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COVER LETTER

TO: Registration Section
Division of Corpomations

Phoenix Children's Hospital, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam;
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence", or “Certiticate of Status™ and check are submitted to

register the above referenced not for protit corporation to conduct its attairs in Florida,

Please return all correspondence concerning this matter to the following:

Cynthia Mercado

Name of Person

Caritas Law Group

Firm/Company

2307 S Rural Road

Address

Tempe, Arizona 85282

City/State and Zip Code

cvnthia@geantaslawygroup.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. pleasc call:

Cynthia Mercado 480 428-3392
at (
Name of Person Arca Code  Dayumc Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclesed 1s a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee m$78.75 Filing Fee & (J$78.75 Filing Fee & [1$87.50 Filing Fev,
Ceruficate of Status Cerufied Copy Certificate of Status &
Certified Copy



PPLICATION 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 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.
1 Phoenix Children's Hospial. Inc.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person ortpanns.rshlp if not so contained
may not be used as a corporate suffix by a nonprofit corporation.)

in the name at present. "Company” or "Co.”

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

86-0422559
(FET number, if applicable}

5 Arizona 3
(State or country under the law of which it is incorporaied)
4 7/31/1930 5
{Date of Incorporation) (Date of duration, if other than perpetual)
0.
{Date first conducted affairs in Florida if prior to registration. See sections 6171500 & 617.1302. FF.5. 1o determine penaliy fiabilin.)
7 1919 E Thomas Road. Phoenix. Arizona 8506
{Principal office street address)
(Cwrrent mailing address. iF difterent)

8.

The Corporation is hiring a remote employee
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Syvstem
Office Address: 1200 South Pine Island Road __wc:.? 3
. A P~
3]s 333 e -=
Plantation Florida > 24 AR
(City) {Zip Code) =2 -?7
BT .L =

)

Having heen named as rcgmered agent and to accept service of process for the above stated wrpurm‘m 13 th
7 dt
rl:me\.

10. chmered agent's acceptance:
snated in this application, 1 hereby accept the appointment as registered agent and agree 0 act nrfﬁn ¢
er agree to comply with the provisions of all statutes relative to the proper and complete pegfumlh.m ¢ 0
= —
™ —

dew;,
! P
and I am familiar with and accept the obligations of my position as registered agent.

Surt
7_/3 EZ : David Westcott, Assistant Secretary

(Registered agent's signature)

Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this dppllcauon 10
the Department of State. by the Secretary of State or other official having cu%lﬂdx of corporate records in the

It
jurisdiction under the law of which it is incorporaled.
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12. For initial indexing purposes. list names, titles and addresscs of the primary officers and/or directors [up o six (6)
total]:

A. DIRECTORS

K Chaimun Name: David Lenhardt OChairman Name; __Michael Ebert

OVice Chuirman  Address: 1219 E Thomas Road ®Vice Chairman  Address: 1919 E Thomas Road
B Director Phoenix, AZ 85016 EDircctor Phoenix, AZ 85016
CiPresident OPresident

OVice President OVice Presidem

OSecretary OTreasurer OiSccretary O Treasurer
[10ther: (O Other: ClOther: (I Other:
TJChairman Namu: Omar Alvarez OChairman Name: __Rich Boals

OVice Chairman  Address: 1919 E Thomas Road OVice Chairman ~ Address: __1919 E Thomas Road
E Dircctor Phoenix, AZ 85016 5 Dircetor Phoenix, AZ 85016
CHPresidemt O President

OVice President OVice President

(OSeeretary OTreasurer OSecretary O Treasurer
Other: {J Other: O0Oher: doOther:

O Chairman Nume; ___laylor Burke OChairman Name: _ Molly Ryan Carson

BVice Chairman  Adedress: 1919 E Thomas Road Ovice Chairman  Address: 1919 E Thomas Road

@ Director Phoenix, AZ 85016 [ Director Phoenix, AZ 85016
O President O Presicemnt

[ ¥ice President OVice President

O Secretary OTreasurer DSeeretary CFPreasurer
OOther: O Other: O 0Other: C0ther:

NOTE: [mportant Notice: Use an attachment to report more thaa six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing vour Flonida Department of State Annual Report form.

Dotuligied by
DS __ i
U soouseasrraness. (Signature of Chaimman. Vice Chairman, or any officer listed in number 12 of the application)

14 Robert L. Meyer President and CEO

(Typed or printed name and capacity of person sigaing application)
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PHOENIX CHILDREN'S HOSPITAL, INC.
1919 E Thomas Road, Phoenix, Arizona 85016

#12A DIRECTORS (cont’d)

Robert Delgado
George Getz
Jon Hulburd
Robert Meyer
Nathan Page, MD
Dustin Rayhorn, MD

Donald Slager



CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
PHOENIX CHILDREN'S HOSPITAL, INC.

ACC lile number: Q1315299
was incorporated under the laws of the State of Anizona on 07/31/1980;

That all annual reports owed to date by said corporation have been filed or delivered for filing, and all annual filing fees
owed to date have been paid; and

That, according to the records of the Arizona Corporation Commission. said corporation is in good standing in the State
of Arizona as of the date this Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Cenificate is issued. and
is not an endorsement, recommendation. or approval of the entity’s condition, business activitics, affairs, or practices.

IN WITNESS WHEREOF, 1 have hereuntwe set my hand. affixed the official seal of (he

Arizong Corporation Commission, and issued this Certificate on this date: 092672024

M/M

Douglas R. Clark, Executive Director




: CaritasLawGroupec.

Cynthia Mercado

Direct Telephone Number: 480.428.3392

October 29, 2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Re: Phoenix Children's Hospital, Inec.
To whom it may concern:

In fulfillment of your filing requircments, please find enclosed the following documents on behalf
of the foreign nonprofit corporation listed above:

s Cover Letier
o Application by Foreign Not For Profit Corporation for Authorization to Conduct its Affairs
in Florida
o w/attachment of additional list of directors
o Certificate of Good Standing
o $78.75 filing fee

Sincerely,

\
Cynthia Mercado
Paralcgal

2307 5, Hural Rd., Tempe, Arizona 85282 [ T, (R02)456-0071 F.(602)296-0415 | cynthia@caritaslawgroup.com | wwwocaritaslawgranp.com



