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COVER LETTER .

5
TO:  Registration Sceetion
Division of Corporations

St Joseph's Medical Center. Inc.

SUBJECT:

Name of Corporation — must include sulfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not 1or Protit Corperation for Authorizaiton to Conduct its
Alfairs in Florida”™, "Certificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the above referenced not tor protit corporation to conduct its attairs in Florida,

Please reiurn all correspondence concerning this matter to the following:

Ty Lamirande

WName of Person

Essentia Health

Firm/Company

302 2 2nd Street

Address

Duluth, MN 335803

Citv/State and Zip Code

tanmv. lamirande@essentiahealth.ory

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

For further information concerning this maiter., please call:

Tanuny Lamirande 218 786-8373
at {
Name of Person Areaz Code — Daviime Telephone Number
AMlailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tullahassee. FL 32303

Fnclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fec L1878.75 Filing Fee & 0$78.75 Filing Fee & (887,50 Filing Fee.
Cerntiticate of Status Certified Copy Certidicate 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 (S SUBMITTED Tt)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA;

| St. Joseph's Medical Center, Inc.

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

{!f name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

3 Minnesota 3 H -U6UE602
(State or country under the Taw of which 1t 15 incorporated) (FET nuimber. it upplicable)
4 V970671985 5, perpetual
{Date of Incorporaiton) {Date of duraston, (f other than perpetual)
6.

(Date first conducted attuirs in Florida if prior w registration. See sections 6171300 & 6171302, F.5 1o determing penaloe lubifine

323 N 3rd Street. Brainerd, MN 36401

(Principal office street address)

302 E 2nd Street. Duluth, MN 53803

{(Current mailing address T differenty

Emplovee working from the Siate of Florida

oo

(Purposets) of corporation authorized Tn home state or country 1o he carried out i the state ol Flondua)
0. Name and street address off Florida registered agent: (2.0, Box NO'T acceptable)

Nane: C T Corparation Svstem

Office Address: 200 South Pine Island Road

- . 33324
. Florida 2=
(City) (Zip Code)

Plantation

[0. Registered agent’s acceptance:
Huaving heen named as registered ugent 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 this capacity. |/
Surther agree to comply with the provisions of alf statutes relative 1o the proper and complere performaiee 0/! my duties,
arned £am familiar wiygnd aceept the u‘)ligrr?iun.s‘ of my position as registered agent.

Rachel O'Connor Assistant Secretary

(Registered agent's signafure)

I Attached ts Beentiticate of exisience duly authenticated, not mare than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody ot corporate records in the
Jurisdiction under the law of which at is incorporated.



12. For initial indexing purposes. ist names, titdes and addresses of the primary officers and/or directors [up 1o six (6)

1otal]:

A. DIRECTORS

CChairman
CVice Chairman
CiDirector

= President
TVice President
DI Secretary

nher:

Jon Prvor, MD
wame:

3502 E 2nd Street
Address:

Puluth, MN 35805

T Treasurer

O (Other:

TIChairman

L3 Vice Chairman
= | Yirector

O Presidens
JVice President

_ISceretary

Jher:

Chuck Albrecht
Name:

PORBox 2907
Address:

Baxter, MN 36423

O lreusurer

1 Other:

CChairman
TWiee Chairman
= Director
CiPresidem

T Vice President
C&ceretary

ClOther:

. Ginny Knudson
Name:

302 8 Sixth Street, PO Box 41

Address:

Brainerd, MN 36401

C'lreasurer

O {nher:

NOTE: [mportant Notice: Uise an attachment to report more than six (61, The atachment will be imaged for reporting purposes only.

= (Chairman

O vice Chairman
CiDirector
CIPresident
CIvice Presdent
CINecretury

CiOnher:

CiChainmun
CiVice Chairmun
= [irector
CiPresident
OVice President
Oseerewury

i Other:

CiChairman
TiVice Chasrman
= irector

D President
CIVice President

LINeeretan

Citther:

Hara Charlier
Nume:

501 West College Drive
Address:

Hrainerd, MN 36401

Sl reasurer

OOther:

Chris Close
Namie:

1638 Brentwood Road
Address;

Baxter, MN 36423

Tl ecasurer

Onher:

) Krista Soukup
Namu:

606 Blutf Avenue

Address:

Bratnerd. MN 30401

T lreasurer

Citnher:

Non-indexed individuals may be added to the indea when Hling vour Florida Department of State Annual Repars form,

15 s

fn 2.8

14,

Jon Pryor. President

(Signature of Chinrman, Vice Chairman, or any officer [sted i number 12 of the applicaton)

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



ST. JOSEPH'S MEDICAL CENTER BOARD OF DIRECTORS

Continued
BOARD MEMBER ADDRESS
Corey Anderson, MD St. Joseph's Medical Center
Chief of Stafi 523 North Third Street
Brainerd, MN 56401
Sr. Beverly Hom St. Scholastica Monastery
1001 Kenwood Avenue
Duluth, MN §5811-2300
Nathan Laposky, MD St. Joseph's Medical Center
523 North 3 Street
Brainerd, MN 56401
Sr. Danile Lynch St. Scholastica Monastery

1001 Kenwood Avenue
Duluth, MN 55811-2300

Jennifer Mahling-Stadum, Brainerd Clinic
MD 2024 South 6% Street
Brainerd, MN 56401

2617 Chippewa Shares
Brainerd. MN 56401

Mark Ronnei Grandview Lodge
23521 Nokomis Avenue
Nisswa, MN 56468
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Mmnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Oftice of
the Seeretary of State on the date listed below and that this business entitv is registered 1o
do busmess und is in good standing at the tme this certificate is issued.

Name: St. Joseph's Medical Center
Date Filed: 09/06/1985

File Number: Y-Pbbl

Minnesota Statutes, Chapter: 37A

Home Junsdiction: Minnesota

This certificate has been issued on: 0873172020
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