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COVER LETTER

TO:  Registration Section
Division of Corporations

Zion Health Ine.

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam: -

The enclosed " Apphication by Foreign Not tor Protit Corporation for Authorization to Conduct its
Aftairs in Florida”. "Certificate of Existence"”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Christina Bird

Name of Person

Myde Loubet Law. LLC

Finn/Company

1031 5. Biuff Sirect

Address

St George, Utah 84770

City/State and Zip Code

christina@hvdeloubetlaw.com

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter. please calf:

Jared 5. Hyde 435 2754744
at (
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, V1. 32303
Enclosed is a cheek for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OQF STATE
= $70.00 Filing Fee 187875 Filing Fee & O%78.75 Filing Fee & O%87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Cernilied Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLWING IS SUBMITTED TO)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:
i Zion Health Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a nutural person or partnership if not so contained
in the name gt present. "Company” or “Co." may not be used as a corporate suffix by a nonprolit corporation.)

Zion HealthShare Ine.

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

5 Ulah L 83-2337408
- J.
{State or country undes the law ol which it is incorporated) (FEY number 1 applicable)
114)4/2018 -
4. 13430 3.
{Date of Incarporation) (Pate of duratton. if ather than perpetual)
124172021
(Date first conducted atfuirs in Florida if prior o regisieation. See sections 6170300 & 617 13025 w0 dewermine penalt Tiabilioe,)
7 1306 S. Siheon Wav 22C0 51 George. Utah 84770
(Principal office address)
{(Current mailing address. i hiTerenty
q Administer a voluntary community benevolence program designed to assist in health care sharing.
L
(Purpose(s) of corporation authortzed 1n home state or country 1o be carried out 1n the state of Flonida) . ~
N
9. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T
Registered Agents Inc ST -
Name: = ~ oo
7901 4th SUN STE 300 -~
[ .
117
- . 33702 )
. Florida - @
{(Zip Cade) - -
(]

Otfice Address:
St Petersburg

(City)

1. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Having been named us registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliur with wind uccept the obligations of my position as registered agent.

-
Bﬂ E Bill Havre - Assistant Secretary
(Registered agent’s signature)

[T, Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment ol State. by the Sceretary ot State or other official having custody of corporate records in the

Jurisdiction under the Taw of which it is incorporated.




12, Forinitial indexing purposes. list names. titles and addresses ol the primary officers and/or directors fup 10 six (6}

total|:

A, DIRECTORS

CChairman
D3WVice Chairman
ODirector

= President
TiVice President
Ciseceretary

Cliother:

i Nathan Udy
Nune:

1306 8. Silicon Way #2C

Address:

St. George, Utah 84770

T3l reasurer

T Chainman
TOVige Chairman
Cibirector
Tirresident

O Vier President
O Secretary

it xher:

OChairman
DWice Chairman
Siiirecior
CiPresident
Tvice Prosident
COSecretary

Tnher;

3 ¢nher:
Namu:
Address:
i lreasurer
{0 (nher:
INaIne
Address:

I lreasurer

T Other:

NOTE: [mporant Notice: Use an artachiment 1o repoart more than six (6). The attachment will be imaged for reporting purposes only,

{OChairman
CIWice Chairman
Tlirector

O President
TIViee President
CIsuveretary

COnher:

TiChairman

U Viee Chuimman
TDirecur
TiPresident
CIVice President
CISecretury

COther:

M Chairman

T Vice Chairman
Direcior

[ President

T3 Vice President
DISecretary

CiOther:

Nume:
Address:
O Treasurer
DOther:
Nam:
Address:
Cireusurer
Ctnher:
Name:
Address:

CTreasurer

iZOther;

Non-indexed individuals may be added to the index when filing your Florida Department ot State Annual Report forin.

13,

4

Nathan Udy, Presidens

{Signature of Chairman, Vice Chairmian. or any officer listed in number 12 ol the apphcation}

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



Utah Department of Commerce
Division of Corporations & Commercial Code
166 East 300 South, 2nd Floor, PO Hou 136703
Salt Lake City, UT 84114-6705
Service Center: (H01) 530-4449
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) S31-6438
Web Site: htip//swww commerce.utah.posy

1371372021
[1053260-014012132021-3024789

CERTIFICATE OF EXISTENCE

Registration Number: 11053260-0140

Business Name: ZION HEALTH

Registered Date: November 07. 2018

Entity Type: Corporation - Domestic - Non-Profit
Status: Current

The Division of Corporations and Commercial Code ot the State of Utah, custodian of the records of
business registrations. certifies that the business entty on this certificate 1s authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed te this state: s maost recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not heen filed.

Luigh Veillette
Director
Division of Corporations and Commercial Code
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