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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDLUCT ITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTTON 6171503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN

THE STATE QF FLORIDA,

l The HealthyClinic Foundation Iae.
i Nume of corporainn: muost inelade the word “INCORPORATED™ ar "CORPORATION" nrwords o abhreviatons o the
mport in bangiage s will clearly indiemie that it g eoipomuen insead aCa maiucad person or panerhip i net <o contained

B the e at present “Compam™ o "o "oy son be vsed s g enrporaie snlfis by a nonprodin corporaia

The HealthyClinic Foundation Inc.
O name upavailable in Florida, enter alternaie eorporate name adopted for the purpose ofimnsacting husiness in Florid)

y 87-2326344

5 Celaware
T TSowar country under the law of which 1tis !m.‘u:‘run'umiy‘ FET number i1 wpplicabley
. 08/17/12021 - Perpetual
(Mg o licerporationd ‘ (Date orduration, ot dia papetial)y
6.
(Trte e conducted s e Flaruda F prioc io regisimatian See wersions 677 7300 G ATFTI0L F 8 e determiine peacdiv abiliney

.. 7901 4th St N STE 300 St. Petershurg =L 33702
(Poncial office strect wddress)

7901 4th St N STE 300 S Petersburg FL 33702
TCwrrent mankiny address i drficrent)

Development of Safely Net Programs

A

9, Namwe and street address of Florida segiztered agent: (PO Box NOT aceepiabic)

Nyme:  Northwest Registered Agent LLC (o .
e . it
_ - — - - — - - - — - 5 +
L
OMTive Addiess: (201 4N STN STE 300 =
3. Petersbuig - 337 . Ll
_bi'___ eersbury - Floruda m__oi T, : I
HAS (Zap Code) : \3
: o
10, Registered agent's acceprance: . e .
Havirg been named as pegictered apent and (o aceept service of provess fur the above stated corporation a e place -,
dexignated in this application, | lrereby accept the appoinmment ax registered agent and agree 1o act in this capacity: I
)qm_r duiies.
™3

Jurther ugree to compy weith the provisions of all statutes relutive o the proper aund complete perfonmuance o
and {am familice with and aceept the obligations of my position as registered ageni. o
'3

i /‘]/_‘-.

tRumstered mgont's signaure)

11 Attached ixa ceriificate of existence duly authenticated. not more than 90 davs prior to delivery of this appbicalion o
the Department of State, by the Secretary of State or uther official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated,
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A DIRECTORS

! haimian
TiVivee Chaiinan
FDirecior

L Presidem
CoViee President
ClSecretory

Zi0ther:

Carlisle, Richard
Nuame:

Adidress,

7901 4th St N STE J0¢

St. Petershurg FL 33702

Zeaswer

T Chainman
CWWice Chanman
CiDirector
CPresmident
CiVice President
Ciscerciany

ClOther:

O thher: .

CICharman
CiViee Chainman
Cibirecton

i President
ZVice Preandent
iSeorctary

Diher:

Nimwe:
Addiess:
O Feasurer
CJ inher:
Nk,
Addiess

Treasuier

1 (nher

. Chanman
Ve Chasinam
T irectar
ZPrestdent
ZVice President
JIdectetan

Zothers

T hatimnan
—Niee Chanman
T Diseotor

Z Piesident

ZIV ke Presidem
ZReaelny

nber:

ZOhsumn
Nl Chairman
I Directon
President
Ve Prosidem
T seectany

Cithher:

Paga: 35

Fax: §134365206

AR
Addidieas: .-
Tt
Zther:_
Name
Addlress: - -
Z et
o Zinber:
N - -
Address:

_Treasuier

“Honher:

NOTE: huperant Nojice: se anaitachment toeport more than sis (01 The attachment wiil be imaged 1o reporting purpeses only,
Non-mdexed individuals may be added 1o the mdex when filing vour Flerida Depuntment of State Annual Repont form.

A H
13 i?u?fiﬂ/ufﬁ Oantiale.

(Signature of Chanman. Vice Charrman, or any ol Ticer isted n number 12 of INC applteation)

Richard Carlisle

CVypred o prnsted nane and capacity ol penson sigsing apphication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HEALTHYCLINIC FOUNDATION" TS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE AFURESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE
HEALTHYCLINIC FQUNDATION" WAS INCORPORATED ON THE SEVENTEENTH DAY

OF AUGUST, A.D, 2021.

HeFex WO BWNORs. S4<relary of State )

=
\

Authentication: 204255102
Late: Q8-27-24

6170857 8300C
SK# 20243529045

You may verify this certificate onling at carp delaware gov/anthvar shimdi




