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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, F1L.ORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS (N
THE STATE OF FLORIDA: :

| Bright Health Chadable Foundation

‘(l\'amc ol corporation: must tnejude e word "INCORPORATED" or "C ORPORATION"
import in lnguage as will clearly indicate

IN TED ) ar words or apbreviations of ke
that it is a corporation instead of a natusal persan ar parmership if not so sontuined
in the nan ot present, "Company” or "Co."” may not be used ns 4 corporate suffix by a norprofit comeration. )

Bright Health Charitable Foundation, Inc.

(If name unavaitable in Florida, enter aliernate corporatc name adopted for the purpose of transacting business in Florida)

9 Delaware

- — P
— . U - AP
78ate or country under the Taw of which it is incorporated) (FEInumb2r, if applicable) :?: =
- 2 - (-
4 Ostobor 22, 2019 2 =
{[ate Of lucerporation) {T3atc of curenion, 1f oifier than perpetual) '—;' T
i 4
o
6, - -
(Date st corducted nffairs i Flonda 11 prior to registzation. Sow gvciions 8171307 & 6171303, F.5, ta determing ponalty fiutrity.) Vi
- — I
- - :
4 219 v 2nd Steet #4401, Minncapolis, MN 55401 < — -
(Principal oflice xddress) = -
S )
=

(Cuiien! maling address, i dillerent)

To provide charitable and educational activites

I {Pumposel(s) of corporation authonized in home state o cauntry i0 Be carried oul i the swte of Flurida)
5 Name and street address of Florida registered agent: (P.O. Bex NQT acceptuble)

Nanic: C T Corporation System

Office Address: 1200 South Pine Island Rogd

Y H B B
Mantation, Florida 33324

(City) (Zin Code)

10. Registered agent’s acceplance:

Having been named as registered agent and io accept service af process for the above stated corparation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. 1
Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my
duties. and § am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

)
By: .diﬂﬁf.ﬂg IRy, '\é_@%; Stgphanie lj?ngz Assistant Secretary
(Régistercd agent's signaturs

i1. Attached is u certificate of existence duly authentcated, not mnore than 90 days prior to delivery of this application to
the Diepartment of Stale, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the taw of which it is incorporated.
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12. Natnes and addresses of ofticers andsor dircciors

A. DIRECTORS

Simzon Schindelmun /

219 N 2ad St #401, Minucapalis, MN 35401

Chairman:

Address:

Viee Chairmun:

Address:

Brizn Rewtoer J

Direcior:

e

219 N 2nd St #4017, Minneapolis, MN 55401

)

Address:

!

Nick Christianson %

'
[
B

Diregctor:

.

216 N 2ad St #3071, Minneapolis, MN 55404
Address:

~
v

el BIshv I

¢l

B. OFFICERS

President Simeon Schindelman /
resudent.

210 N Zd St &KL, Minneapolis, MN 35401
Address:

Viee President:

Address:

- y]

. Brian Beotrer J
Secrotary:

219 N Ind St 2401, Minneapolis, MN 35401
Adidress:

. Nick Christianson J
Ticasuarer;

219 N 2nd $1 8401, Minneapolis, MN 55401
Adddress:

NOTE: [ necessary, you may auac:_ an addendum to the application fisting additional officers and’or directors.
{Signature of Chairman, Vice Chainman, or any officer listed in number 12 of the application)
Sevrewary, Brian Beutner

>~
]3 g?‘j—wp\'—\ ‘ﬁ“—-— At

(Typed or printed name and cspacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHT HEALTH CHARITABLE FOUNDATIO.
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D.

2020.

;(1' ﬁ
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
<

»I &

IS AN EXEMPT CORPORATION. S~
e [0 o)
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- =X —
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Authentication: 202148098
Date: 01-08-20

7666987 8300C

SR# 20200154112 o
You may verify this certificate online at corp.delaware.gov/authver.shtml




