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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

;. Transformative Community Health Inc

{vame of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
impon in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may net be used as a comporate suffix by a nonprofit corporation. )

(Il name unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

» Nevada 3. 87-4459877
(State or country under the law of which it is incorporated) (FET number. if applicable)
4. 01/11/22 5.
{Date of Incorporation) (Daie of duration, 1f other than perpetual)
0.
t1xate first conducted affairs in Flarida if prior to registranon. See sections 6771501 & 617. 1302 F 8, 10 deterniine ponaliv liabdin:.)
. 7901 4th St N STE 300 St. Petersburg FL 33702 -

(Principal office street address) -

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, iF difierent)

g Social Assistance and a 501(c)3 (see attached form) ol

(Purpose(s) of corporation authorized In home state or country to be carmed out In the state of Flonda) )

9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Hegistered Agents Inc
Office Address: 73071 4th St N STE 300

St. Petersburg Florida 33702
(City) {Zip Codc)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
furfger agree to comply with the provisions of all statutes refative to the proper und complete performance njpm_r duties,
and [ am familiar with and accept the obligations of my position as registered agent.

-

Dutd [ dwts
"

{Registered agent's signature)

I't. Atached is a certificate of existence duly authenticated. not more than 90 days prior to 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 For initial indexing purposes, list names. fitles and addresses of the primary officers andfor directors [up 10 six (6)

total]:

A. DIRECTORS

(3Chairman

[JVice Chainnan

ODirecior

JPresident

CIVice President

[CiSecretary K Treasurer UiSecretary X Treasurer

OOther: 7 Other: LJOthes: O0ther:

[(IChairman Name: Jessica Swenson CiChairman Name:

Civice Chainman  Address: Civice Chaimman  Address: :.:1

ODirector 24W500 Maple Ave Director =

Cipresiden naperville, IL 60563 Cipresident S

OVice President OVice President -

XSccretary O Trcasurer OSecretary CiTreasurer ‘:_)
g

DOher: (3 Other: CiOther: COther:

CIChatrman Name: CiChainman Name:

{Vice Chainman  Address: Civice Chainnan  Address:

ODirector O Director

O¥President (I President

Civice President
CSecerciary

OOther:

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

Name:

Michelle Thorpe

Address:

24W500 Maple Ave

naperville IL 60563

OTrecasurer

G Other:

OiChairman
ZIVice Chainnan
CiDirector
{¥President

C Vice President

CVice President
ZSecretary

C10sher:

Ethan Nemechek

Name:

Address:

1724 Village Way suite B

orange park, FL 32067

O Treasurer

ClOther:

Non-indexed individuals may be addgd to the index when filing your Flerida Department of State Annual Report form,

13,

A\Degesdi—

(Signaturc of Chairman, Vice Chairman. or any officer [isted in number 12 of the application}

14 Ethan Nemechek, Chief Operations Officer
{Typed or printed name and capacity of person signing application)




[Purpose Section: | This corporation is organized exclusively for charitable, religious, educational, and
scientific purposes

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable o its
members, trustees, officers, or other private persons, except that the carporation shall be autherized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in these Articles. No substantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise aitempting to
influence legislation, and the corporation shali not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of or in opposition o any
candidate for public office. Notwithstanding any other provision of these articles, the corporation shall
not carry on any other activities not permitted 1o be carried on (a) by a corporation exempt from federal
income tax under section 501{c)(3) of the Internal Revenue Code, or the corresponding section of any
future federal tax code. or (b) by a corporation, contributions to which are deductible under section
170(c)(2) of the Intenal Revenue Code, or the corresponding section of any future federal 1ax code.

[Distribution of Assets Section:] Upon the dissolution of the corporation, assets shall be distributed for
one or more exempt purposes within the meaning of section 501(c)}(3) of the internal Revenue Code or
the corresponding section of any future federal tax code, or shall be disiributed to the féderal
government, or (o a state or local government, for a public purpose. Any such assets not so disposed of
shall be disposed of by a Court of Competent Jurisdiction of the county in which the principal Off]CG of
the corporation is then located, exclusively for such purposes or to such organization or organuauons
as said Court shall determine, which are organized and operated exclusively for such purposes.



Certificate Number: B202302033365254
You may verifv this certificate

onitne at hitp:/fwww.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do
hereby certify that [ am. by the laws of said State. the cusiodian of the records relating to filings ,,
by corporations. non-profit corporations. corporations sole. limited-Hability companies, limited =
partnerships. imited-liability partrerships and business teusts pursuant to Title 7 of the Nevada Revised
Stalutes which are either presently in a stats of good standing or were in good standing for a time po.nod
subsequent of 1976 and am the proper officer to execute this centificate. o

[ further certify that the records of the Nevada Secretary of State, at the date of this certificale.
evidence. Transformative Community Health Inc. as « DOMESTIC NONPROFIT -
CORPORATION (82) duly organized under the laws of Nevada and existing under and by virtue of-the
laws of the State of Nevada since 01/11/2022, and i in good standing in this state.

[

—

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 02/03/2023.

RRA

FRANCISCO V. AGUILAR
Secretary of State

R/~




