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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000135
REFERENCE 386494 8290364
AUTHORIZATION
COST LIMIT : $770.700
ORDER DATE January 19, 2023
ORDER TIME : 9:05 AM
ORDER NO. : 386494-165
CUSTOMER NO: 8250364

FOREIGN FILINGS

NAME : PROJECT HEALTHY MINDS
CORPORATION
XXXX QUALIFICATION {(TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Project Healthy Minds Corporation

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Cenificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all cormespondence concerning this maitter to the following:

Wame of Person

Firm/Company

Address

City/State and Zip Code

iz-mail address: (to be used for future annuat report notitication)

For further information concerning this matter. please call:

at
Name of Person (.‘\FCH Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee. IFI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee L1$78.75 Filing Fee & 0$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



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

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

INCOMPLIANCE WITH SECTION 6171505, FLORIDA STATUTES, THHE FOLLOWING IS SUBAMITTED TO
| Project Healthy Minds Corporation

-( Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

intport in language 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." mav not be used as a corporate suftix by a nonprofit corporation.)

~ Pennsylvania

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

3 $2-3616589
(Staie or couniry under the law of which it is incorporated)

213015

4 120172017

(FET number, 1t appiicable}
5.
( Date of Incorporation)

6

(Date of duration. 1f other than perpetual)

*(Date first conducted aitairs in Florida il prior 1 registration. See seciions 6171501 & 6171302, F.5, 1o determine pencin: Liabifin. )
7 30 Hudson Yards. 72nd Floor Restdence 7903, New York, NY. 10001

{Principal office street address)

[}
[ ]
—
t
(Current maihing address. it difterent) Al
.
T 3
Stigma reduction and education. Building a digital marketplace for mental health services. - -
(Purpose{s} of corporation authonized in home state or country 1o be carmied out in the staie of Florida) -
Ci . : . g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) e
=
Name: Corporation Service Company
. 2 3 o
Office Address; 1201 Hays Sueet
. -l L S. o ~ M .‘2 3
'allahassee - Florida ° 031
(Citv) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this ¢

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
e I am fumiliar with and accept the ebligations of my position as registered agent.

-r?'lucir_r. I
Corporation Service Company

5 E)(TLLW\I\ /&ﬁ\y—(_)

Asantant Viee Prevdent

{Registered agent's signature)
11

Attached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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.



2. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6}

total]:

A. DIRECTORS

C Chairman
CiViee Chairmun
CiDirector

= President
OVice President

LtSecretary

Cher:

Phil Schermer
Name!

6558 Beacon Street
Address:

Piusburgh. PA, 15217

O Treasurer

O Other:

JChairman
OWVice Chairman
Cibirecror
CIPresidem
IVice President
= Seeretary

= (nher:

Sabrina Khan
Name:

0338 Beacon Street
Address:

Pittsburgh, PA, 153217

O I'reasurer

0 Other:

OChairmun
TIVice Chairman
Obirector

DI President
CVice President
CiSeeretary

Oother:

Nne:

Address:

O Treusurer

O Other:

O Chaiman
OVice Chairmun
Cilirector
OPresident
CiVice President
CiSecretary

= (ther:

O Chainman
CiVice Chairman
ODirector

O President

T Vice President
Osueretary

Onher:

O Chairman
JVice Chairman
O Director

O President

O Vice President
T Secretary

OOther:

. Alexander Jilla
Name:

137 East 13th Street. Apt 10A
Address:

New York, NY. 10003

O Treasurer

OOther:

Name:
Address:
OTreasurer
O (rher:
Name:
Address:

O Treasurer

Onher:

NOTE: Imporant Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only,

Non-indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

t3.

()\4 %r‘J,kg-/

,/'5;/ {(Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)
Alexander Jilla, CFO

1.

{Tvped or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Project Healthy Minds Corporation

Request Type: Subsistence Cerlificate Issuance Date: February 17, 2023
Request No.: 009993437 File No.: 0006635625
Receipt No.: 000382198

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: December 01, 2017

Status_: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Project Healthy Minds Corporation

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Al - A e

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




