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(/ COGENCYGLOBALI’

Date: 02/18/2025

Name: Ovidshel Occean Jr.

Reference #: 2659074

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: BENEFIS HEALTH SYSTEM, INC.

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

] Other

Authorized Amount: $70.00

Signature: O/W

@ CORPORATE HQ FEUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST, 10™ FL REGISTERED IN ECLAND 3 WALES.

NY, NY 10018 REGISTR 48010712

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3N 3AX

F: BO0.944.6607 +44 (0)20.3961.3080

8 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG ONG LMITED COMPANY

UNIT B, 1#F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9633

F: +852.2682.5790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Benefis Health System, Inc.

Name of Curporation — must include suf{ix
Dear Sir or Madam:
‘The eaclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation tc conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Aaron Radonich

Name of Person

Benefis Health System, Inc.

Firm/Company

1101 26th 5t 8
Address

Great Falls, MT 59405
City/State and Zip Code

{anawebb@benefis.org

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Aaron Radonich al( 406 ) 455-2557

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tailabassee, FL 32301
Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $70.00 Fiting Fee  1§78.75 Fiting Fee &  [1$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certilied Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THFE STATE QF FLORIDA:

i Benefis Health System, Inc.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in tanguape 25 will clearly indicate that it is a cerporation instead of a natura! person or partnership if not so contained
it the name at present. "Company” or "Co." may not be used as a corporaic suffix by 2 nonprofit corporation.)

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of ransacting business in Florida)

2 Montana 3 26-3538704
(State ar couniry under the faw of which it is incorporated) {FET number, if applicable)
4 07/16/2008 5
(Date of Incorporalion) {Date of duration, if other than perpetual)
6 11112025

) (Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 6171502, I-.5, to defermine penalty liability.)

7 1101 26th St S, Great Falls, MT 59405
{Principal office street address)

1101 26th St S, Great Fails, MT 53405
{Currenl matling address, 1f different]

Operation of a Health System in Montana, Florida registration is for an IT employee living in Florida. ™S -_ -
{Furposc(s) of corporation authorized in home state ot country to be carried out in the state of Florida) o ';
3}
9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: Cogency Global Inc.

Otfice Address: 115 North Calhoun Street, Suite 4

Tallahassee , Florida 32301
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

=" ({Hegistered agent's signature)

11. Aftached 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
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total|:

A. DIRECTORS

CIChairman Name:

John Goodnow

Mvice Chairman  Address:

1101 26th St S

KiDirector Great Falls, MT 58405

ClPresident

CEO

ClVice President

ClSecretary

OOther:

C1Chairman Name:

CITreasurer

L Other:

ClVice Chairman  Address:

LiDirector

ClPresident

CiVice President

LiSecretary

Clnher:

HIChairman Name:

L¥Treasurer

[ Other:

CIVice Chairmun Address:

CiDirector

LlPresident

OVice President

Elsecretary

Ci0Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only.
ex when filing your Florida Department of State Annual Report form,

3.

Non-indexed individuals may bﬁﬂ‘di’?e thét §
) / 7

[ Treasurer

71 Other;

TN

CiChainman

T'Viee Chairman

K!irector

[ :President
CiVice President
ZSecretary

[ Other:

CChairman
CVice Chairman
[ Director

' President

T Vice President
Sccretary

O Other:

;Chairman
5Vice Chalrman
C:Director

CiPresident

CiVice President

OSecretary

C Other:

Name: Bruce Houlihan

Address: 1101 26th 5tS

Great Falls, MT 59405

CFO

CiTreasurer

Ct Other:

Name:
Address:
T rensurer
O Other:
Nurne:
Address:

LCiTreasurer

1 Other:

(Signauy’ofﬂﬁﬁnn, Vice Chairman, or any oliicer Listed in number 12 of the apphcation)

14,
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CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Sccretary of State for the State of Montana. do hereby
certify that:

BENEFIS HEALTH SYSTEM, INC

duly filed its Artictes of Incorporation for Domestic Nonprofit Corporation in this
office on July 16, 2008, and on that date was authorized to transact business in this state
for a term of perpetual duration,

Pavment is reflected in the records of the Secretary of State tor all tees owed 1o the
Seerctary of State.

No articles of dissolution have been placed on the record in this oflice by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Sceretary of State cannot certify that ax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena. the Capital. this [8th day of
February, 2025,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 66948534




