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FOREIGN FILINGS

NORTH SHORE HEALTH INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER:




Vet

BUSINESS IN FLORIDA-*
REG[SI‘ ER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA
-5+ North Shore Health Inc.,

e ""Co ""Corp"'lnc""Co or“Corp")

IN COMPUANCE WITH SEC'TTON 607. ]503 FLORIDA STAT[U‘ ES THE F OLLOW?NG IS SUBMHT ED TO

name of corporation; must include “INCORPORATED e “COMPANY “CORPORATIO\I *

Delaware

g
(State or countrv under rhe Iaw Af whicrh i it s mco]-pom[ch

September 26, 2011

{If name unavmlable in Flonda enter alr.crnaw corporalc name adopr.ed for the purposc of tmnsacnng busmcss in Flonda) an

: KR
) o (FEI numbcr if app]tcablc) ?;_*::!I
__s.-perpetual =
(Dateot'mcorpomnon) R (Duranon Yearcorp mﬂocasetocmstor‘bczpemal”)
October 23 2014 e =

(Date first transacted bus:mss in Florida, :t’ prior to regtslmuon) .
(SEE SECTIONS 607.1501. & 667 1502,F.5., to determine penalty 'uabnny)

1915 Trade Center Way, Naples, Florida 34109

(Pnnc:pal off'cc address)

1915 Trade Center Way, Naples, Florida 34108

: (Currcnl: malhng address)

8 Namc and strect address of F]onda rchslcrcd agcnt_ (P O Box r\uOT '1cccpmblc)

- Nam . Robert D, Riess . """

- ‘O;ﬁ%ﬁdms 1915 Trade Center Way
e Naples L ,_-,mdasmog
T@w .

Reglstered agcnt’s acceptance.

(Fipeode)”

aHo

Hm-mg been mzmad as reg:stered agem and io accept serme of praces: far the above stm‘ed corparatwn ar the p!ace

AN

APPLICATION BY FOREIGN CORPORATION FOR AUTHOR]ZAT]ON TO TRANSACT

. designated in thu application, 1 hereby accept the appamﬁnenr as regu'tered agent and agree 1o act in this capactty I

further agree to camp!_v With the provisions of all smmtes relauve fo the pmper and complete perfonnance of py -
dutxes, and I am famduzr wzth and acccpt the obhg

(ch;stcrcd agc.m 5 mgnamn:)

10. Artached JS a ccmﬁcatc of existence duly authenticated, not more than 90 days prior to dchvcry of this apphcatmn LO
undcr the ]aw of which it is mcorporatcd

the Dcpartment of State, by the Secretary of Statc orother ofﬁc:a] havmo custod) of corporate records in the Junsdncuon




11 Namcs and busmcss addrcsscs of ofﬁccrs and./or dlrcctors
A ‘DIRECTORS . ..

Chalrman. Robert D. Riess’

Address

1915 Trade Center Way Naples, Flofida 34109'

S :Vio‘e‘Ch.aim;a_n: -

01

L .
——i 1
()
Address:
. . W,
3;“.
' ‘Director: =
. no
Address: .
o Direcm}. -
Address:
" B. OFFICERS
President Robert D. Rless

Addr&s&

1915 Trade Center Way, Naples Florida 34109
AR .

Vice President:

. Addm:ss:;

Secrc’tar} I

Addrcss

Trcasurcr.

Address:

NOTE [fncccssary you may anach an addendum 'mz' p

o . - EEEES - cp

dditional officers and/or direétors.

"Signature o!‘Dfrccﬁi?‘or Officer

Thc ofﬁcer or dxrcctor swmno this documcnt {and who islisted in numbcr i2 aBavc) aff‘m:ns that the facts stau:d hercm
are true and that he or she is aware that false mformanon submmod ina documcm to the Dcpartmcm of State <:0nsu tutes
a third degree felony as provided for in s 817. 155 F S,

13. Robert D: Riess, Director -

(T yped or ]:!nmcd name and capacity of person 51 ening apphcauon)




Delaware ...

The First State o

T

Pty

R

<

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE'5E1

— L

DELAWARE, DO HEREBY CERTIFY "NORTH SHORE HEALTH, INC." IS DOLY

P
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS;iﬁ
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NORTH SHCORE
HEALTH, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

SEPTEMBER, A.D. 2011.

5043243 8300

141326934

Jeffrey W Bullock, Secretary of State Te—
AUTHE CATION: 1804798
You may verify this certificate online

DATE: 10-23-14
at corp.dalawars. gov/authvar, shtml

21 :8 Wd ¢z 12014



