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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN 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

THE STATE OF FLORIDA-
L CENTER FOR HEALTH VALUE INNOVATION, INC.
(Name of corporation: must mchide the word "INCORPORATED" or "CORPORATIONT or words or abbrgviations of fike
{mport in tanguage as will clearly indicate that it is a corporation instead of a natural person or parmership if not so conmined
in the name ot present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. MISSOURI 3, 20-5653363
{Siatc or country under the law of which it is incorporaicd} (FET number, if apphicable)
4. 10/03/2006 5. PERPETUAL
(Date of Incorporation} (Duration: Y ear corp. will cease t¢ cxist or "perpetial )
" (Bate Tirst conducted affmrs 1 Florida 17 prior o IEgistation. See seciions 617-1501 & 677.150Z, .8, Io determine perally liability.)

12545 OLIVE BOULEVARD, SUITE 232, ST. LOUIS, MO 63141
{Prmcipal office address)

7.

12545 OLIVE BOULEVARD, SUITE 232, ST. LOUIS, MO 63141
(Current mailing address)

The Corporation's nrimary purpese is to educate and inform consumers, employers,

third-varty payors, healtheare providera and others regarding the benefits of using
8. value-based decision making for making decisions related to healthecare,
{Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florida) B P
M~ 22
. . g
2, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) P f_.',;’ "C:
LT T
Name: ERIN E. HOUCK-TOLL Ny —
A G
M.
Office Address: 1715 MONROE STREET ':‘v: &1 §
e
L0 e
, Florida 33901 Er 9
. (Zip Code) f;‘:‘:';--, o

FORT MYERS
(City)

- 10. Registered agent's acceptance:
designated in this application, ] hereby accepi the appoiniment as registered agent and agree 1o act in this
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance o

and I am familiar wt}:h and accept the obligations of my position as registered agent.

v / [ (Registered agent's signanire)

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
capacity. T
f’ my duties,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicalion to

the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.
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. Names and addresses of officers mmd/or directors:
. DIRECTORS

hayman: CYNTHIA NAYER
daress: 12545 OLIVE BOULEVARD, SUITE 232

ST. LOUIS, MO 63141

ice Chairrman: KAVITA NAIR
ddress: 12545 OLIVE BOULEVARD, SUITE 232

ST. LOUIS, MO 63141

ireeror PETER HAYES
ddress: 12545 OLIVE BOULEVARD, SINTE 232

ST. LOUIS, MO 63141

nracine:
ddress; . g
- “_-’J N
f_.-a“! 1 E
[~ —— ~o
L
i OFFICERS ;i—' b =z iy
resideat CYNTHIA NAYER P = ;:.'i::
ddress: 12545 OLIVE BOULEVARD, SUITE 232 "’* & e Eyy
ST. LOUIS, MO 63141 iy g o
ak A Y] %"": s
ice President; Er3? N
vddrees:
ddress: 12545 OLIVE BOULEVARD, SUITE 232, ST. LOUIS, MO 63144
TEASUreY;,
u:ldmn:

gl 1o the application tsting additional officers and/or directors.

Chindan, or any officer Tsted T minber 12 of the spplication)

4 CYNTHIA NAYER, President
{Typed or printed name and capacity of person signing application)
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Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

CIRY €1 &vr 210z

.
-

YniG T
NI
IS¢

I, ROBIN CARNAHAN, Secretary of the State of Missoun, do hereby certify that the records
in my office and in my care and custody reveal that ‘

ALTH VALUE INNOVATION

CENTER FOR HE
. NO00768521

was created under the laws of this Staie on the 3rd day of October, 2006, and is in good
standing, having fully complied with all requirements of this office.

(i IN TESTIMONY WHERECF, I have sot my
d hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the %th day of January,

;1 2012

Seczelary of State

Certification Number: 14400652-1  Reference:
Verify this certificate online at hitps:/www.sos.mo gov/businessentity/scak b/veri fy.asp
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