T 2%0000005/Y
DANUERERTRERR R

) 000400014970

(Address)
{City/StatefZip/Phone #) R e S AR A P L T E I B Y
[JPexkue  [] war [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
3

| C\\/\do\ [

/
(Y,h h(g \\q;)%
J I

Office Use Only




COVER LETTER

TO: Regisiration Section
Division of Corporations

Avera Health, Inc.

SUBJECT:

Name of Corporation — 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 submitied to

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

Please return all correspondence concerning this matter o the following:

Jolene Lyons

Name of Person

Avera Health E:;
Firm/Company :
1000 W. dth Sirect —
2
-
Suite 1
~
Address "
(WA

Yankton. SD 37078

City/State and Zip Code

jolene lyons@@avera.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jolene Lyons ( 603 655-1942
at
Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taljahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee C1$78.75 Filing Fee & (1$78.75 Filing Fee & (1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] Avera Health, Inc.

{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." mayv not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. South Dakota 3, 46-0422673
{State or country under the law of which 1t is incorporated) (FET number. 1t applicable)
4. 06/15/1992 5.
{Date of [ncorporation) {Date of duration, if other than perpetual)

6. Date of Filing,.

(Date first conducted afTuirs in Florida if prior o registration. See sections 6171300 & 617.1302, F.S, 10 determine penalty liabiline.)

7 3900 W, Avera Dr., Sioux Falls, SD 57108

(Principal office street address)

{Current mailing address, 1T different}

] Doctors providing telehealth services.

{(Purpose(s) of corperation authorized in home state or country 1o be carried out in the state of Flonda) ‘:‘)
¢

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name- Corporation Service Company o
' e

Office Address: 1201 Hays Strect
. - L 23
Tallahassee Florida 32301
(City) (Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance r)j[fm_r duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Ry Wariinal?e

.
/ {Registered agent's signature)

11. Attached is a certiticate of existence duly authenticated. not more than 90 dayvs prior (o delivery of this application to
the Department of State, by the Secretarv of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, tittes and addresses of the primary officers and/or directors fup to six (0)
totalf:

A. DIRECTORS
I3ob Suiton ' Julie Lautt

1Chairman Name: OChuirman Namc:

3900 W. Avera Dr. ) 3900 W. Avera Dr.

(OVice Chairman  Address

O Vice Chairman  Address:
Sioux Falls, SD 57108

Sioux Falls, SD 57108

CDircctor

= President

{Vice President

ODirector

OPresident

B Vice President

OScerctary [ Treasurer OSecretary O Treasurer
OOther: O Other: O0Other: E10ther:

Richard (i. Korman . Julie Lautt
OChairman Name: OChairman Name:

3900 W. Avera Dr. . . 31900 W. Avera Dr.
OVice Chairman  Address:

JVice Chairman  Address:
Sioux Falls, SD 57108

Sioux Falls, SD 57108

ODircctor D Director
3
I
CIPresident {OPresident r="
O Vice President CIVice President
B Secretary O Treasurer OSecretary ETreasurer
—
OOther: O Other: OOther; OOher: -
o
. See attached Exhibit A .
OChairman Name: O Chairman Namec;
JVice Chairman  Address: OViee Chairman  Address:
Obirector ODirector
OPresident {JPresident
OVice President IVice President
I Secretary OTreasurer CISecretary O Treasurcr
OOther: O Other: D Other: OOther:

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

Non-indc%ls may ed to the index when filing your Florida Department of State Annual Report form.
ACPE G,
13.

Richard G. Korman ~ Seecreta

14,

“(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

(Typed or printed nafme and capacity of person signing application)
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Certificate of Good Standing
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Domestic Nonprotit Corporation
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I, Monae L. Johnson, Sccretary of State of the State of South Dakota, hereby centifv that
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AVERA HEALTH

Business 1D: NS009642

TF o NN
A

h

was atithorized to transact business in this state on: June 15, 1992,

[, further certify that AVERA HEALTH has complied with the laws of this State relative 10
the formation of Certificate of Good Standing/Authorizations of its kind and 1s now regularly

)
§

3]
it

[ . .. - .. . . .
oy and properly organized and existing under the laws of this State and is in Good Standing, as
.?é':: o A =] ) =
SEEE shown by the records of this office. This certificate is not to be construed as an endorsement.
B h

4
g

FR

recommendation or notice of approval of its financial condition or business activitics and

&

practices. Such information is not available from this office.
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IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and caused to be
affixed the Great Seal of the Staie of South
Dakota, in Pierre. the Capital City, this dav.,
December 8, 2022,

e

NMaonac L. Johnson
12/08/2022 8:16 AM Secretary of State
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Verification #: 016149730
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

JOLENE LYONS
1000 W 4TH STREET STE 1
YANKTON, SD 57078 US

SUBJECT: AVERA HEALTH
Ref. Number: W23000009781

We have received your document for AVERA HEALTH and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be. CORPQORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-prolit corporation.

The registered agent must sign accepting the designation.

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 723A00001982

www,sunbiz.org
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