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o .COVER LETTER

TO: ™ Registration Scction
Division of Corporations

X mees PUBLIC HEALTH DATA LARBINSTITUTE, INC.
SUBJECT: ' arn LAl '

Name of Corporation — must inchude suftix
Dear Siror Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Flonda", "Centificate of Existence”. or “Certiticate of Statos™ and check are subimitied to
register the above referenced not for profit corporation to conduct its atiairs in Florida.

Please return all correspondence concerning this matter (o the tollowing:

Joseph AL Lidgar

Name of Person

JoLdgar Law PLEC

Firm/Company

[ 15 W Bedtord Rd. Suite 100

Address

Mount Kisca, NY 10549

City/State and Zip Code

jelenedgartawplle com
Jeled ey |

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

For further information concerning this matier, please call:

Joseph AL Edgar 631 TO4-02R6
at {
Nuame of Person Arca Code  Daytme Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Moaroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fee = $78.75 Filing Fee & JST8.75 Filing Fee & LIS87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCTITS AFFAIRS (N

THE STATE (QF FLORIDA:

j  PUBLIC HEALTH DATA EABINSTITUTE
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained

in the name at present. " Company™ or "Co." may not be used as o corporate suftix by a nonprofit corporation. )

PUBLIC THEALTH DATA LAB INSTITUTE. INC.
(I name waavailable in Florida, enter alternate corporate sane adopted Tor the purpose of wansacting business in Florida)

3

3
{FEFoumber, ifapplicable)

5 Delaware
(State or country under the law ot which ity incorporated)

3.
{Date of duration, if viher than perpetual)

4 (13/4)5/20213
(Date of Incorporation)

6 Not Applicable
(Date first conducted affuirs in Florida if prior to registration. See sections 0170508 & 6171502, F .S 1o determine penaliv liabiline)
p b f i A
7 35 5E 2nd Ave., Suoite TR, Delry Beach, FL 33444
(Principal office street uddressy

(Correntunniing wddress T difTerent)

g Toengage in educational and datu rexcarch activitics that focus on improving public health practices and policivs.

{Purpuselsy of corporation authorized T home stale or couniry to be carried out in the state of Florda)

9. Name and streel address of Florida registered agent (.0, Box NO'T aceeptable)

Name: Cogeney Global Inc.
B . o e s X
Oltice Addresg: 13 N Calhoun Strect. Suite 4 £
!'._"f‘;“;

L
e
rn-
FTy
t i ¢
eap T

. . T3
. Florida =01 o
(Zip Code) T

Tallahassee

AV 00 820

T
(o] fam!

10. Registered agent's acceptance: o
Having been named as registered agent and to accept service of process for the above stated corpinatic

designated in this application, I herehy accept the appointment as registered agent and agree touct in s ca i
Surther agree to comply with the provisions of afl stututes relative to the proper and complete ;ierj'p'rm@'c of my duties,
and I am familiar with and accept the obligations of my position as registered agent. '

ol g
IFRVEINS o "'_,\Jl_u({ . .
LLoamnloat e I Assistant Sceretary

(Registered agent's signature)

P Attached is a certilicate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State, by the Seerctary of State or other ofticial having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.



12, Foriniual indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

ITHINK

A, DIRECTORS

= (hairman
Ovice Chairnian
Obirector
OPresiden
OVice President
OlSceretary

[dOuier:

. Cart Schramm
Nime:

Post Oftice Box 634

Address:

Brooklimdville, M1 21022

DI Treaswcer

O] Onhers

O Chairman
(Vice Charrman
= Direcior
OPresident

O Vice President
O Seeretary

OOther:

i James Clarke
Nume:

OUOS NW LHGT Terrace

Address:

Kansus Ciiy. MO 64154

I Treasure

O Other:

OChairman
OVice Chairman
CIbirector
OPresident
[CIVige President
OSeerctary

COther:

Name:

Address:

OTreuswer

O Other:

NOTE: Linportant Notice: Use an attachment to report more than six (61, The attuchment will be inraged for reporting purposes only,

Chairman

O Vice Chatrman
. Dircctn
CiPresident
CIVice President
DI Seeretury

Clitnher:

Charles Tapp
Numwe:

Address;

3800 E 17th Avenue Parkway

Denver. CO 80220

Ol Treasurer

Oher:

O Chainnan
CIvice Clairman
O Divector

D President

O Viee Presidem
Oseeretary

[OOnher:

Nanw:

Adldress:

O Treasurer

OOuwer:

CIChaiman
TVice Chairman
O Directon
TJPresident

O Viee President
Oseerctary

OOther:

Nuame:

Address:

O Treasurer

OOther:

Non-indexed individuals may be added o the indes when filing vour Florida Depantment of State Avnual Report form.

15 Cart T Schramm

14,

Carl Schramm, Chairman

{Siznatre of Chairman, Vice Chareman, or any oflieer listed in mnuber 12 of the apphcation)

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



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUBLIC HEALTH DATA LAB INSTITUTE" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL COﬁPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

7446977 8300C
SR 20231836028

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203290872
Date: 05-05-23




