RI SOS Filing Number: 201930439010 Date: 12/19/2019 1:01:00 PM

State of Rhode Island and Providence Plantatiors r T
E Department of State - Business Services Division
Certificate of Authority

FOREIGN Non-Profit Corporation
— Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-6-74. the undersigned foreign non-profit corporation hereby

applies for a Certificate of Authority to conduct affairs in the State of Rhode Island. and for that :
purpose submits the following statement;

1. The name of the corporation is:
American Citizens for Health Choice
1a. The name, if diffarent, which it eiects to use in Rhode Island is:
*If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be
filed with this application.
2. ltis incorporated under the laws of: .
Minnesota
3. The dale of its incorporation is: "-_-3
4/30/2012 -
And the period of its duration is: CHECK ONLY ONE BOX o
Perpetual (on-going) D
~3
(] Date certain for dissolution __ . i -1
—
4. The address of its principal place of business is: o 7
One Richmond Square STE 125B Providence Rl 02906 - o
5. The name and address of the initial registered agentioffice in Rhode Island is:
Agent Nama .
Northwest Registered Agent, LLC
Street Address (NOT a P.C. Box) )
One Richmond Square STE 1258
City/Town . State Zip Code
Providence RHODE ISLAND 02906
MAIL TO: FILED
Division of Business Services
148 W. River Sireet, Providence, Rhode Islund (12904-2615
Phone: (401) 222-3040 DEC I 9 20]9

Webslte: www.s0s ri.gov
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5. The purpose or pumposes whik: i Fropnses to pursue in the conducting its affairs in Rhcde island

Ammencan Ciizens for Henith Croice is HoE el exclasively ‘or crantable, scienldc and educanenal purpases. innte specificaly ¢
nuresise awateness of health chuwes. Fdacaud lof sutrtion, healng. and prevention of chrors dseass ‘or adulls % chalgren
iurer. chronicaily i & ermunaily il elwtemn & 2duts are the 'oeus of cducaron & awareness of chorzes A2 AHE i alng Drng
Sitantien o the grevwang disasled populannas L childrer and acl Ity

Check the box i n3.cale an attachireni| )

i The names and respective addiesses of s directors an: officers are:
OFFICE NAME

ADDRESS

Drrestor Jennifer Larson

O.recter David Larson

Direcior Mark Blaxill

847 Tonkawa Road Orono MN 55356

————

847 Tonkawa Road Orono MN 55356

/17A Wayzata Blvd £ Wayzata, MN US 55391

I B . ‘ _ .
Presdent | Tennifer Larson 1843 Tonlcawu Rd. Orono, MN 55356
\Fiir(;?slden'. David Larson, g43 Tonkawa Rd. Orono , MN 65356
Treasure: Mark Blaxiit 1A Wa,yz_a.m Bivd. € Wayza’m,MN 56391

Secretary Mark Blé\\('\u

FFA Wayiata givd. E Wayata MN 5539|

Chieck the box to maicate ar attachment f__]

8. Tius apolicaton must e accompanied Dy a Caiuicaie of Gooa Standingt eller of S'atus fiom the state o coeuniry of
formalion dated within 60 days of the Jate of s f:ling

Under penally of perury, e doctare deni afiem that we have exameried this Apphcalion jor Cerhificate of Authonty il
angd accompanyniy ar.'ac{lmenrs &u! el Al stalements contied harain are trse ond rorract

Type or Print Name of 7] President CR L Vice Presigent Date
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If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between B:30 a.m. and 4.30 p.m_, or email courporations@sos.ri.gov. 7
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: American Citizens {or Health Choice
Date Filed: 04/30/2012

File Number: 485446800027
Minnesota Statutes, Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on; 12/02/2019

*.
g
A

Steve Simon

.jﬁb@ou}i m\ 4?@ A/
;:;. v;..‘\;:véh . ( ‘

Secretary of State
State of Minnesota




RI SOS Filing Number: 201930439010 Date: 12/19/2019 1:01:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

December 19, 2019 01:01 PM

Nellie M. Gorbea
Secretary of State




