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COVER LETTER

TO1  New Filing Sectian

Division of Corporations
SUBJECT: _ AURORA FOUNDATION, INC.
Name of Corporation = must include suffix
Dear 8ir or Madam: '

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affaiss in Florida®,
“Certificate of Existcnce”, or "Cetificate of Good Standing” and check are submmdto regiater the Bbove reforenced

not for profit corporation to conduct iis affalrs in Florids.

——mee— L

Pleage réturn ail correspondence concerning this matter to the following:

Laura Rosek Kreft
Name of Person
| =
: AURQRA FOUNDATION, ING., Ee = :
Firm/Compan TN :
T n“wy g;?ﬁ Rﬂ “1* :
: I (w>] ’
Co e m— § :
750 West Virginia Street ey . m _
) Address ;:C ' < P
S o 7.
; Milwaukee, WI 53234 : TE = '
City/Stalc and Zip Code S m~ X
|
laura krofi@emrors.org -
E-meil eddress; (1o be uscd for utire annual repor] tolification)
i For further information concorning thm matter, please call: .
| at ( )
Neme of Person - Area Code & Daytime Tclephone Number
;' MAILING ADDRESS: STREET/COURIER ADDRESS.
: New Filing Sectien New Filing Section
: Division of Corparations Division of Carporations
! P.Q. Box 6327 " Cliften Building
i - Tallahagsee, FL 32314 2661 Executive Center Clrele
; Tallafiasses, FL 32301
Enclosed is 2 check for the following amount:
[ $70.00 Fiting Fee  [T] §78.75 FllingPee &  [] §78.75 Filing Fee & ] §87.50 Filing Fee,
Certificate of Status Certified Copy Certificats of Staus &
: Centified Copy
FLUIT - NINIG CT Dytwrn Dnliea
ZBPSEESLE9E 85:ET ZIBZ/P1/ZD
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e . r——

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONBUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: )
I . ’ AURORA FOUNDATION, INC. -
{Nams of corporation; rust includs the word "INCO 1 ar "COR or Wards or abbnsviatoond © . !
import in languege as will clearly indicato that it is s corporation ingtead of & natural person or ership if 0ol so comained :
in the nams at present, "Company” or *Co." may not be used ns a corporate suffix by a nonprefit cerporation.) ’ X
2 Wistoavin 3 396044569 :
(State or country under the Iaw of which it is Inoorporated) {FEl aumber, i applicable) } ' )
n (27211955 5 Perperval ;
{(Late of Incorporetion) (Durallon: Year carp. will ceare (0 eist or "perpefual™) i
6. NA o : ;
(D Tt bonducted alas 1A TIGridn 1T prior 15 registraton, Sef secfions 617.1301 & 6171302, F.S, o determine penalty Nablify.) i !
7 750'W, Virginin Street, Milwaukee, W1 53204 :
' ' —IPrmcipal OTtice addreas) .
750 W. Virginia Streot, Milwaukes, W1 53204 :
TCuFent FRNng #a0Tess]
: 4
r?‘_i" i B
8 “Provids finunciel suppart 10 Aucora Health Care, Inc., its affiliates and their respective crregivers snd peticnls. ~ & = .
' {Purpose(s) of corporalion authorized I home siale of country to be currfed vl in the state of Flonda) = ,._,'_77 .,..ri i
9, Name and strest pddress of Florida registored agem: (P.O. Box NOT uccoptable) 3} o E: F: :
‘ . rm -« :
. 1y - :
ikl
v i -y T Lrs -
Name; C T Comporation System RN m -
o .
Office Address; 1200 South Pino lsland Road ‘ ' g ® {:j -
: i i 2y == '
> rna
Plantation, , Florica 33324
(Ciky) (Zip Cods) .

stered ageat's acvepiance:
lstered agent and to aecept service of process for the above siated corporation ar the place
agee ta act in this capacity, |
A

10. R
e perforinance of my duties,

Having been named as reg g t
designated In this applicailon, T hereby accept the appolniment as registered agent and
Jurther agres to comply with (hie provisians of all statives relative to the é:’roper and com,
and { am famifiar with and accept the obligations of my position as regisicred ageni,

By: @?ﬂ? nglg@@d:t %ﬁmm :

(egistorod xgont’'s wgnalun) .

11. Attached is & ccrtificate of existence duly authentioated, not mere than 90 days prior to delivery of this application to
the Department of Stato, by the Secretary of State or other officiul having custody of corporate records in the -
jurisdiction under the law of which it is incorporated. v .

PLOT? - D0GI000 © T By viessts Onliae
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12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman; Please see altached Exhibit A,

Addresy; ‘ .

Vigs Chairman; ) .

Addreas:

Director;

Address:
o 3 ;

Diroctor: o o i
>x N 1

Address; EET? ES .
= — —
M g

~ B. OFFICERS = ::!:’ ﬂ" ﬁ
; ibi ™

President: Ploass see maclhed Exhibit A, % i o t:‘j

A.ddms: :—:2? T 3 -

Vice President;

Address:

Secretary: -

Address;

Treasurer:

Addross!

NOTE: If necessary, you may atiech an eddendum to the application listing additional officers sndfor directors.
. i

i 1 ice Chetrmuan, or sy officer sted in number 1267 the.application)

JEnatte o
Michae! Lappin, Assistant Secrolary
{Typed or printed name and cepasity of porson Agilng application)

14.

FLOIT » eIt C T Sywwem Civdiow
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Exhibit A

Aurors Foundation, Inc,

Board of DMrectors and Officers -

Name -

- Titke

Stephen Bablitch
750 W, Virginie Streat
Milwaukee, Wi 53204

" Dircetor, Secretary

Director, Chaly

Susan Ele
750 W. Virginia Street
Milwaukes, WI 53204

Cristy Garcia — Thomas
750 W, Virginia Street

President

-Milwaukee, W1 53204

Ray Gredy-
750 W, Virginia Street

Director

Milwaukee, W1 53204
- Gail Hanson

750 W. Virginia Street
Milwaukee, Wi 53204

Director, Treasurer

Michael Lappin
750 W, Virginla Street

Assistant Secrelary

Milwaykee, WI 53204
Nick Turkal, M.D, ~ .
750 W. Virginia Strest

Director

Milwaukee, W1 53204

S6/68 3ovd
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divisior of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, PAUL M. HOLZEM, Administrator of the Division of Corporute and Consumer Services, Department of
Financjal Institutions, do hereby certify that
AURORA FOUNDATION, INC.

is a domestic corporation or a domestic limited hiability comi:zmy organized under the laws of this state and that

its date of incorporatian or organization is December 21, 1935, i
FJ?_" or 23

1 further certify that said corporation or limited liability compuny bas, within its most recently completed repért ;‘C '_"_r-’

vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and rhagl:-j aa T}

has not filed articles of dissolution. he e
o= - f
tr;-; i
Cie
R 3:;’:' i E
G L
=i @

1IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on February 13, 2012,

CWN

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions ussumed the functlons previously perfonned by the
Corporations Division of the Secretary of State and is the suecessor custodian of cerporate records formerly held

by the Scoretary of State.
DFL/Corp/33

To valldats the authenticity of this certificate

Vislt this web address: hitp:/www.wdfl.org/apps/ces/verify/
Enter this code: 142266-9D7EESTS
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