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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607,1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Stoward Rackledge Hosplial, Ine,

{Enter name of corporation; must include "INCORPORATED,” “COMPANY “COR.‘POR.ATION.
"lﬂﬂ L] lco L} "CO!‘D L lllnﬁ,n ‘CO " ar »cm.p u)

L

(1f nams unavailabln bn Florida, snter siteynats comporats nama adopied for the porposs of transacting business in Florida)

j , Delowrs ' . H-5637018

| {Stato or country under the law of which It Is incorporated} {FEI numbwr, [€applicable)

‘ o 02182017 5

! {Duie of Incorporation) {Dute af duration, 1 other than perpetual)
6. N/A

(Oate first transaoted business In Florlds, If prior to registration)
(SBE SBCTIONS 607.1501 & 507.1502, F.9,, to determine pennlty |lability}

111 Huntington Ave., Suite 1800, Boston, MA 02199
(Principal office address)

7.

fChrent mailing eddress, 1f different)

8, Name and stroet address of Flarlde registered egent: (P.O. Box NOT aocepiable}

Name: C T Corporniion Systom
Office Addyess: [200 South Pine Island Road
Plantation ? . Plorida 33324
(City) (Zlp ouds)

9. Repgistered agent’s acceptance;
Having been named o3 reglatered agent and to accept service of pracess for the above stated corpuration af the place __‘
designated In thiz applicarion, 1 hereby accept the appoiniment as registered agent and agree to act In (kis capacly. [
Jurthar agree to comply with the prowisions of oll staintes relative to the proper and complate parformance of my

durles, and [ am famillar with and accept the obligations of my position as registered agent,

T-Corpei
By:

}Ba Hered agent’s slgnature)

10, Attached {s a eortifica x}amn’codﬁy’ authentoated, not mots than 90 dayr prior to delivery of this application to
the Dapartment of State, by the Sacretary of Stats or other officisl having custody of corporste records in the jurisdiction
under the law of which it is incorporated.

FLITE. U1 Woline Kiuwiy Onnd
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11, Wames end busineyy addresses of officars and/or dircctors:

A, DIRECTORS

Chafrmen: Nono

Addraasm

Vies Chatrman; To"

Addreas

Dirsator: Murk Rich

Address: |1} Huatington Ave., Suite 1800, Boston, MA 02199

-~ Direston Jaseph C. Mahar, Jr,

. 111 Huntinglon Ave., Suite 1800, Boston, MA 02199

Addres

B. OFFICERS

Presidont: Ralph de Ia Tomro

Address: 11t Huntington Ave,, Sults 1800, Bosion, MA 02199

Vies Prosidont; None

Address;

Ti X 3
Ssoretary: eseph C. Mahar, Ir.

. | 11 Huntington Ave., Sulte 1800, Boston, MA 02199

L26 Y 1-uvH L

Addrey

Murk Rich
Tressurer

Addross: 111 Huntngion Ava., Sulte 800, Boaton, MA 02199

NOTE: If necessary, you may sttach an addendum !Wun listing additlonal offlcers andior directors.
12,

Signatupdd Director or Officef .
“The officer or dirsctor signing this document (and g [isted in number 11 above} affirms that the facts stated herein

ere trie and that he or she is aware that falss i on submiltted in a dooument to the Department of State constitutes
4 third degree fefony as provided forins. 81

13. Joseph C. Muhor, I, Bocretary
{Typed or printed nams and capacity of person signing application)

55, P.8.

FLOW . RUI0TE Wikers K Iswer Onime
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Directoy:

Address:

2017.03-01 43.3312C8T

Addendum
Additional Directors

Stewrrd Rockledge Hospital, Inc.

Ralph de 1a Torre

111 Huntington Avenue, Suite 1800, Boston, MA 02199
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD ROCKLEDGE HOSPITAL, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.
2017.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES y

HAVE BEEN ASSESSED TO DATE.

Qﬂqw.u-ﬁunmplmm_ ?

Authentication: 202119773
Date: 03-01-17

6317622 830D

SR# 20171479558
You may verify this cersificate anline at corp.deiaware.gov/authver.shtmk




