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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: R oWNeaye Soevis "\thl&gvm Q(‘JV&QY’(\U\W\ —SN\Q.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

\_Ouurte. Hleexnneyn- \_M\C&‘;O\r{»

Name of Person

Hoontare Sarvias Plariorn tonsorivum , Tne.

Firm/Company

S\ Codonnnood Shveek S\mu; 220

Address

Murvoay (T BHN\OT

IClty/State and Zip Code

L gearan. Reermonn @ iwodl .o v%

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

o Cxross a (U0 ) Z2E\- 4207

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J$78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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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:

! Healthcare Services Platform Consortium, Inc,

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

o) Delaware 3 47-2066463
(State or country under the law of which it is incerporated) (FET number, if applicable)
4. August 22, 2014 5 Perpetual
(Date of [ncorporation) (Date of duratian, if other than perpetual)

6 June 27, 2016 (pay date of July 15, 2016)
{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

- 58171 Cottonwoad Street, Suite 220, Murray, UT 84107
. {Principal office address)

5171 Cotionwood Street, Suite 220, Murray, UT 84107
{Current mailing address, 1t different)

8 Charitable Purposes - Improve health by creating a vibrant, open ecosystem of interoperable applications, knowledge,
(Purpose(s) of corporation authortzed in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:
Office Address: 3030 N. ROCKY POINT DRIVE, STE 150A
TAMPA . 33607
, Florida
(Ciy) (7ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(2,

(Registered agent's signature)

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



12. Names and addresses of officers and/or directors

A. DIRECTORS

Stonveny W, Wl L e
i T

address: 1) Lovonwcod, Grmed  Suidg 220

N\\.\x-\rqg,.\) LNT TN \Q7

Yice Cheirman:

Address:

Diractor:

Address:

Director:

Address:

B. OFFICERS
President:  CEQ ~ O=cox Dok

Address: DY Q_O\*CJ\('\UQOOGf %_"(.\"-ﬂﬂk, 1&;‘&5{ 220

Mooy, WY BT
VicoRsasident. 0O — LOwat., Franr miaan — Lovnglovd,

¢
Address: S (s pacnd SRrrtk Suske 220

}l_\mgﬂ 3 MK FHADT

Secretary:

Address:

Treasurer:

Address:

officer Hsted in number 12 of the applicarion)

14, S'IZLVL P.u. M. M’p » CMeny O'{}“HM’ BDC{Y‘&

{T{ped or printed name and/kapacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEALTHCARE SERVICES PLATFORM

CONSORTIUM, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTIETH DAY OF SEPTEMBER, A.D. 2016.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHCARE

SERVICES PLATFORM CONSORTIUM, INC." WAS INCORPORATED ON THE TWENTY-
SECOND DAY OF AUGUST, A.D. 2014.

¢ bWy €- 1009100

Jaffray W, Bidioch, Beceetiry of St )

5591057 8300C
SR# 20165859950

Authentication: 203026539

Date: 09-20-16
You may verify this certificate online at corp.delaware.gov/authver.shtml



