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RECEIVED MAR 21 24

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2024

TAMMY LAMIRANDE
502 E 2ND STREET
DULUTH, MN 55805 US

SUBJECT: THE DULUTH CLINIC, INC.
Ref. Number: F17000001874

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horneg
Regulatory Specialist |i Letter Number: 024A00005020

Ze. 3129

www.sunbiz.org
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COVER LETTER

TO: Ameadment Section
Division of Corporations

. The Duluth Clinic. Inc.
SUBIECT:

Name of Corporation

DOCUMENT NUMBER: ! 7000001874

The enclosed Amendment and fee are submitted tor filing.
Please rcturn all correspondence concerning this matter to the following:

Tammy Lamirande

Name of Contact Person

Essentia lealth

Firmy/Company

502 ¥ 2nd Street

Address

Ciy/State and Zip Code

Duluth, MN 533803

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Tammy Lamirande (2 18 7568373
at
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount:

1 §35.00 Filing Fee [0 $43.75 Filing Fee & mWS43.75 Filing Fee & 7185250 Filing Fee,
Cerificate of Sttus Centified Copy Certificate of Status &
(Additonal copy is Certified Copy
enclosed) {Additional copy is

enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tatlahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
{(Pursuant to 5. 617.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)
F170000013874
(Document Number of Corporation (1f known)

1 The Duluth Clinic, Inc. =,
{Name of corporation as it appears on the records of the Department of State) .~ - =
- -
i . S Ze ™
Minnesota formerly March 27,2017 .. = -
2. 3 N
{Incomporated under laws of} ([Date authorized to conduct affairs i{l_:i‘,‘l_(}l’i(% \\1_\
. —
SECTION 11 - 'f;, e
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES) 2

: . : SRR C R
4. If the amendment changes the name of the corporation, when was the change effected under. the 153y of its

jurisdiction of incorporation?

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

5.
{Name of corporation after the amendment. adding suflix "corporation.” or “Incorporated.™ or appropriaic abbreviation,
if not contained in new name of the corporation. “Company.” or “Co..” may not be used as a corporate suffix by a nonprotit
corporation)

6. 1f the amendment changes the period of duration, indicate new period of duration and the date the change was
cffected.

(New duration) (Date)
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction and the date the change
was cffected.
Delaware 6/30/2023

(New jurisdiction) {Date)

8. If the purposc which the corporation intends to pursue in Florida has changed. indicate new purposc.

{The corporation is authorized 10 pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apgh.cauon.to the Department of State, by the Sceretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which 1t 1s incorporated.

—;4..5..(7;2. WD

(Signaflire of the chairman or vice chainnan of the board, presideat, or other ofticer -
if in the hands of a receiver, trustee, or other court-appointed fiduciary. by that fiduciary)

Michael R Watters Sccretary - Officer
(Typed or printed name of the person signing) {Ttle of person signing)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DULUTH CLINIC, LTD." 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 SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORFPCRATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

7535241 8300C

SR# 20240923105
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202971656
Date: 03-07-24




. NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
{Pursuant to s. 617.1504, F.S.)

. SECTION1 -
;  (1-3 MUST BE COMPLETED) LB
F17000001874 Z
(Document Number of Corporation (If known) " ’:j -~
1 The Duluth Clinic, Inc. CTI N o
‘ . . = -
(Name of corporation as it appears on the records of the Department of State) T 7';'; ~
5 Minnesota formerly 3 March 27,2017 %“-_"'. 5
{Incorporated under laws ofy (Date authorized to conduct affairs in Flg_rj_qg) o
SECTIONIT

(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its

jurisdiction of incorporation?

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

5

(Name of corporation after the amendment, adding suffix "corporation,” or “incorporated,” or appropniate abbreviation,

if not contained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit
corporation)

6. IE’f the géncndment changes the period of duration, indicate new period of duration and the date the change was
eftected.

(New duration) {(Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.

Delaware 6/30/2023
{New jurisdiction) (Date)

8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

(The corperation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document of similar imBort, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of 'which it is incorporated.

ALY .o

(Signaflire of the chairman or vice chairman of the board, president, or other officer —
if in the hands of a receiver, tnustee, or other court-appointed fiduciary, by that fiduciary)

Michael R Watters Secretary - Officer
{Typed or prinied name of the person signing) (Title of person signing)




