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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS N FLLORIDA

(N COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA:

Indiam Ulimversity Healih, bne.

{Nzme of corparation: must include the word "[NCORPORATLED" or "CORPORATION" or words or abbreviations of like
smport in langnage as will clearky indicate that icis o corporatdon insiead of i nuaral person or partnership i nutso contained
in the name at present, "Company™ ur "Co.” may not be used i o corpuraie suftis by a nonprelic corporution )

(U name wnavailable in Florida, enter alerae earporate name adepied for the purpose of uansacting business in Florica)

5 fredinna 1 A5-1055872
(State o1 country uider the aw of which w s fncorpomted) (FEDmber, 1 applicable)
" 06716/ 1995 5 perpeiual
{Date of Incorporution) {Duriuen: Year corp. will ceuse to exist or “"pempetual”)

Mav 2018

{Date tirst condneted alTairs i Florida 10 preoc to r;_-,__-.i:ﬂm:inn_ Sec sectivmy 607 150) & A7 1502 1S 1o dotermin poncdey Noabiliy))

< O30 N Meridian Street. Suite 300, Indianapolis. ln 16202

(Principal vitice address}

930 N Muerddian Street, Suite 336, Indianapelis, In 16202

{Current marthng address)

We have emplovecs working from their home offtees in Florida

N
L
{Purposels) of vorporntior. authorized In home stute or country to be curried out 1 the state of Floredi)
-2 .
= -
Y. Name and sireet address of Florida registered agent: (P.0). Box NOTU acceptable) =
Y
Name: C T Corporation System I.\i -
2
- 1200 Somh Pine Island Rowd T -
{(MTice Address: ) M - K
— -
Plantatian . 3324 -
o . Flornda —
(City) {Zip Coxde) —

10, Registered ngent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the ploce
designated in this applicavian, T hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pecformance q/pm_l'
duties, and 1 am familiar with and accept the obligations of my positives as registered agent.

C T Con poration Svs James M. Halpin

1 .
% [j Assistant Secretary
H_\'-' \ ME ]th .
y' A M"dR:gtslcrcd agent’s signature)

11, Attached is a cernifichre of ¢xistence duly authenticated, not more than %4 days prior to delivery ol this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.

FLO37 - 06/17/2014 Wo
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120 Naomws and addresses ol oflicers and/or directors
A, IMRECTORS

Chairman:

Aduress:

Vice Chatrman:

Address:

Threctonr:

Adddress:

Director:

Address:

B. OFFICERS

fdennis Murphy

Presidem: = -
N — !
40 W Th Strect, Suaite 6100 = -
Address: -8 :
fndinnapolis, In 46202 P .
~2 3.
W T
Viee President: .o
Address:

. Erin Lewrs
SeCrClary:

Add 340 W [h Street, Suite 61000 Indianapolis, in 26202
Address:

R John 1uesing
Treasurer:

THEN Senate Ave, Suite 250, tndianapolis. tn 16202

Address:

NOTE: Ifngeessary, you may attach an addendum o she application histing additional ofMcers and/ar directors,

- [ I
RV T SR B B .
11 _/:_1 WA \/ _f,%"_‘h/\@/\..,..--""“"“\ )
(Signuture ot Chaimin, Viee (f\mirnmn, nr any oflicer Listed i number 12 ol'the apphication)
T ;
lohn Muesing, Treosurer .

14.

{(Typed or printed nume and capacity of person signing application)

FLO37 - O6/17/2014 Wo
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greoting:

I, CONNIE LAVYSON, Secrotary of State of mdiana, do hereby cectify that | am, by virtue of the laws of
the Slate of Indiana, the custodian of the corporate records and the proper official to gxecute this

vertificate,

‘ (I ~- . e e o . . R
July filed thelrequisne documents ta comsmoenct business activitics uades the Taws:of. lhe State of

) i . ey . : Lo
indiara on June 16, 19957and was in existende ‘or authorized to wransact business in the State of

Indiana on Aprit 1€, 2019.

I further cormy thus Darmestic Nonprofit Corporatlon has fited its most recent rcport roeguired by
indiana law thh the Secretary of. Stare or is ot yet required to. Fle such report, an& thﬂt no notice of
withdrawal, dissolubion, or expuat;on has b(.‘e"l E|Ied ar taken place Al fees, h<e interest, and
penalties owed 1o Indmm by the domestic or fonﬂgn entity and E{J”L‘Lled by the Sccretary of State

have been paid.

In Witness: Whoreof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of indianapolis, Aprit 16, 2019

&14‘_.‘_/ Qessarr,
CONNIE LAWSON
SECRETARY OF STATE

1995060806 / 2019947753

All certificates should be validated here: hitps://bsa.sas.in.gov/ValidateCertificate
Expires on May 16, 2019.




