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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONBDUCT [TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 4171503, FLORIDA SVATUTES, THE FONLOWING IS SURMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFATRS IN
THESTATE OF FILORIDA:

Care Initiatives - Not For Profit Comoration
1 r;

{Naumw of corporation: must Inclede the word "INCORPORATED™ or "CORPORATION or words or ahbreviations of Iike
tmport in language as will clearly indicate that it is a corparation instead of a natural peraon or partnership if aot so coninined
in the name al present. "Company” or "Co.” may nat be used as a corporate suffis by a nonprolit corporation.)

(If name unavailable in Florida, enter slternate corpurate name adopied for the purpose of ransacting business in Floriday

~  Texus N

2. J.
(State or country under the Taw of which it 15 incorporated) {FET number, 1T applicable)
4. 3859488 5 Perpeluai
{Date of Incorpomtion) {Daiz of duration, 11 other than perpetuzl)
tro017n
6 142872022

(Date dirst concducted ulinis in Florida i1 prine (o regisiraion. See secrons 6177307 & 647.1302, F.3, tu deterniine penaffo aniling, )

Tol T WEST LAKES PARKWAY  WEST DES MOINFS 1A 8026t

{(Frincipal office sireet address)

1611 West Lakes Parkway, West Des Moines iowa 50266
tCurrent maihmg address, 11 diffcrent}

To operate in a charttuble manner to satisty the sick and clderly's needs for housing, health care and financial security by

8.
{Purpose(s) of corporalion wathorived in home state or country to be carried out in the state of 'lorida)
&
4. Name and street address of Florida registered agent: {P.0. Boax NOT acceptable) - 3
C T Corporation Syslern s
Name: o : N .
Office Address: 1200 South Pinc 1siand Road o)
Plamation Fiorida 3334 =
- B L3 'I (-q — .
() (Zip Code) ) o
i0. Registered ageal's acceptance: CC}J\

Having been named as regisiered agent and (0 accept service nf process for the ahove stated corporation at the place
desipnated in this application, 1 herebp accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative 1 the proper amd complete performance uj[ my duties,
and I ans fumiliar with and uccepr the obligations of my position ey registered agent.

C T Corporation System
ANy

Hy B e Kimberly Bowens Secretary
(Reglstered agent’s signature)

1. Attached is a certificate of existence duly authenticatzd, not more than 90 dayvs prior to delivery ol ihis application o
the Departinent of State. by the Sccretary of Stale or other ofticial having custody ol corporate records in the
Jurisdiction under the law ot which it is incorporated.
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12, Forinitial indexing purposes, list namues, titles and addiesses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

GICheirman

O Vice Chaimian
O Dircetor

O President
Cvice President
1 Secvetary

COther:

LChairman
1Viee Chairman
[= Director
Jiresident

Ui Viee President
O Secretary

Ti{her:

CIChairman

T Viee Chairman
EDirector
CPresident

2 Vice Presidemt

i Secretry

Stephanie Edwards
Names

1611 West Lakes Ploav
Address: :

West Des Meines, lowe 50266

[ZTreasurer

3 (dher

) Ronald Harmon?d
Namer

611 West Lukes Piowy
Addross: FAET West Lukes Plowy

West Des Moines, lown 50266

{ZIrensurer

O tuber:

Denise Sturn
Name:

1nil West Lakes Piowy
Address:

West Des Motnes, lowa 51266

[ Tecnsurer

O Ckaimun
IVige Clininmun
IDirector
_IPresident
Ve President
= Secretury

CiOther:

{Z Chairmzn

T Vice Chairman
= Direvtor
Cleresidem
TVice President
O 8ecretary

CiQh:

O Chabrman

- Vice Chaiman
LiDircctor
CPresident
TVice Preaident

ISeerctary

Steven Achersan
Name:

P11 West Lakes Pkwy

Adidress:

West Des Moines, lawa 50260

(AT reasurer

D Oiher:

Robert Conlan

Niame:
J ey » . Lyr
Address: tat] West Lakes Phwy

West Des Momes, lowa 50200

C Treasuter

CiOuer:

Dave Dison
Name:

Tolt West Lakes Pkwy
Addreas:

West Des Moincs, lowas $0266

M Treasurer

From; David Thoma

Ditkher: U Other UOther:, HOtwr:

NOTE: [mponant Notice: Use an attachment to report more than six (63, The attachmem will be imaged lor reporting purposes only.
Non-indexed individuals may be ?l te the index when filing vour Flerida Depanmens of State Annual Report form,

L7 {Signature of Chairman, Vice Chatmma, or any ufficer Dsied in nomber 13 of the application)
Dave Divan, SVP/CFO, Treasurer
{ Typed or printed name and capacity of person signing spphication)

14,
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Corporaiions Sceclion
P.G.Oox 13697
Austin, Texas 187 11-3697

John B. Scout

Seeretury of S1ale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary of State of Texas, does hereby certify that the document. Articles OF
fncorporation for CARE INITIATIVES (file number 1077¢41101). a Domesiic Nonprotit Corporation.
was tiled i this office on May 19, 1988,

ltis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office i Austin, Teaas on Navember 29,
2022

st

John B. Scott
Secretary of State
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