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

IN COMPLIANCE WITH SECTION 617.1303, 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. Copa Health, Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

2. Anzona 3.
{State or country under the law of which it is incorporated) {FEIl number, if applicable}

5.
{Date of duration, if other than perpetual)

4. January 24, 2020
{Date of Incorporation)

6.
(Date first conducted affairs in Florida if prior to registration. Sce sections 617. 1301 & 6/7.7302. F.5, to determine penalry Tabilitv.)

7. 924 North Country Club Drive, Mesa, AZ 85201
{Principal office street address)

{Current mailing address, if dilferent)

8. To suppert the charitable, educational and scientific purposes of 501{c}3) organizations.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonida) G ™~
!
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . SR )
2 oy ol
B ""Y} 'ﬁ'.
Name: & T Corporation System (_5—, = P =3
. - (Tt
Office Address: 1200 South Pine island Road . ot —
Plantation . Florida 33324 f-: RS --
Ciy) Zip Code) S
. h

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
c;paciry. I

designated in this application, I hereby accept the appointment as registered agent and agree to act in this
1er agree 10 comply with the provisions of all statutes relative to the proper und complete performance of my duties,

furt p
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

. ATd
By: S‘;tr‘*f"wm’r Scott A White Assistant Secretary

(Registered agent's signature)

I'T. Attached 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 custedy of corporate records in the

jurisdiction under the law of which it is incorporated.
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£2. For ininal indexing purposes, list namcs, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

DChairman
LVice Chairman
ODirector
OPiesident
OVice President

OSceretary

®Other: CEO

OChairman
&Vice Chairman
ADirector
OPresident
O0Vize President
OSecretary

CIOther:

Name: Shar Najafi-Piper

Address: 924 North Country Club Drive

Mesa, AZ 35201

OTreasurer

0 Other:

Name: David Day

Address: 224 North Country Club Drive

Mesa, AZ 85201

Bl Treasurer

] Other:

OChairman
OVice Chairman
ODirectot
OFresident
OVice President
OSecretary

OOther:

Name:

Address:

O'freasurer

[0 Gther:

(MChainnan
OVice Chairman
EDirector
OPresident
OVice President
OSeeretary

0 Other:

OChairman
OVice Chairman
ODirector
CPresident
OVice President
OSeceretary

Other:_CFO

BChairman
OVice Chairman
G Director
OPresident
OVice President
OSecetary

Q0 Other:

Name: Don J. Fowls. MD

Address: 924 Noqth Country Club Dyive
Mesa, AZ §5201

O Yreasurer

O Other:

Name: John Moore

Address: 924 North Country Club Drive

Musa, AZ 85201

OTreasurer
O Other;
Name:
Address;
OTreasurer
O Other:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

13. ,.g’f:'-*/l/;bv W//”,{JGLQ

</

14, John Moore, Chicf Finoncial Officer

(Signature of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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; 21020410348732

Office of the
CORPORATION COMMISSION

CLERTIFICATE OF GOOD STANDING

I the updersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
COPA HEALTH. INC,

ACC file number: 23033920
wis tneorporated under the Yaws of the Staie of Arizona on (172472020

That all annuad reports owed to date by said corporation have been filed or delivered for ling. and all annual filing fees
awed 1o date have been paid; and

That. according to the records of the Arizona Corporation Commission, said corporation is in gowd stinding in the State
of Arizona as of the dute this Certificate is issued.

This Cenificate relates ondy 1o the legal existence of the above named entity as of the Jate this Certilicate is issued. amd
is not an endorsement, recommendation, or approval of the entity™s condition. business activities. affairs, or practices.

IN WITNESS WHEREOF. | have hercunte set my hamd, altived the orticial seal of the

Aricomy Corporation Commission, amd issued this Cenilicate onthis date: 0240472021

Matthew Neubert, Executive Director




