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@ State of Rhode Island :: il ‘
Department of State - Business Services Division rgi;
i
Certificate of Authorit '
FORE!GN Non-Profit Corporatiox :c‘:“i, bTAMP )
—> Filing Fee: $50.00 E_Ef.f SRR -
o N

Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby
applies for a Cenrtificate of Authority to conduct affairs in the State of Rhode 1sland, and for that
purpose submits the following statement:

1. The name of the corporation is:

Altrua Ministrics

1a. The name, if different, which it elects to use in Rhode Island 1s:

*|f 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 Isiand as stated in the “Fictitious Business Name Statement” to be
filed with this application.

2. Itis incorporated under the laws of:
Itlinois .

3. The date of its incorporation is:
March 20, 2000

And the period of its duration is: CHECK ONLY ONE BOX

X Perpetual (on-going)

Date certain for dissolution

4. The address of its principal place of business is:
12117 Bee Cave Rd, BLDG 1, Suite 100, Austin, TX 78738

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

Agent Name . ,
C T Corporation System

Street Address (NOT a P.O. Box) ‘ _
450 Veterans Memorial Parkway, Suite 7A

City/Town , State Zip Code
East Providence RHODE ISLAND 02914
FILED
MAIL TO:
Division of Business Services SEP 192045 TAMP

148 W. River Street, Providence, Rhode Istand 02904-2615
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6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island:

Altrua Ministrics is a health care sharing ministry ("HCSM"). A HCSM consists of a voluntary membership of people who live by a ‘o- :
common set of ethical and religious belicf as expressed in a Statcment of Standards, who sharce the cost of medical needs among SIE

themselves according to those beliefs. The decision for sharing in a medical need is based on membership guidelines. ;'-.":.:
el

Check the box to indicale an attachment

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

OFFICE NAME ADDRESS
Director Lorie Sanders 12117 Bee Cave Rd, Austin, TX 78738
Director Kevin Hull 12117 Boe Cave Rd, Austin, TX 78738 -
Director James Hardway 12117 Bee Cave Rd, Austin, TX 78738 ’
President Randall Sluder 12117 Bee Cave Rd, Austin, TX 78738 S
President >

+ | Treasurer
Secretlary John Patton 12117 Bee Cave Rd, Austin, TX 7873%

Check the box to indicate an attachment X

8. This application must be accompanied by a Certificate of Good Standing/Letter of Stalus from the state or country of
formation dated within 60 days of the date of this filing.

Under penalty of perjury, we declare and affirm that we have examined this Application for Certificate of Authority, including
and accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of  President OR  Vice President Date \
Randall Sluder 9/17/2024 f:—‘__ ;
Signature of Prt@«' OR Vice President
DEZAECIADEIIMIE

Type of Print Name of ~ Secretary OR  Assistant Secretary Date
John Patton 9/5/2024
Sign wfBecretary OR Assistant Secretary _ (. -p

Yl Patten T

BSABABA: 146844 1R

TWO SIGNATURES ARE REQUIRED

i 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: 8/2023
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Attachment 1 —Officers

| OFFICE | NAME NUMBER & STREET | CITY |STATE, ZIP
CEO Randall Siuder 12117 Bee Cave Rd, BLDG |, Suite 100 | Austin ; TX 78738
CFO Francis Curry 12117 Bee Cave Rd, BLDG 1, Suitc 100 | Austin X 78738
COO Robert Brown 12117 Bee Cave Rd, BLDG 1, Suite 100 | Austin TX 78738
L CLO | John Patton 12117 Bee Cave Rd, BLDG 1, Suite 100 : Austin TX ! 78738




File Number 6096-575-7

o el '3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the |

Department of Business Services. I certify that

ALTRUA MINISTRIES, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MARCH 20, 2000, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THEE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of SEPTEMBER A.D. 2024

Authentication #: 2426201996 venfiabie until 09/18/2025 W d" ‘

Authenticate at htips://www.ilS0s.gov
SECRETARY OF STATE
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
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:

September 19, 2024 01:43 PM

Gregg M. Amore
Secretary of State






