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COVER LETTER

TO: Registration Section
Division of Corporations

ST, ELIZABLETH'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST, FRANCIS
SUBJECT:

Nane of Corporaiion — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or “Certificate of Status™ and check are submiited to

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

Please return all correspondence concerning this matter to the following:

Shannon Watson

Name of Person

Hospital Sisiers Health System

Firm/Company

4936 Laverna Road

Address

Springfield. IL 62707

Citv/State and Zip Code

Shannon. Watson(@hshs.org

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

For further information concerning this matter, please call:

Shannon Watson 217 523-4747
at (
Name of Person Area Code  Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Piease make check payabic 1o: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee 0S578.75 Filing Fee & 1878.75 Filing Fee & 9 587.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Cerufied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA ST TUTES. THE FOLLOWING
REGISTER A FOREIGN NOT FOR PROFIT
THE STATE QF FLORIDA:

| St. Elizabeth's Hospital of the Hospital Sisters of the Third Order of St. Francis, Inc
(Name of corporation: must include the word "INCORPORATED®

import in language as will clearly indicate that it is a corporation in
in the name al preseni. "Company” or “Co.” may not be used as a ¢

IS SUBAITTED T¢)
CORPORATION FOR AUTHORIZATION TO) CONDUCT | IS AFFAIRS IN

or "CORPORATION" or words or abbreviations of Tike
stead of a natural person or arnership if not so comained
orporate suffix by a nonprofit corporation. )

I name unavailable in Florida. enter aliernate comporate naine adopted for the purpose of transacting husiness in Florida)

2. _lllinois 3.
(State or country under the {law of which il is incorporated) {FET number. 1T applicable)
. April 11, 1955 S
{Date of Incorporation) (Date of duration. 17 other than perpetual)
6

{Dute first condueted aflain in Flarda 1T prior o registration. See sections 617 1507 & 617 1507,

- 4936 Laverna Road, Springfteld, IL 62707

F5, tu determine penalnye Tiakilin: )

{Principal office street address)

This nonprofit is not arganized for the pectiary gaTh B %ﬁiso’l’ﬁﬂyfﬁé&%pn. Itis organized under THinGis state |:;IW
for charitable purposes. The specific purposes for which this corporation is formed are exclusively charitable within
thegneaning of Section 501 (c) (3) of the Internal Revenue Code of 1986.

-~
oy D
{Purpose(s) of corporation authonized 10 hemhe State or country to be carried out in the state ol Florida) = ; )
=
' m *
i F Flori i - 0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T - _
w
Name: € T Corporation Sysiem . g
Office Address: 1200 South Pine {siand Road — }
Plantation . Florida 33324 T =
(City) (7ip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacin. |
Suriher agree to comply with the provisions

! of all statutes relative to the proper and complete performance of my duties.
and I um familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: @gm"‘-"’ ;-Zo

(Registered ageni's signature)

Fl. Attached is a centtficate of existence duly authenticated. net more than 90 days prior to delivery of this application 1o
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.

TLA3T - 12 w2019 Wootwer Klrwer €l



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6}

1o1al]:

A. DIRECTORS

3 Chainman

O Vice Chairman
0 Dircetor

O President

O Vice President
O Secresary

CEO
= Other:

Damond Boatwright
Nome;

4936 l.averna Road
Address:

Springficld. 1L 62707

O Treasurer

T Other:

C Chainnan

0 Vice Chairman
O Director

5 President

C Vice Presidem
3 Secretary

0 Other;

G Chainnan

3 Vice Chairman
3 Direclor

0O President

O Viee Presidem
O Seeretary

O Other:

Name:
Address:
Treasurer
1 Other:
Name:
Address:

T Treasurer

O Other:

NOTE: Inporiant Vmicc Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only.

MNon-indexed indiy

13._(

CIChairman

T Vice Chairman
& Director
OPresident
OVice Presiden:
OSeeretary

CFQ
= Other:

CIChairman
CIVice Chatrman
CDirector

O President
DOVice President
O Secretary

OOther:

OChainman
OVice Chairman
ODirector
President

T Vice President
ZSceretary

OOther:

Name:

Address:

Kimberly A. Hodgkinson

4936 Laverna Road

Springtictd. 11, 62707

T Treasurer

O Other:

Name:
Address:
T lreasurer
30ther:
Name:
Address:

O Treasurer

O0ther:

w f the index when filing vour Florida Deparimens of Staie Annual Repart form.

é{r‘i’lamlu: - of Chairman. Vice Chairman, ot any officer listed in number 12 of the application)

14, Kimberly A, Hodgkinson, Chic] Finance Officer

{Tvped or printed name and capacity of person signing application)



File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, 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

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE 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 ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of JUNE AD. 2022

»
Authentication #: 2217402576 verifiable untii 06/23/2023 W M

Authenticate at; http:/Avww ilsos.gov

SECRETARY OF STATE



