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COVLER LETTER

TO:  Registration Scection
Division of Corporations

SUBIECT: Nationwide Children's Hospital
Name of Carporation — must inelude suffis

Dear Siror Madam:

The enclosed "Application by Forcign Not for Profit Corporation tor Authorization to Conduct itz
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status”™ and cheek are submitted 10
register the above referenced nat for profit corporation to conduct its altaies in Florida.

Please retwn all correspondence concernmg this matter 1o the following:

Lisa Griflin Hodgdon
Name of Persan

Dinsmare & Shohl LLP
Firm/Company

201 North Franklin St Suite 3030

Address

Tampa. FIL 33602
Citv/State and Zip Code

lisa.hodedonfddinsmore com
[Z-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

[.isa Griftin Hodedon at( 813 y 343-9828
Name ol Person Area Code " Davtime Telephone Number
Mailing Address; Sireet Address;
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI1L 32303

Enclosed is a cheek for the (ollowing iwnount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee LI878.73 Filing Fee & 87875 Filing Fee & LI$87.30 Filing Fee.
Certificate of Siatug Certified Copy Certificite of Status &
Certified Copy



APPIAICATION BY FOREIGN NO T FOR PROFIT CORPORATION FOR AVTHORIZATION TO
CORNDUC T IS AFFAIRS N FLORIDA

(N COMPT TANCT WTTTSECTIONGT 21303 FLORIDASEATUTES DI T OTTOWING N SUBMEHEED 1O
REGISTER A FOURFIGN MO FOR PROF T CORPORATIONTOR AUTHORIZATION 10 CONDI LIS AL AIRS IN

FEE STATLE OF FLORIDA
‘ Nutionwide Children's Hospital Corp,
(Naine of corporation must iactude the word “TNCORFORA TRD™ o FCORPORA TION arwaids or abbreviathong ol Tike
cale that it i a carporation instead of a naueal person or partnership it nal so contaned

import i language as will clearly indi at )
in the pane & present. “Compinn ™ or “Co." may not be used ax o corparale suttia by a nanprolis corporation.)

(IT nume unas ailable in Flarida, cner Witernate corgoraie name adopted Lor the parpese of tunactung busmess 1 Vionda)

31-4379441

2 Ohio 1, .
{State or country under the law of which it is incorporated) B Frinumner. Tapphcabicy -

4, 22624892 3. 373042022

) T 7T Dt of duration, T ather than perpelual)

" {Date of Incorporation)

6. .. _ N — e Y —
{iTare BT conducted allae 101 lerida 1 prioe egistrarioes, Seeseetions 6171300 L AT S betermon: penath hahibis

700 Chitdren's Drive, Columbus. OH 43203
Tmneipal olticy siredt addicss) T

~1J

10 frrent manisy address, diffcrent}

s prinnary acis wiea shall nrelode mamtansing and npenaini 4 fspital, clsics and el Tacilities tor the pros sy e medical. sor ngalsul menty henn
antd tenosai programs e paliiric ieaii coe uokeasonab and condactmng sowniilic rescargh relam g ta

ciee sery ices o cleldies, providing cducational
the physicak, meatal amd emotional health ol clwsldice. P o2
- - - - - b N
{(Purpos2{s ) ot corporaliou anthorized 10 iome staic or countrs 0 be carned out th the site of Ploadag —
N [ .
TR . . - E—,’z
% Saune aned street address of Florida registered weent: 180, Box NOT acgepialde) v —
EASIRINE = B
Name:  Robert [ Sickles, Lsq. - _ R
. . . " o
Othee Address: 201 North Franklin Street. Suite 3050 7 el
- - L.
~lampa . Tlorida 33602 na
i/ Cadel &

Ty

t0. Registered agent's acceplance:
Having been named as registered agent and (0 accept service ol process lor the dhave staied corporaton ai the place

designated in this application. 1 hereby aceept the appointment as registered ageal and agree toacs m ihis capacily, |
further agree 1w comply with e provisions ol albstatules refabne © e praper and complele pertonmance of my Jutics,

aind [ am famitiar with and aecept the oflizgliuns ol s position as regisiered agent

///Q, 7 2 | QZA

(Rezisterdd ngent's sspnatn e

Adtached is a cerlificate of existenee duly anthenticated. notmore thdw 0 dass privr w delivery of this application 10
the Depastment ol Ste. by the Secretry of Stiee ur other alficial hin g cuslody of corpovate recards i the

jurisdiction wnder e [aw of which it1s invorpoted,



12, Forinitial indexmg purposes. list eames. tiles and addresses ot the primary officers and- or dirgelors Jup 1o six ()

total]:

A. DIRECTORS

Ko Chininnan
Ovice Charrman
Civectos

LI President
Owvice President
CiSceretary

Oinber

CiChmanan

LoV ue Chaennan
(L [hrecis
CiPesiden
Tiviee Mesident
ISeeretary

Cother:

ThChainman

T View Chairman
Uilrrecior
CPresident
Civaee President

O Scerenny

Kitnher AssL Sccrctarx

NOTE. 1

Non-inddged individua

Namwe Alex Fischer

700 Childven's Drive

Adldress

Columbus, OM 432035

3 Treasueer

O Cdier

same:  -uke Brown

700 Children’'s Drive

Addigs.

Columbus, (14 43205

EETrecasier

Cohwe __ _

Nane,  Sara Evans

700 Children’s Drive

Adideens,

Columbus, Q11 43205

A B R NTTI

< Qiher __ .

T haioman

N Vice Chatman
Ciatecror
ClPicsiclent
JIVice President
! Seerciary

Chher

[DChanman

SN Chatonan

i B ITTUATY
MMesadent

O Vice Piessdem

MSecrewany

Cioer

i Chaitman

O Vice Charman
O Diceciin
FIlresidem
vice President
L_].\‘L'L‘IL'\.II\

Tinher

Kirt Walker

Namwe.

Addiess: 700 Children's Drive

Columbus, Ol 43205

I Treassrer

Donher,

~vame Rbonda Comer

Address: 700 Children's Drive
Coluinbus, O 43205

.
T Ieeoseers,

e -

Nathe

Addres-:

d e

IR

bt Nolice. Use an stiachiment 1o report more than sis {6). The attachment will be imaged fav reporting purpases only.

r.'d to the indes when difing your Flonda Qepantment of Stace Annual Repornt form

ekl
{

vped or wrfnicd nane

(Sugnature SRanan, Vice Chaeman, or any 0TS Tisted in moniber 17 o the application)

PP ———
add Cupactty of person signing apphication)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NATIONWIDE CHILDREN'S HOSPITAL. an Ohio not for profit corporation,
Charter No. 8977, having its principal location in Columbus, County of
Franklin, was incorporated on February 26, 1892 and is currenty in GOOD
STANDING upon the records of this office.

Hithess myv hand and the seal of the
Secretarv of Stare ot Cohwnbus, Ohio
this 19th day of Augusi, 4.D. 2021,

e

Qhio Secretary of State

Validation Number: 202123100744



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

LISA GRIFFIN HODGDON

DINSMORE & SHOHL LLP

201 NORTH FRANKLIN ST, SUITE 3050
TAMPA, FLL 33602

SUBJECT: NATIONWIDE CHILDREN'S HOSPITAL
Ref. Number: W21000121856

We have received your document for NATIONWIDE CHILDREN'S HOSPITAL
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00021648

www.sunbiz.org
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