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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Soward Szhartlan River Madica) Conter, Inc, '

(Enter name of sorporation; must include “INCORPORATED," *COMPANY," “CORPORATION,”
“Iae,"” "Co.* *Corp," "Ine, *Co X or *Corp.*)

{if namn unavatieble in Florida, enter efiernate corporate name adopied fbr the purpose of transacting business Ia Floride)
2 Deleware

3 15437273
(Sixta or country under the {nw of which it s incorporated)
4 02/131017

(PEI number, | applicoble)

5,
(Data of Incorporati on)
5 N/A

{Dete of curation, If other than perpsturl)

(Date first tranaasted buslness In Florida, If prior to registrution)

{SEE SBCTIONS 607.1501 & 607.1502, P.5., ta determine penalty HebDity)
7 111 Huntington Ave., Suile 1200, Borlon, MA 02189

-‘d r‘:’lcnl
(Princlpal office address) -4 '--. ey
' o el
e
(Current malling ackireas, if ¢i Ferent) \ e
o BTl
™ M (-_'_w‘ -
8. Namp and gtreet addross of Florida registarad agent: (P.O. Box NQT eccepiable) = g T
. LY
Neme: C T Corporation System m s o
e S
Office Addreas: 1200 South Pine Island Road o E:!
Plantation . Florida 33324
(City) (Zip code)
9. Reglstered agent’s aceeplance:

Having been ramed as registered agent and to accept service of process for the above stated corporation it the place
desigrated In this application, I hereby accept the appointment af regisiered agent and agree to act in thiy capaclyy. 1
Jurther agree to comply with tha provislons of all simtutes relative to the proper and complets parforrmance of my
dutles, and I am familiar with and accept the obligations of my position os registered agent.

arporatian Syatem

By:

oe Villeda

10. Antached 18 g cartifl

nof existence duly authentlcated, not more than 90 days prior to delivery of this application to
the Departiment of Starg, by the Secretary of State or other oificial having custody of corporata records in the jurisdiction
under the law of which it is incorparated.

FLBTH - 03018 W ahort Kivvemt Oollwe
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11, Names end business addresses of officers and/or directors
A. DIRECTORS

Chairman: None

Addreer:

Vies Chairmen; Neno

Addreas:

Direotor; Mark Rioh

Addreas

1 1§ Huntington Ave,, Sults 1800, Boston, MA 02199

Dlrector: Joseph €, Maher, Jr,

e
—d
v ., Suite 1800, 0 -
Address: 111 Huntington Aves,, Suits Bostan, MA 01159 ﬁ
=
-
¥
) e
B. OFFICERS
I:ll
Prealdent: Ralph do la Torrs =
113 Huntlngton Ava,, Suite 1500, Bostor, MA 02159 @
Address: 2
o
Vice Presidant: Naue
Address:
Searetary: Joseph C Maher, Ir.

Address: 111 Huntington Avoe,, Bulte 1800, Boafon, MA 02199

Mutke Rich
Treasurer:

Address:

111 Huntington Ave,, Suite 1800, Bosion, MA 02199

2z

NOTE: If necessary, you may sitach an addendum
12,

are trua and that he or she {s aware that falss
A third degrea faleny es provided for in 2.8
1 Joseph C, Maher, Jr,, Sooretary

(Typed or printed name and capaoity of person signing application)

PLOIY - W edurs Klvw e Gl
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Addendum g
Additional Directors
Stewnrd Sebastian River Medical Center Inc.
Director: Ralph de Iz Torre
Address;

111 Huntington Avenus, Suite 1800, Boston, MA 02199

1
3
5

8k

-
)
3

94
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STEWARD SEBASTIAN RIVER MEDICAL

CENTER, 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 HEREBEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

gy - deR L

52

K

Jﬂl’lva Waioo s, Sevestary of ibia 2

6317623 8300

Authentlcatlon £ 202119774
SR& 20171479563

Date; 03-01-17
You may verify this certificate online at corp. de!awa:e gov/authver.shtmi



