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COVER LETTER

TO: Registration Section
Division of Corporations

Floridians for Affordable Healtheare, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Flonda". "Certificate of Existence”, or “Certiftcate of Status™ and check are submitted to

register the above referenced not for profit corperation to conduect its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Nicole Kelly

Name of Person

Holtzman Vogel Barun Torchinsky & Josefiak PLLC

Firm/Company

2300 N Street NW

Suite 643A

Address

Washington, DC 20037

City/State and Zip Code

nkellv@hollzmanvogel .com

k:-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Nicole Kelly ( 202 737-8808
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee  [3%$78.75 Filing Fee & [0%78.75 Filing Fee & [JS87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
| Horidians for Affordabic Healtheare, Inc.

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like

import 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."” may not be used as a corporate suifix by a nonprofit corporation.)

(If name unavailable in Florida. enter altemnate corporate name adopted for the purpose of transacting business in Florida)
5 Virginia

3. 99-2676740
(State or country under the law of which it is incorporated)
4 April 23,2024

{Date of Incorporation)

{FEI number. i applicable)
5.
6.

(Date of duration, if other than perperual)
1

(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502. F.5, to determine penalty liability.}
2241 North Monroe Street #1300, Tallahassce, F1. 32303

(Principal office street address)
2300 N Street NW, Suite 643, Washington DC 20037

(Current mailing address. il different) )
: M
g Social welfare = 2R
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) ™~ 4‘1:;:'__"_‘
~ AN
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g R0
—_— )
= S
Name: CT Corporation W é’:r"
. 5 %ee Il . Tn
Office Address: 1200 South Pine Island Road
lantati g, 3332
Plantation Florida 24
Tiy)

10. Registered agent's acceptance:

desi
furth

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
P

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Z1p Code)

C T Corporation System

Wutf ity

Theresa Buck, Assistant Secretary
(Registered agent’s signalure)

Jurisdiction under the law of which it 1s incorporated.

11. Anached 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
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

LJChairman

O Vice Chairman
= Director

= President
OVice President
OSecretary

ClOther:

Keith Dean

Name;

2241 North Monroe Street

Address:

Suite #1300

Tallahassce, FI1. 32303

OChairman

D Vice Chairman
ODirector
OPresident
OVice President
OSecretary

O0Other:

O Treasurer

O Other:

Barbara Sipperly

Name:

2241 North Monroe Street

Address:

Suite #1300

Tallahassce, F1. 32303

{Chairman
{Vice Chairman
CIDirector
CiPresident
Oivice President
OSecretary

£10ther:

Name:

= Treasurer

O Other:

Address:

OTreasurer

O Other:

OChairman
CiVice Chairman
O Director
CiPresident
JVice President
OSecretary

COther:

1Chairman
OVice Chairman
ODirector
CIPresident
OVice President
[1Secretary

O0O1her:

CChairman
OVice Chairman
Otirector
OPresident
OVice President
OSecretary

OoOther:

Name:
Address:
OTreasurer
OoOther:
wame:
Address:
(JTreasurer
O Other;
mame:
Address:
O Treasurer
COther:

NOTE; |mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

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

13. (i

o

14, Keith Dean

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

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



Commmonfoealihy o Wivginia

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

P Cerlify the Fo“owingﬁom the Records of the Commission:

That Floridians for Affordable Healthcare is duly incorporated under the law of‘ the
Commonwealth of\/’irg[nia;

That the corporation was incorporated on April 23, 2024;
That the corporation’s pertod of duration is perpehta[; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 16, 2024

[ Pomsnd Sy~

Bemard_]. Logan, Clerk cf{he Commission




