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CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

I COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
I

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 15 AFFAIRS IN

le Qual: ? Healhcare , Dk, i
( ¢ y 7 TR ORPOT D™ or "CORPORA TN by ke I
import in language us will clearly indicate thau it is a corporardon instead of a figtural person or parmership if not so contained -~
in the name 8! present. "Compuny” or "(T0.” may not be vied as 1 corporate suffix by s notpro

t corporation.}
, California

{If name upaveilable in Florida, cater slteraair corporate name ndopted Jor the purpose of tronsncting business in Florida)

(euncil for Affrdab
(Name of corporation: must (nclude the word

RO

ar words or abbreViarions oT ke
It

3

($iaie or counttry under the [aw of which it is Incorporeied) |
07/22/1988

(Datd of Incotporation)

-193- (833

5.

{(FET number, 17 applicable)
7.

{Duraiion: Year corp, will cease to exls: or "perpatual™)
1900 K $Fre

" (Date f1rt conducted atTalms Tn Y1omids 1l prvT 10 registution. Sve sections 617, 1307 & 817.1303, F 3. 1o detariming penailty b0 y;
et N Suite 5D . Weshing ton . & 90006
60K Sheer: wwEimessar " P
- - "

Juite 650, waShu’?ﬁ‘fvm,, D
TCurreni malling éd@ress) l
similar organizations.

The company's purpeae Is 10 create and implement shared heaith care iniistives to mutually banefit its members and othar

¢ 20006

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

-~
R e
.;7. x ' N .
= X -
e o ©
€ T Corporstion System sy c{p_‘ ﬁ m
':'"' ! a -:o; ) i
Office Address: 1200 South Pine lslaixld Road —':._ a - G
Plantation Florida 33324
R (eTrE 1
10. Registeredt agent's avceptunce:
Having been named us registered agent an

EF.
(Zip Codey s

i
Gdert

destgnarted in this application, | hereby accept the appointment as registered agenl and agree to uct in this capacity. |
C T Comporation System
By:

d to accept service of pracess for the above stated corporation al the plice
Jurther ugree to compiy with the provisions of all statutes relative 1o the priiper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

L airnary .
W s

Danny Verdecchia, Assistant Sceretary
{Regisicred ayent's signature}

FLOFT 021722004 Wyltar; Kiumm {ribias

11, Atmched Is a gertificate of existene duty authenticated, not more than 90 days prior to delivery of this applicat
the Department of State, by the Secretary of State or other official having custody of corparate records in the
Jjurisdiction under the law of which it is incotporated.
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17 )y !

‘ - Stope. LB

12. Names and addresses of officers and/or directors Il (_"!?é IR Ry A
. * A, { v : ‘,:
A. DIRECTORS ASSEr "

Chairman: \96{ ﬁ/H’ﬁ.Ch(Q/

Addeess:

—_—— 3 g

Vice Chairman:

Adldress: o .:.'.-..l.»-

Director:

Address:

Ditgesor N

B. OFFICERS

President: ‘J?C f' ﬂ/ﬁ'ﬁd’! d

Address: e

Vice Presidens: ” ot

Addreas:

Secretary:

Address:

Treeasurer;

Address:

o — - . ro -

LA

NOTE. If necessary, you may attach an addendura to the application stting additional officers and/or directors.
13, el ). Themathaner ) . -
£Signgtuce oF Chalrman, Vice Chairman, or any officer listed n number 12 of the application)
Rebkin 3. Thomashauer Executive Direclor A
(Typed or printed name and capacily of person signing application)

14,

FRUDY - 02 3044 Webicrs Khower Qaline
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May 2017

CAQH Officers and Directors
Al CAQR offtcers and directors can be reached ot CAQH, 1900 K Street, NW, Suite 650, Washington, DC

20006,

Officers

Robin Thomashauer
Executive Director
Council for Affordable Quality Healthcare, Inc.

Chet Burrell (CAQH Board Chair)

President and CED s = -\
Carerirst Blue Cross 8iua Shiald ‘;—r&: [
vE g =
B '
Mark Barnard {CAQH Treasurer/Secrelary) 3 ;’,
Senlor Vite President, Service Division SH T M
Horizon Biue Cross Blue Shield of New Jerse 8 -9 -
ue Shie aw jersey me T C’:‘
25,
Rematning Dlregtors ﬁ,;\‘ tj
Richerd Bankowitz A

£vPR, Clinlcal Affairs
Armerica's Health Insurance Plans, inc.

Brandy Burkhalter

EvP for Risk Management & Internal Audit
Centene Corporation

Lisa Cade
Chief Service Operations Officer
Biue Cross Blue Shleld of North Carotina

Kari Hedges
SVP, Commercial Markets
Blue Cross Blue Shield Association

Tim Kaja
SVP and COQO, United Healthcare Networks
JnitedHealth Group

Matthew Manders

President, US Service, Clinicat and Specialty
Cigna
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Meg McCarlhy

Eve and Head of Innavalion, Technology and Service Operations

Aetrra, (nc,

Joe Novak
Vice President, Provider Relations
AultCare

Cralg Samitt
EVP and Chief Clinical Officer
Anthem, Inc.

Thomas Simmer
SVYP and Chief viedical Officer
Blue Cross Blue Shield of Michigan

Henry Smith
Sv¥P, Qperations & Chlef Marketing Officer
Blue Cross Blue Shield of Tennessee

Arthur Seutham
EVP, Health Plan Operations
Kaiser Parmanente

2047-08-26 12:56:08 CST
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State of California

Secretary of State Py
i??z L <
CERTIFICATE OF STATUS RN % <
W% <, o
5 e O

To *

2. 7
T ’:‘
ENTITY NAME: w9
COND

COUNCIL FOR AFPORDABLE QUALITY HEALTHCARE, INC. 5"
2,

FILE NUMBER: C2115284

FORMATION DATE: 07/32/1998 .

TYER: ' DOMESTIC NONPROFIT CORPORATION
JUORISDICTION: CALIFORNIA .

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this cfflice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. i

No information is available from this office regarding the financial
condltion, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State -of
California this day of May 09, 2017.

ALEX PADILLA
Secretary of State

NP-28 (REV (1172018}
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June 22, 2017 3 W
FLORIDA DEPARTMENT OF STATE
C T CORFORATION SYSTEM Duvision of Corporations
ING.

r s

SURBJECT: COUNCIL FOR AFFORDARLE QUALITY HEALTHCARE,
REF: W17000051835

We received your electronically transmitted document. However, the
document has not been filed. Please make therfollowing corrections and
refax the complete dooument, ineluding the elactroniec filing cover sheet.
The nama and title of tha person signing tha document must be notad
beneath or opposite the aignature.
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 (850) 245-6051.
Dionne M Pijeaux FAX Aud. #: H17000157423
Regulatory Specilalist Letter Number: 017A00012666
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