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115 M CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/21/2022

Name: Jennifer Bialowas

Reference #: 1783620

Entity Name: HUMANGOOD NORCAL

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 78.75
Signaiure:

/

‘¥ CORPORATE HQ S EURCPEAN HGQ % ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
iD E 4051, C™FL REGISTERED I EMGLAND A WALES, A QR G KONG LIMITED SCMPANY
NY, NY 12016 RECISTAY #301C72 UKIT B, uF, LIPPO LEIGHTON TOWER
D, 1129427200 6 LLOYDS AVE, LINIT 4CL 103 LEIGHTOR RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3M 3AX HOMG KGMNG
F: 800.944,6607 =44 {0)20.3961.3080 P: +852.2682.9633

F: «852.2682.97%0



COVER LETTER

TO:  Registravon Section
Division ot Corporations
HUMANGOOD NORCAL CORPORATION

SUBJECT:
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Flonda". "Certificate of Existence”, or "Centificate of Statns”™ and check are submitted 10

register the above referenced not for protit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

1325 J Street, Suite 1550

Address

Sacramento, CA 95814
Cuy/State and Zip Code

statrep@cogencyglobal.com

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

For further information concermng this matter, please call:

Alexis Cassidy at ( 866 \ 369-1640
Name of Person Area Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secnon Registration Section
Division of Comoriations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee, FLL 32314 2661 Executtve Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
1 s70.00 Filing Fee Cs78.75 Filing Fee & Cls78.75 Filing Fee & 2 s87.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Ceriified Copy



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

THE STATE OF FLORID A

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

1

HUMANGOOD NORCAL, INC.

.(x\'amc of carporation: 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 nstead 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.)

2.

(If name unavailable in Florida. cnter alternate corporate name adopied for the purpose of transacting business in Florida)

California 3 94-1225374
{State or country under the law of which it is incorporated) (FEInumber. iTapplicable)
1. 11/30/1955 5
(Date of Incorporation) o (I3atc of duratian, if other than perpetual)

) (Date first conducted aifairs in Flonda 11 prior to registration. See sections 6171301 & 6171302, F.8, e determine penalty liability.)
7.

1900 Huntington Drive Duarte, CA 91010

(Principal office street addressy

{Current mathag address, 1f dilTerent) o

‘g ~3

N =]

[ e |

=

5. Senior Housing TR
iPurposels) of corporation authorized (n home state or country to be carried out tn the state of Florida) IS
5} —_——
— .
9. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable) E_

. -

— =

Name: COGENCY GLOBAL INC, ‘;(;. w

Office Address: _115 North Calhoun Street, Suite 4 f : ‘3\

Tallahassee _Florida 32301
(City) (Zip Code)
1{). Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place
desifnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Q«\\Aff;‘_/k Jennifer Bialowas, Assistant Secretary
/ V (Registered agent's signature)

11. Auached is a ceriificate of existence duly auihenticated, not more than 90 days prior 1o delivery of this application to
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 Forinitial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up 1o six (6}

total]:

A. DIRECTORS

FAChaimman
FVice Chainman
LiDirector
K)President
LIVice President
CISecretary

DOher:

CIChainman
CIViee Chatrman
LIDirector
LIPresident
ClVice President
CiSecretary

ClOther:

John Cochrane

&IChainman
CIVice Chainnun
LIDirector
LIPresident
CiVice President
CiSceretary

ClOdher:

Nume:
Address: 1900 Huntington Drive
Duarte, CA 91010
LITreasurer
Ll Onher:
Nume: Andrew McDonald
Address: 1900 Huntington Drive
Duarte, CA 91010
&I Treasurer
Kl Other: CFO
Name: Randall Stamper

Address: 1900 Huntington Drive

Duarte, CA 91010

CITreasurer

I Other:

CChairman
CVice Chairman
X [ rector
CiPresident
CvVice President
EiSccretary

T Onher;

[ZChairman
IDVice Chaimman
C'Director
CPresident
CVice President
LU'Secretary

C Other:

L-_"(:hiliﬂﬂilll
OViee Chairman
CiDirector
CiPresident
LIVice Presidend
LiSecrewary

£ Oihers

Declan Brown

Name:
Address: 1900 Huntington Drive
Duarte, CA 91010
Ll Treasurer
£ Other:
Nume: Bethany Ghassemi
Address: 1900 Huntington Drive
Duarte, CA 91010
M Treasurer
i Other;_Seneral Counsel
Name:

Address:

LITreasurer

21 Other:

NOTE: [mportant Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

R

~_"

1.4

{Signatare of Chairman, Viee Chairman. or any officer listed in number 12 of the application)

Bethany Ghassemi, General Counsel

{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

THE

SR

\y

i, SHIRLEY N. WEBER, PH.O., California Secretary of State, hereby certify:

Entity Name: HUMANGOOD NORCAL

Entity No.: 0312485

Registration Date: 11/30/1955

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Greal Seal of the State of California this day of
September 12, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 044327227

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



