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COVER LETTER

T(: Registration Section
Division ot Corporations
Health Finance Institute

Name of Corporation - must include suthix

SUBIECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its

Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
regisier the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspoadence concerning this matter o the following:

Name ol Person

Firm/Company

Address

Cuy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

al
Name of Person (A[’CH Code  Davume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the lollowing amount:
Please nuake check payable o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee  [_11$78.75 Filing Fee & 1157875 Filing Fee & [ $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
HEALTH FINANCE INSTITUTE, INC.

.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wurds or abbreviations of like
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 aot be used as a corporate suffix by a nonprofu corporatian.)

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

N VA N 83-3828470
(State or country under the law of which it is incorporated) (FET number, i applicable)
N 2/8/2019 5
{Date of Incorporation) {Dalc of duration, if other than perpetual)
‘ July 12021
' (Date first conducted affairs in Florida if privr to registration. See sections 6171301 & 617.1302, F.S. to determine penally liability.)
7. 3100 Clarendon Bivd. #200 Arlington, VA 22201
(Principal office street address)
3100 Clarendon Blvd. #200 Arlington, VA 22201
{Current mailing address, i diterent)
Q nan-profit organization that aims to design, calalyze, lest, and scale navel financing instruments and pathways for noncommunicable diseases
{Pumpose(s) of corporation awthorized 1n home state or country to be carried out n the state of Florida) ~
- (3
I~
9. Name and street address of Florida registered agent: (P,O. Box NOT acceptable) R .
DE )
Name: COGENCY GLOBAL INC. AR
Office Address: 115 North Calhoun Street, Suite 4 Zo
Tallahassee . Florida 32301 L~ -
(Citv) (Zip Code) = __

(0. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation ai the place
jpacir_v. !

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

and I am famitiar with and accept the obligations of my position as registered agent,

IS/ Jacqueline Almeida

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not maore than 90 days prior to delivery of this application 1o
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.



12, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

DChaiml:m
[Dvice Chairman
[EJnireetor
[x]Presiden
[[IViee President
DSccz‘ctar_\'

[(]JOiher:

[(JChainman
{Jvice Chairman
bircctor
[]President
{Jvice President
CIsecretary

other:

Andrea Feigl-Ding

Name:

Address: 9100 Clarendon Blvd. #200
Arlington, VA 22201
D'l'rc:\surcr

D Other:
Name: Marina Mez
Address: 2-8555 Greenall Ave

Burnaby, BC Canada V5J) 3M8

(IChairman
[(}vice Chairman
MDirector
[President
[JVice President
DSccrul:lr_\'

[Cjoter:

Name:

{(X]Treasurer
[:I (ther;

Address:

] Treasurer

D Other:

[:k‘llaintlatl Name:
D\’icc Chairman

[(wirector

Diego Rivera

Address;

3100 Clarendon Blvd. #200

Arington VA 22201

D[’rcsidcnt

D\’icc President

DSccrcmr_v

D Treasurer

D Other:

Gloria Benedikt

Schlossplatz, A-2361

Laxenburg, Ausiria

Others__ o=
Ekfhnimum Name:
D\’icc Chairman  Address:
D!Jirccmr

Dl’rcsidcm

D\’icc President
{[x]Secretary

[:] Ozher:

I:phairman Name:
[[IVice Chaimman  Address:

Dl)irector

[Jrrcasurer

D Qther:

Dprcs ident

[vice President
CliSccretary

D Ozher:

M Treasurer

(1 Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty.
Non-indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

13

Dou Avrara

{Signature of Chairman, Vee Chairman. or any officer listed in nuinber 12 of the application)

14 Diego Rivera | HR & Operations Manager {Authorized as Company Signatory by the Board)

(Tvped or printed name and capacity of person signing application)
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State Qorporation ommission

CERTIFICATE OF GOOD STANDING

] Cerin the Fo“owingﬁ'om the Records of{he Commission:

That Health Finance Institute is c{u[y [ncorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on February 8, 2019;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as ofthe date setﬁmh below.

Noth[ng more (s hereby certﬁed.

Sigmed and Sealed at Richmond on this Date:

June 3, 202

ﬂawd%y

Bemard_]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021060315943428



