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COVER LETTER

TO: Registration Section
Division of Corporations
PARKVIEW MEDICAL CENTER, INC.

SUBJECT:
Name of Corpomtion — must mnclude suffix

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter o the following:

Janice Null
Name of Person
InCorp Services, Inc. .
Fim/Company R —
= ;E"j b= t
3773 Howard Huoghes Parkway >~ 0 :
O .
g S i
Suite 5008 ne U
e . T
Address R
a P -
Las Vegas, NV 89169-6014 - —
City/State and Zip Code =
documents@incorp.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matier, please call:
Janice Null for InCorp Services, Inc. 0 702 ) 866-2500 ext. 6902
&
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee  (0378.75 Filing Feo & 03578.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Statug Certified Copy Cortiflcate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHQRIZATION 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:

1. PARKVIEW MEDICAL CENTER, INC.
(Name of corporation: must wclude the ward "INCORPORATED" or "CORPORATION™ or words ar abbreviationss of Like
import in language as will clearly indicate that it is n corporation instead of a natural person or Igartnushig if ot 50 contained
fn the name ot present. “Company" or “Co." may not be used as 4 corporate suffix by a nonprofit carporation.)

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

5. Colorado 3.
[State or couniry under the iaw of which it is tncorporated) (FEl number, it applicable)
4. 07/26/1983 : 5. Perpetual
(Date of Incorporation (Date of duration, It other than perpeual)

6. Upon Registration
{Dafe firat conducted atfairs in Florida if prior 10 regIstratton. See seciions 6171501 & G17.1302, F.§, to detcrmine penalty fiabiliry. )

4. 400 W, 16th Street, Pueblo, CO 81003

(Principal office address)

e MR
=
[Cifent maging address, if differcnt) Y =
ag, TV .
e N —
g Acute care hospital M @ ]
{Purposels) of corporation avtborized in homa stato or country to be carried out In the state of Florida) - = T
= .
9. Name mnd street addresy of Florida registered agent: (P.O. Box NOT acceptable) _ > P e
i I
Name: InCorp Services, Inc. =
Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
) (Zip Code)

10. Registered agent's acceptance:
Having been nanied as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heraby accept the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree to """”"65 with the provisions of all siatutes relative to the proper and complete perfermance of my
duties, and I am familiar with and.accept the obligations of my position as registered agent.

7

anice Nul} on behalf of Incorp Services, Inc.
\(‘Eegistereﬂ agent's sigoature)

is a/certificate of existence duly anthenticated, not more than 50 days prior to delivery of this application to
the Dep ent of State, by the Secretary of State or other official having custody of corporate records in the
.jurisdiction under the [aw of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Addresy: - -

Vice Chairman;

Address: —_—

Director:

Address:

Director:

Address:

B. OFFICERS
President:/CEO  Michael Baxter .

car

A

Address: 400 W_ 16th Street
Pueblo, CO 81003

1

k2

Vice President: — -

&

LY 6| | e2l1od g

Address:

e St o e

Secretary- e

Address;

Treasurer:ICFQ  Jon E. Riggs o _
400 W. 16th Street, Pueblo, CO 81001

Address:

NOTE: lfr?m{yy altach an adgendum to
I3.¢ [Pl /’/’\ : /f/ﬁ ;

(Signature of Chairman, Vic jprfpan, or any officer listed in number 12 of the application)

e-applitation listing additional officers and/or directors.

don E. Riggs, CFO
{Typed or printed namme and capacity of person signing application)

14,

ABoco30 66/ 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W. Wiiliams, as the Secretary of State of the State of Colorado, hereby centify that, according

to the records of this office,
PARKVIEW MEDICAL CENTER, INC.

LY
Nonprofit Corporation

formed or registered on 07/26/1983 under the law of Colorado, has complied with all spplicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871531727 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/22/2018 that have been posted, and by documents delivered to this office electronically through

10/23/2018 @ 10:10:56 .

[ have affixed bereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/23/2018 @ 10:10:56 in accordance with applicable law.
This certificatz 1s assigned Confirmation Number 11185987

A B

Secretry of State of the State of Colorado

c;nt.iu‘.ccttblctttvv‘uttccti-tu*'vtitt'la‘lbﬁnd ofccrﬁﬁmh:lt!!l!tlttttttliltssttt SEREREIXIETIN AN A

Notiga® 't fgal i of State’s 1Yeb sute is fully and immediaraly valid and effictive,
Hoswaver, as an option, the ixswance and validity of o certificate obtained slecironicolly may be establivhed by wisiting the Validarz o
Ceriificate page of the Secreiary of Stote's Beb site, Wip:invirs sosstate.cos’bizCertificateSearchCyiteriado entering the certifleats’s
confination mm:bcr displayed on the certificate, and following the insoructions displayed. Confliming the istuance of @ certificars !

e _jssuance g rificate. For more infoamation, visit gur Web site, hip:/
W, 308, 3atte. oo s click " Burinesses, ademan ks, trade names ” and select “Frequently Avked Ouestigny ”
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