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APPELICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTLS, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AF. FAIRS IN
THE STATE OF FLORIDA:

j_ Indiana University Healih Care Associates, Inc

(Name of corporation: must include the word "ISCORPORATED® or "CORPORATION" ur words or abbreviations of ike
import in language as will clearly indicaie that it is n corporaton instead of 4 natural person or pantnership it not so contained
in the name at present. "Compamy™ or "Co." may not be used as a corporate sufTix hy a nonprofil corporation.)

(Lf name unavailable in Flarida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

2. Indiana 3. 351747218
(State or couniry under the Taw of which it s incorporated) {FET number, 1T applicable)
4. September 23, 1987 5. erpetual
(Date of Incorporation) (Date of duration. if other than perpetual)

6. 04.01.2020
{Dhatc Tirst conducted aflais in Flonida i prior to registration, see sections 8171501 & 6171502 F.8. wo determine penafly livbilin:.)

7. 9530 N Meridion Suect, Suite 300 Indimnapolis, 1N 46204
(Prncipal office street address)

{Current maling address, it dittercnt)
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8. To accommodate tcam members working remotely LI . e |
{Purposc{s) of corparatian authorized in home state of country © be carried outin 1he state of Florida) ":g i
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9. Name and street address of Florida registered agent: (7.0, Box NOT ucceptable) o [
T

—_1 4 -

Name: © T Corporation System T E f:r: i\:'

s &

Office Address: 1200 South Pine Island Road R -2

‘ - o

Plamation  Florida 33324
{Citv) {Zip Code)

10. Registered agent's acceptance:
Huving been numed as registered agent and to accept service of process for the ubove stated corporation @l the place
designated in this upplication, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u_fl my dutics,
and I am familiar with and accept the obligations of my position as registered ugent.

C T Corporation System

! p -
. /] Tracy Keliner Asst. Secretasy
S 4/ s )

77 SR URegrstered agenl's simmature}

11, Attiched 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.
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12. For initial indexing purposes. tist names, titles and addresses of she primary otficers and/or dircctors [up 10 six (6)

total |:

A. DIRECTORS

B Chairman
OVice Chatrman
Obirecior
OPresident
OVice President
O=eeretary

Onher:

OcChairman
OVice Chaimmin
Oidirector
OPresident
Ovice President
Oscerctany

Oother: CFO

OChairmus

O Vice Chatrmin
Oirecior

O President
OVice President
OSecretary

QGther:

Nume; Dennis Murphy

OChairman

Address: 930 N Meridian St

OVice Chairman

Suite 300

CiYirecior

Indianapolis, I 46204

OPresident

OVice President

O I'reasurer

8 Other:

Name: Jennifer Alvey

OSeeretary

0 Other:

OChairman

Address: 750 N Meridian St

DO Vice Chairman

Suite 300

Oyirector

Indianapnliz, IN 46204

O President

DOVice Presidem

O Treasurer Osecretary

O Other: [ nher:
Name: OcChairman
Address: O vVice Chairman

Obirecior

O Presidemt

O'I'reasurer

O Other:

OVice President
Osecretary

O Other:

Name: John [hucsing

Address: 930 N Meridian St

Suite 300

Indianapnlis, I 46204

B Treasurer

a Other

Nume:
Address:
O I'reasurer
O Otier:
Name:
Address:

O I'reasurer

O tnher:

NOTE: Important Motice; Use an aitachment to report more than six (6). The attachment will be imaged fur reporting purposes only.

Non-indeved

13.
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u&ls Emy e added to the index when filing your Florida Department of Siate Annual Report form.
1

T

1M John{h

l (Sigratute of Chau‘m{n,\\’icc Chairman. or any officer listed in number 12 of the application)
ki

{Tvped or primted name and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certiticate,

Hh . W
duly filed the.requmte docu rents to comm ess activities under the Iaws ithe State of
% RE et ’
ingiana on September 23 1987 and was in emst or authorized to transact busmess in the State of

Indiana on Aprit 22, 2020.

i further cerufy Ihls Domestic Nonproﬁ Corpor |é;n has filed its most recent report required by
indiana law wnh:.me Secretary of: State, or is not yet required to«f:ie Such regort, anc;‘vtkﬁa‘ no notice of
withdrawal, dissolution, or expsrahon has been ﬁled or taken place All fees, taxes interest, and
penalties owed to tnclana by the domestic or formgn entity and cmlected by the Secretary of State

have heen paid.

In Witness*Wherecf, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, April 22, 2020

Coxnces Caumarn.

'---.....--é' CONNIE LAWSON
181\ SECRETARY OF STATE

198709-76% / 20201399081
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificute
Expires on May 22, 2020.




