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

IN COMPLIANCE WITIH SECTION 617.1503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE (OF FLORIDA:

;  Ceisinger Medical Center, Inc,

{Name of corporation: must inctude the word "INCORPORATED” or "CORPORATTION™ ar words or abbreviations of like
import in language ss will clearly indicate that it is a corporation insicad of a natural pervon or artnership if not so contained
in the name af present, "Company” or “Co." may hot be used as 4 corporate suffix by a nonprohit compaoratien.}

{If name unavailable in Florida, enter alternate corparate name adapted for the purpuse of transacting husiness in Florida)

2. Pennsvivania 1
(State or country under the law af which itis incorparated) (FET number, il applicable)
4 12/19/1932 5
{Dute of Incorporation) {Date of duration, 1T other than perpetual)

6 112172021

) {[Tate first conducied aitain i Flonda if prior (o registratun, See secrions 01 7. 1501 & 617.1502, F.5, io determine penaliy liability.)

7 100 N, Academy Ave. Danville, PA 17822

(Principal office street address) P =
. —=:- ~a
.._c_ ™~
100 N. Academy Ave. Danville, PA 17822-4031 mILoE T
{Current mailing address, 1T different) Zar - —
bl ™D .——
SAMPE

g GMC,a hospital located in A, employs 4 researcher working from home in FL doing research for GMC using GMC damt i
TR — e —

(Putpase(s) of corpottion authorized in home state a7 couniry (o be camed Gut in the state of Florida) T o ™
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e g

C T Corporation Systom
Name: Pe .

OlYice Address: 1200 South Pine Islond Road

Plantation Florida 33324

{City} (Zip Codc)

10. Repistered apent's acceplance:
Having been named as registered agent and tw accept service of process for the ubove stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtﬁer agree to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CTo - -
O 22 . ’r‘}‘( .'/3
By £y AT A

{Registered sgent’s signature)

{1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary ol State or other oflicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. IMRECTQORS

ix]Chairman
TiVice Chairman
UiDirector

v/
CiPresident
OVice President

{J8ecretary

CiHOther:

JetTrey A, Jacohson
Name:

100 N. Academy Ave.
Address;

Danville, PA 17522

Treasurer

77 Other:

UIChairman
TIVice Chairman
S Director
CIPresident
DIviee President
TOiSecretary

T0Olher

Beajamin K. Chu
Name:

100 N. Ac Ave,
Address: 00 N, Academy Ave

Panville, PA 17822

OTreasurer

O Other:

iJChairman
D vVice Chairmar,
S Director
{iPresident

./ T Vice President

TiQecretary

_Ixher:

. Jacwan Ryu
Name:

109 N. Academy Ave.
Address:

Dunville, PA 17822

O Treasurer

[ Other:

NOTE: Impontant Notice: Use an attachment to report mare than six (8). The attachment will be imaged for reporting purposes ondy,

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

13, (-

¢ - R

S8, AN -

o Sl -

3 Chairman
F1Viee Chairman
[IMhrector
(ZPresident
(OVice President
JSecreary

(MOher

[} Chainnan
CiVice Chairman
RiDirector

2 President

[ Vice President
D Secretary

D0ther;

I3Chaiman

O Vice Chainnan
SDirector
CPresidem
[1Vice President
]Sceretary

iC10ther,

Chris Holcombe
Name:

From- James Tanks Ili

i00 N, Academy Ave

Addruss;

Danvilie, PA 17822

CiTreasurer

[Onher:

firpinta MeGreg
Name: Virginie McCiregor

Address: t30 N. Acudemy Ave,

Danville, PA 17822

Treasurer

[iOther:

Cierald Maloney
Name:

100 N. Academy Ave.
Address:

Danville, PA 17822

T Treasurer

[C2nher;

i1,

Lor Gramley, Assistant Sceretary

(Signuture of Chatrman, Vice Chairnum, ur any officer Tisted 10 number 12 of the application)

10V 2/ 102 Woitars Klower Uahiae

{Typed or printed narne and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/28/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
GEISINGER MEDICAL CENTER

is duly registered as a Pennsylvania Non-Profit {Non Stack} undsr the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the racords of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

J——
o THE o £ TESTDMONY WHEREOF, 1 have hercurio act
:.-;-_':,-""’ ".'%*\1’0“-.-, 1y hand and caused the Seal of the Secretay’'s
':;Z’T o "{:‘;"«1 Office to be affixed, the day and year above written
el P Ny
‘\.ui-_ P4 '{:J — ;j — Ci'
P} 45 ,1%1 — /&afmm\,)
K i s ‘/ 4
"\{ I',"‘rrs'* "'i\‘f -~ =
RO T TG Acting Secretary of the Commonwealth

Cerification Number. TSC220428162016-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviorders/verify

From: James Tanks |il



