Addruss: + =l
[

Silver Spring, MD. 209i0%2
P [aws}

5
o t !
P [#1] :
t .-
1S - L
— —T -
o=
Crlrensurer —
o -
.
20ther:

) Jennifer Gil
Name:

8515 Georgia Avenue , Suite 400

Address:

Silver Spring, M1y, 20910

OYreasurer

O0ther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
No‘ryd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

L3, /,.A)"f
=

4.

Ernest GranL President

et
/ (Sigrfaufr?:: of Chairmun, Vice Charman, ot any officer listed in number 12 of the application}

{Typed of printed name and capacity of person sigming application)

(((H20000375262 3)))
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Attachment for
AMERICAN NURSES' ASSQCIATION

12A. Directors (continued):

Director: Marcus Henderson, 8515 Georgia Avenue , Suite 400 , Silver Spring. MD, US, 20910
Director: Tonisha J. Melvin, 8515 Georgia Avenue . Suite 400 , Silver Spring, MD, US, 20910
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Lnitial File #: 143860
Entity Type: Non-Profic Corpuration
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29} have been complied with and accordingly. this CERTIFICATE OF

GOOD STANDING is hereby 1ssued to o —
e 3
AMERICAN NURSES' ASSOCIATION S
= -

WE FURTHER CERTIFY that the domestic entity is formed under the law of the Districton | °
05/03/1917 . that all fees. and pgnalms owed to the District for entity filings LO[]LClLd throuf’h the o
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most .
recent biennial report required by § 29-102.11 has been delivered tor filing o the \'Lwor andithe « -
entity has not been dissolved. This office does not have any information about the uuny = .
business practices and financial standing and this certificate shall not be constreed as: rhg entily’s

cndorsement. . —d

IN TESTIMONY WHEREOF I have hiereunto set my hand and caused the scal of this office (o
be affixed as of 10/28/2020 3:30 PM

Business and Professional Licensing Administration

o O Cuinor

JOSEF G. GASIMOV
Superintendent of Corporaiions,
Corporations Division

FTOMER ANy

Muriel Bowser
Mavaor

Tracking #: VETY nhkw
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