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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR .-\(j'l'H()RlZAW)N TO
CONDUCT I'I'S AFFALIRS IN l“LOl._-’.lD.-\

IN COMPLIANCE WITH SECTION 617.1303, PLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

1. CHHDRENSHOSPITAL INC,
(Name of zorporation: must melude the word "INCORPORATED” o "CORPORATION i1 wards ot abbreviations of Tike
import in language as will clearly indicate that it is a corporation wnstend of a natural person or partnership o ot so contaned
in the name at present. "Company” or "Co.® may not be used as o corperate suffix by a nonprofit vorporation. )

(17 nume unavailuble m Floruda, enter alternate coporate nume adopted Lo the puipode of Uansacony business in Flornda)

2 District of Columbia 2330106380
(Stite or counury unsder the Taw of wiieh 11ss meorpovated) (TTT numbGer, T upplicabled
4 December 5, 1870 5, Perpetual
[Date of Incarporation} (Date of duration, it other than peipetual)
]

(Thate first conducted alarms m Flarida f pror o registiauon, see sectians 6170301 & 61713702, T8, fer determine peaoliy Tiahidine.)

7. 111 MichiganAvenueNW, Washington, DC2001(
iPrincipal ofifice street address)

{(Current mimhng address. of different)

Corporation is organized exclusively For charitable, scientific, and educational purposes 1o support and vneourige
& the provisionelhealiheare-rebedservices.
fFu pose(s) of corpotation acthorLad n one state or courry (o be canted eut i the state of Floruda)

v
L

L .

{rze

9. Name and sueet address of Florida registered agent: (P.0Q. Box NOT acceptable) 1 o
_{' N

A

Nae: CTCorporajonSvstem o )

Office Address: [ 2005 outhPinelstandRoad

Plantation Florida 33324 "
{Cuy) {7ap Code}e

-t ¥

10, Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporution uf the place
desipnated in this application, I 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 performance rg}p iy duries,
and Fam familiar with amid accept the obfigations of my position as registered agent,

o/ 11

{Kewistered agenl's signatuie) .
TR = = * Kimnberly Bowens, Asst. Secretary

[, Atlached is a centificate ol existenee duly authenticated, not more than 90 days prior to dehivery of this application to
the Deparunent of State, by the Secretary of State or other ofticial having custody o corporate records i the
qurisdiction under the law of which it is incorporated.

FLAYT - 102019 Wala kium oz Unlise
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12, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total];

A. DIRECTORS

BChairman
DVice Chairmun
@EDirestor
OPresident
Cvice President
OSecrtary
OOther:

.DCh:Jirrn:m
OVice Chainman
Oirecior
BPresident
OVice President

& Secretury

» Q0thee:

OIChuirman
OVice Chaimman
Obiteetor

OPresidem

OViee President

OSeerctun

Oeher:

Name: Schonay Bamett-Jonys

Address: 1 Michigan Ave NW

Washingion. DC 20010

Oireasurer

0 Qiher:

Wame: Mapy Anse Hilliard

Address: 111 Michigan Ave NW

Washogton, DC 26010

P et ot I o o e 5

OTreasune
1 ther:
Name:
Address:
O'Freasurer .

O Giber:

lDChninnan
EVice Chairman
BDircctor

~OPresident
BViee Presidem
OSeceetary

0 Grher:

SIChainman

DVice Chairman

] " WDirector

BPresident

OVice President |

OSccretary

O Other:

" OChajrman
DOVice Ciraieman
ODireetor
Clt*resident
OVice President
DiSeerpiar

“0 Other: _

Name; _Amy Freeman

Address; 111 Michigon Ave WW

Washingtan, DC 20010

OTreasurer

{1 Other:

Name: Kurt Newman, MD

*Address: FHE Michigon Ave NW

Washinrion, DC 200140

OTreasurer
0 Other:
Num:
Addness:
OTreasurer
2 Cher

: AN ;}:lachma:r_lylu report more than sis (6). The attachmens wilf be imaged for reporting pumposes onfy.
od 171h¢ index when filing your Florida Department of Swte Anaual Report form,

14, Mo

Annc Hilliard, Sceretary

L L
: [T tSignoture of Chalrmar, Vice Chaltman. or eny officer listed Tn number 17 of the application}

(Typed or printed aarme and capacity of person sigring application)

FLARI - 1200508 % s hduws [
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Intlial File #: 772301
I-ntity Fype: Non-Prodit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGUILATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING 15 hereby issucd 1o

CHILDREN'S HOSPITAL

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
12/05/1870 ; that al} fees. and penaltics owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mavor: The entitv's most
recent bienniat report required by § 29-102.11 has been delivered for filing to the Mavor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
cndorsement,

[N TESTIMONY WHERLEOF T have hercunto set my hand and caused the seal of this office to
be athixed as of 7/24/2020 3:539 PM

Business and Professional Licensing Administration

Yosg Or Graamoy

JOSEF G. GASIMOV
superintendent of Corporations,
Corporctions Division

Muriel Bowser
Mavaor

Tracking # 9ReINGR



