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COVER LETTER
TO: Regstration Section
Division of Corporations

SUBJECT: Global Liver Institute, toc,

Name of Corporation — st mchide suffix
Dear Sir or Madarmn:

The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check ars submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return ull comespondence coneerning this matter to the following:

Kathleen Venker

Name of Person

2
R
Nonppro£t Service Groop - —_—
- - i
i N . B — -9
Frrm/Company - = e
200 North Glebe Road i
. vy
- - S
Suite 315 - el
. '- oy -_J "‘.-‘5'
Address i N
Arlington, VA 22203 -
City/Statc and Zip Code
kvenker@ nonprofitserv .com
E-mai] address: (to be used for future annuel report noufication)
For turther information concerning this matter, please call:
Kathleen Venker ( 703 528-7525
at
Neme of Person Area Code ~ Dayume Telephone Number
Mailing Address: Street Addreys;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT (QF STATE
&= $70.00 Filing Fee  (J578.75 Filing Fee & [1578.75 Filing Fee & [0$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FI.ORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:
1 Global Liver Institute, Inc.

{Meme of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abhreviaGons of hke

ucport in language as will clearly indicate thet it is a corporation instead of a naiural person or partership if mot so contained
in the name at present. "Company” or "Co." may ot be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter altamate corporate name adopted for the purpose of rapsacting business in Floridu)
. Delaware

3 46-4687212
(State or couniry under the taw of which it 15 incorporated}
4 12/19/2013

(FET pumber, if spplicablc)
5.
(Date of Incorporation)

{Date of duration, if other than perpetual}
6.
(Date first conducted affairs in Florica if prior to registation. See sections 617.1501 & 6171302, .5, to determine penaity liability.)

3

4323 Westover Place, NW, Washingion, DC 20016 f.:_-»

7. = i —
(Principal oftice street address} . = o %
(. T
- 1 Lo

{Current maring addrcss, & dilferent) . [s ]
: . -0 .",“.'?‘
g See Attachal. “ = ;(.."‘:.;,3

" (Purposc(s) of corporation authorized in home stae or country to be carried out In the siate of Florida) . - ’
BACIRY
9. Namc and street address of Florida registered agent (P.0). Box NOT acceptablc) v -
Name: CT Corporation
Office Address: | 290 South Pine Island Road
Plantation ‘ . Florida 33324
(City} (Zip Code)
10. Registered agent's aceeptance:
Having b

een named as registered agent and 10 accept service of process for the above stited corporation at the place
desienated in this application, I hereby accept the appoiniment as registered agent and agree to act in this co aa? .}
funﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance ojp my duties,
and I am familiar with and accept the obligations of my position us registered agent.
{ vaee Toveloora Lisa Dubois, Asst. Secretary
(Regstered agent's signature)

L1 Attached is a certificate of existence duly anthenticated, not mare than 90 days prior to delivery of this applicaiion to
the Department of State, by the Sceretary of State or ather official having custody of corporute records in the
Jjunisdiction under the faw 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

Victor ). Reyes
= Chairmun Name:

_ i 4323 Westover Place NW
OVice Chairman  Address:

Washington, DC 20016

[CiDirector

OPrssident

TVice President

OSecretury e

QOther __~~ OOken______
ClChairnzn Name: 152 Boyette

4323 Westover Place NW
OVice Chairman  Address:

i Washington, DC 20016
UIDirector

{President

OVice President

{(JSecretary = Treasurer
O0ther: 7] Other:

. Laurie Mobley
fJChairman Naxme:

. . 4323 Westover Place NW
OViee Chairman  Address:
Washi ,DC 20016

BiDirector ashiagton %
[Presictent
O Vice President
CiSecretary 3 Treasurer
{{10ther:  Other;

Doana R. Cryer
{_1Chairman Name: oy

. . 437273 Westover Place NW
OVice Chairman  Address:

Weshington, DC 20016

ODirector

HPresident

3 Vice President

[COSecretary Dlreasurer

B Other QOther:

Brian M
CiChatrman Name: " nnroe

43273 Westover Place NW
dress:

{IVice Chairman

Washington, DC 20016

ODirector
[
==
CiPresident 2
o [ ar
{21 Vice President = “
T - a
. 1 -l
B Secretury [ Treasurer © O
-y
. - e
GOther: OOther; - - . - i
S
-1
.- n
Amy L. Wrighs
[JChatrmng Neme: Y s -

4323 Westover Place KW
[OVice Chairman  Address: vertiace

Ef Director _‘f"&siﬁngmn ,DC 20016
CiPresident

OVice President

i Secretary O Treasarer
dOtker_ OOther;

NOTE: Important Notice: Use e aitachinent to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed indj

13.

1s mav begdded thx when filing your Flurida Departrment of State Anngal Report form,

14 Donna R. Cryer, President, CEO

il —
" Siuature ol Chuifian, Vide Chalrmeam, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing epplication)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY nGLOBAL LIVER INSTITUTE, INC." Is DOLY
INCORPORATED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

—y t

—-"

\gﬂ@w}

Authentication: 203167189

5452321 8300C
SR# 20211672891

You may verify this certificate onfine at corp.detaware.gov/authver.shtml

Date: 05-10-21



Global Liver Institute, Inc.

Purpose Statement

Global Liver institute is a nonprofit organization organized for the following: to

improve individual and public health by promoting innovation, collaboration, and

scaling aptimal approaches to eradicating liver diseases.

Global Liver Institute is dedicated to generating an effective response globally to
the hidden and growing epidemic of nonalcoholic steatohepatitis (NASH), a

prevalent and potentially deadly liver disease affecting tens of millions of people.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

KATHLEEN VENKER
200 NORTH GLADE ROAD STE 315
ARLINGTON, VA 22203 US

SUBJECT: GLOBAL LIVER INSTITUTE, INC.
Ref. Number: W21000087958

We have received your document for GLOBAL LIVER INSTITUTE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 021A00013508
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