State of Rhode Island
@ Department of State - Business Services Division

Certificate of Authority
FOREIGN Non-Profit Corporation

—> Filing Fee: $50.00
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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby r_"":l‘ S
applies for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that ! w Ul
purpose submits the following statement: { LSt
1. The name of the corporation is: o e
1—:—-” ] .o—':
American Health Law Association = t—“—'_—‘, 7
e =
1a. The name, if different, which il elects to use in Rhode Island 1s: puy "

filed with this application.

"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

2. 11s incorporated under the laws of: L . .
District of Columbia

3. The date of its incorporation is:
05/08/1973

And the period of its duration is; CHECK ONLY ONE BOX
[] Perpetual (on-going)

E] Date certain for dissolution

4. The address of s principal place of business is:
1099 14TH ST NW Ste 925, Washington, DC, 26005

5. The name and address of the initial registered agent/office in Rhode Island is:
Agent Name

Corparate Creations Network Inc.

Street Address (NQT a P.O. Box
( ) 10 Dorrance Street #700

City/Town State
Providence

RHODE ISLAND

Zip Code
02903

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.1.gov
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6. The purpose or purposes which it propases to pursue in the conducting its affairs in Rhode Island:

The American Health Law Association (AFLA) is the nation’s largest, nonpartisan, 501c3 educational
organization devoted to legal issucs in the health care field, maintaining excellence in health law by educating
and connecting the health law community.

Check the box to indicate an attachment [_]

7. The names and respective addresses of its directors and officers are:

OFFICE NAME ADDRESS

Director Saralisa C. Brau 1099 14TH ST NW Ste 925, Washington, DC, 20005
Director Carol Carden 1099 14TH §T NW Ste 925, Washington, DC, 20005
Director Gregory Demsk 1099 14TH ST NW Ste 925, Washington, DC, 20005
President Thomas N. Shorter 1099 14TH ST NW Ste 925, Washington, DC, 20005
b et | None 1099 14TH ST NW Ste 925, Washington, DC, 20005
Treasurer Felicia Dillard 1099 14TH ST NW Ste 925, Washington, DC, 20005
Secretary Christine L. White 1099 14TH ST NW Ste 925, Washington, DC, 20005

Check the box to indicate an attachment [:]

8. This application must be accompanied by a Certificate of Good Standingd etter of Slatus from the state or country of
formation dated within 60 days of the date of this filing.

Under penally of perjury, we declare and affirm that we have exammned this Application for Certificate of Authorily, including
and accompanying altachments, and thal all statements contained herein are true and correct.

Type or Print Name of @President OR O Vice President Date

_Vesideayf CEO \[5])a0a2

Type of Print Name of [] Secretary OR [] Assistant Secretary Date

Feuca D3WWad , CFO U5 [20a3

Signature of Secretary OR Assistant Secretary

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4;30 p.m., or email corporations@sos.ri.gov. FORM 250 - Revised 082020



Initial File #: 731316
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* * *

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

AMERICAN HEALTH LAW ASSOCIATION

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
05/08/1973 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 1/23/2023 1:59 PM

Business and Professional Licensing Administration

Aebecca gm/ﬂm/

REBECCA JANOVICH
Deputy Supernintendent of Corporations,
Corporations Division

Muriel Bowscr
Mayor

Tracking #: DzgdfUk7



