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COVER LETTER
TO: Registration Section
Drvision of Corporations
SUBJECT: Unlversity of St. Augustine for Health Sciences Poundation
Name of Carporation — must include sultix

Doar Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Flaridn", "Certificats of Existence®, ar “Certificats of Status™ and check arc submitted Lo
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this mmtier to the following:

Karen Gersten

Wame of Person

University of St. Augustine for Health Sciences Foundation

Firm/Company

800 5. Douglas Road, Suite 149

Address
Coral Gables, FL 33134

City/State and Zip Code

kgersien 1 @comenst.net; cchahin@usa.edu

F-mai] eqdress: (to be uscd Tor Tuture annual repott notification)

For further information goncerning this matter, piease call:

Jason J, Kohout t(-414 319-7053
n
Name of Person Area Code  Daytime Telephone Number
Mniling Address; Btveet Addrese:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tha Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Stroat, Suite B10
Tallahassee, FI1. 32303

Bnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [18$78.75 Filing Fee & O%78.75 Filing Fee & [1$87.50 Filing Fae,
Certificato of Status Cortificd Copy Cenificats of Statns &
Certified Copy

LIT4NMANII0AAA1
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT JITS AFFAIRS IN FLORIDA

IN COMPIIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED 7O
REGINTER A FORKIGN NOT FOR PROFTI CORPORATION FOR AUTHORIZATION T0 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 University of St..Augustine for Health Sciences Foundation
(Name of corpormbion: must mclude (he word " INCORPORATED" or “CORPORATION™ or words or ablrevistions of ko

lmB:ﬂ in language s witl cloarly indicale that it is u corporetion instead of a natural person or partnarship il not so contained
in the name at present. "Company™ or "Co." mny not bo uscd as g corporuts suffix by 2 nonprofit corporation.)

Unijversity of St. Augustine for Health Sciences Foundation Incorporated
(If nnime unnvailabie in Florida, enter allernate corperste rame adopted for the purpose of Uransneting business in Florida)

o Delaware 3 B5-2877940
{State or country under the law of which {l Is incorporated) {FEI number, 1T applicnble)
4. 08/25/2020 5.
{Date of Tacorperalion) (Dutz of duration, if other than perpetml)

6. Foundation bas not yet began conducting affairs in Florida. )
(Dats lirst conducied allatrs In Florids 1L prior (o regisinaiion, See secrions 6171501 & &f 7.1302, F.5, 1o determine penalty tidhiltty.)

7 800 S. Douglaa Road, Suite 149, Coral Gables, FL 33134 L.

e
{Prircipal office strect address) .o
800 S. Douglas Read, Suite 149, Coral Gables, FL 33134 = ;T]
{Cuarrent mniling nddress, 1 difleront} - =~
FEAN
Charitable and edncational =5 -
{Purposels) of corporstion authorized m homo stalo or country to be carmied out i the stte of Flonda) = E.{,‘

Y. Name and sireet address of Florida registered agent: (P.O. Box NUT acceptable)

Name: Cupitel Carporate Services, Inc.

Office Address: 515 East Park Avenue; 2nd Floor

Tallahazsce Florida 32301
(City) (Zap Code)

10. Registered ngent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appolntment as registered agent and agree 10 act in thiy ca, %I
Jurther agreato caﬂ}?’? with the provisions of all statutes relative ta the proper and complete performance of;'ry ey,
and 1 am famitiar witk and accept the obligations of my pasition a8 registered agent.

. ‘ WWIJ l/l/'ﬁ Yvette Cleveland, Assistant Secretary on
| behalf of Capitol Corporate Services, Inc.
v (Registered agent's sgnature)
11. Atteched is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official baving custody of corporate records in the
jurisdiction under the law of which it is incorporated.

H21000339441
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

O Chainman

0 Vice Chaimman
W Directar

B President

0 Vice Prosident
W Seorelary

DCther

Karen Grersten
Name:

A 800§, Douglas Road

Suaite 149

Coral Gablzs, FL. 33134

O'treasurer

0O Other:

CIChaiman
OVice Chatrman
B Directot
OPresidant

[ Vice President
CISecretary

OCther

Linda Leftrict
Name:

800 S. Douglas Road
Address:

Suite 149

Coral Gables, FL 33134

OChnirmen

] Vice Chatrman
O Director
{JPresidont

O Vico President

O Secretary

{J0ther

O Treasurer
O Other;
Nane:
Addross:
O Treavurer
O Other;

Erik Amare
O Chairman Name:
8OO 5. Douglas Road
OVice Chaimman  Address:
Suite 149
ODirector -
. Coral Gables, FL 33134
O President
(OViee President
O Becretary | reasurer
JCther: OOther:
. Claudia Chehin
OChairman Name:
800 8. Doy Rond
OlVice Chairman  Address: plas
ite 14
O Directar Suite 149
. Coral Gablcs, PLL 33134
[ President
O Vice President
BISecretary O Treasurer
iahm_w__ OOther:
(I Chajrrmam Neme:
Vice Chairman  Address
O Direcior
O President
IVice President
D) Secretary O Treasurer
O0ther: (O Other,

NOTE: Important Notice: Use an attrehment to repart more (han six {(6). The attachment will be imaged for reporting purposos only.
ndex when filing your Florida Departmant of State Annua! Report form.

Non-indexed ind#

13,

fus 4. Houctiy,

(CREDER of Chairman, Viee Chairman, o any officer Usted n nmber 12 of the application)

14.

Keren Gersten, Secretary, Prosident

(Typed or primted name and capacity af person signimg application)

H21000339441
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES FOUNDATION" IS DULY INCORPORATED UNDER THE LANS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTEENTH DAY OF SEPTEMHER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID CORPORATICN
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNJVERSITY OF
ST. AUGUSTINE FOR HEALTH SCIENCES FOUNDATION" WAS INCORPORATED ON

THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

Authentication: 204144392
Date: 09-13-21

3525664 8300C
SR# 20213231031

You may verify this certificale online 2t corp.delaware. gov/authver.shiml

H21000339441
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UNANIMOUS WRITTEN CONSENT ACTION OF
THE BOARD OF DIRECTORS
OF
UNIVERSITY OF ST. AUGLSTINF. FOR HEALTH SCIENCES FOUNDATION

The undersigned, being all the members of the Board of Directors of UKIVERSITY
OF ST. AUGUSTINE FOR WAl TH SCENCES FOUNDATION, 8 Delaware nonprofit corporation (the
“Corporation”), hereby consent to and adopt the following resolutions in licu of'a meeting of
the' Board of Directors ofthe Corporation, pursuant to Section 228 of the Delaware General
Corporation Law, effective as of September 9, 2021.

RESOLVED 1R ST, the Board of Directors hereby consents ta adopt the allemate
name of “University of St. Augustinc for Health Sciences Foundation Incorporated” for use in
Florida. as required under Fla. Stat. $§ 617.0401, 617.1506.

RESOLVED SECOND, thal the appropriate officers of the. Corporation are, and any
onc of them is, hereby authorized and directed, for on behalf of and in the name of the
Corporation, 10 execute and file such other documents and instruments and 1o do or cause to be
done al} such further acts or things as they may deem necessary or advisable 10 carry out the
provisions of the foregoing resolutions; and that any and all actions so taken by the appropriate
officer or officers of the Corporation are hereby ratified, confirmed, and approved in all respects.

RESOLVED THIRD, that this Unanimous Written Conscnt Action may he executed in
any number of wrillen counterparts, all of which when executed and delivered shall have the
¢ffect of an original and shsll be affective as of the date sct'forth below.

[Signature page follows}]

1436-2757-1180.1 H2100033844 1
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BOARD OF DIRECTORS OF
UNIVERSITY OF ST, AUGUSTINE FOR HEALTH
SCTENCES ROUNDATION

Be_  Hued fudi

Karen Gersten

Br%{:ﬁi‘ o f
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