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To: Page3ot8 2017-15-06 13:35:18 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN NOT FOR PROFIT CORI’ORA’I 10N FOR AUTHORILATION'TO. .
' CONDUCT ITS AFFAIRS IN FL{)RIDA -
"IN COMPLIANCE WITH SECTION 617.1503, FLORIDA SM TUTES, THE FOLLOWING 18 SUBMITTED TO

. REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT5 4 FFAIRSIN: -~
'THE STATE OF FLORIDA: , - N

. ALLINA HEALTH SYSTEM, INC. - ‘ -~ S AR
{Name of corporation: must include the word *INCORPORATED" o1 "COY POE{.A_TRjN' or werds or abbrevialions of Jike

fmport in language us will clearly indicate that it is a corporation instead of a natural person or nrineship if not so conmmcd
in the name nt prcsent "Compuny or "Cn may not be uscd asa corpomlc suffix by a nonpro it corpomuon )

H
H

(Il name ynavailable in Florida, enter aliemate corporate nemie adopied for the purpose of tmasacting business in Florida) -

2. MINNESOTA 3. 36-3261413 ' '
{S:ale or country under the [nw of which 1 s incorporatec!) R _(FE1 nu_mb-cr. ifappiicable) . .,
4.00/28/1983 i 5. ' ' '
(D:m: oflncorporauon) e T (Date of duration, i1 other than perpetual)
6. NA ' L '

(Date first conduc!cd altams Flonda 1) prior tc rcghtmiion See secrlons 6171301 & 617. 7302, F 5 1o detarmine penuliy Hability.)

' 7 ALLtNA HEAi TH, 2925 CHICAGD AVENUE, MINNEAF".)LIS MN 55407

(an:lp:ll office addn:S‘ _ ]
. ALLINA HEALTH 2825 CHICAGD AVENUE, MINNEAPOLIS MN 55407 ' i :
] ] (Cuncnlmm'hngudrlmss ndlncrcnr) . I
T | oLl o
8. TELEHEALTH MEDICAL SERVICES =i .
(Purpasc(s) of corporation aullwrm.d in hom: state or cuunlry Io bc camcd oul in (he state ol'Flonda) . :";ﬂ_ “xél_ ] -ﬁ o
v e ‘__ . -~
9. Nan:c and street agdrcgg of I‘londa rcg:slcrcd agent: (PD Box NO acccpwblc) "-,, 2 : 0‘_}) ?’n : .'
~ Name: C T CORPORATION SYSTEM ' - ‘ :’f E O
- Office Address: 1200 SOUTH PINE ISLAND ROAD ' C S '-f:’_'
o : . : o b N
D PLANTATICN , Florida 33324 L 2
I ~{City) R T (ZipCode) i .

"10. Registered agent's neceptance:

" Having becn named as registered agent and to accept service of process for the above stated corpamrfon al the place

de.ﬂinnrcd in this application, I herehy accept the appaintment as registered agent and agree tn act in this cn nchy f
*further agree to comply with the provisions of ail statuies relative to the proper, r and camplete pcrﬁ)mmncc o my
~duties, and I an familiar with and accept the vbligations of my position as regi ctercd agent. -

cT CORPCjATlON S\%

“°11. Antached is a certificate OfL ftence duly authenticated, not more than 90 days prier to d«.hvcry of‘ihls application to
the Department of Stale, by the Sccn:tar) of Statc or other oﬂlc:al havmg cuslod\ ofwrporalc rccords in mc
Jur:sdlcuon undcr t!u. ]uw ol'wh:ch n is mtorpornl:d S _ . i .

..
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To: Pagesdofl8 ] 20171 1-05 11:3518 CST 1212202_35?"3 Fro'm: Kimberly Ltrghrey
. 12, Names and addresses of officers andfor directors . I R
. A. DIRECTORS : o L SR
Chairman: S 6 HST ATTACHED i
Irnan: . !
.
COAAdresS o '
. N
Vice Chairman: = ‘
Address: : e ' '
Director: ____-_______';__'u__. N
Address: L i ' l
_.T 'J
. Director: :
Address: . '
; . :
B. OFFICERS - . . o : o
. : . . ) L g !
oresiden: SEE LIST ATTACHED | - S
. e e - N i = K
Address:__
.
Vice President: o .
Address:_ S e ) X - - ] 0
Secretary: 'l
Addrcss:____;“_ﬁ_-*; ' . ' . . . 4
Treasurer: ]
Address: ,;....._.I_...-__.--_. . — . . *
. //" |
. NOTE: Irrlcccqwlyéou may attach an g endum to the application listing addlllol“ldl Ufrh.!.ﬁ and/or dlqrector:.
5 A o
(Signature.of Chai: an, Vice Chairman, or any officer histed in number 12 of the application)
14, ELIZABETHT. M , SR. VICE PRESIDENT, GENERAL COUNSEL & SECRETARY
’ _ {Typed or printed name and capacity of person sigiting application) )
|
!




To: PageSat8 2017-11-06 14:2351B C /T 12122023573 From: Kimberly Laughtey

'ATTACHMENT TO ° -
.~ APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION
: . FOR AUTHORIZATION TO
| CONDUCTITS AFFAIRS INFLORIDA . . . - . & 1.5 :
AIIINAHFALTHQMTEM U B

i M el 4T b
P

o ltem 12. :’\'amf:s. and a.ddms&:-sp-l‘ofﬁccrs auléfor dircc;.ors
A, - DIRECTORS _ _
' Board Chair - . | ~ John R. Church : : Ailma Health Board of Direclors
.o o - Lo S - Allina Heath System

. POBox43 ' Ao
- . Minneapolis, MN 55440 ° .« ..

o a7Asmia

" Director - Clay Ahrens ~ - Allina Health Board of Directors -
L g ' S © 7T Alinn Heath System o - o] LT L
P O Box 43 oo e

‘ _ Minneapolis, MN 55440 . f - 1

Director - - " 7. Joiml Allea, MD " -7 Allina Health Board of Direciors -
e e oL T . Alling Heath System .

PO Box 43
Minneapolis, MIN 353440

L

[P SR,
g s

Director ..~ . JenniferAlstad - . ..+ Allina Health Board of Directors |
S P B v Allina Heath System .~ .. |-
"~ POBox43 - R

- Minneapolis, MN 35440 -. .

" Director - .© 7 Gary Bhojwani . . =. . ‘Allina Health Board of Directors § - .
: : e : T . - Allina Heath System ©..° .. 3 L

P O Box 43 N I

o ©_Minncapolis, MN 55440 . ., - 4 [

Director - I Barbara Butts-Williams, PhD ~ ~ Allina Health Board ofDircchrs- |
o - S T " Allina Heath System

P O Box 43 oo
Minneapolis, MN 55440 - SR

. - Director . . LauraGillund _°" - . Allina Health Board of Direcfors S
e e : : LT T " Atlina Heath System T BT
PO Box43 ) SR S
) - Minneapolis, MN 55440 | ‘
_Director (ex officio) - . Joseph Goswilz, MD " Allina Health Board of Directors -
S o LT " _Allina Heath Syslcm

. POBox43
Minneapolis, MN 35440

T ODW480304] | -
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To. FPagebof8

-]
=
et
&

L D.ire_r;_tur.
Direc@r
.Di(r;cyor
pircctor '
Difcpto..r :
Direcior .

Director

Director

Director.

.- Director

Director

L OBWEEIIA -

- David Kuplic
Hugh T. Nierengarten -
- Sahra Noor, RN ‘
. Debbra L. Schoneman

- Abir Sen

Darrell Tukua '

. Peany Wheeler, MD

20477-11-06 113518 CST

© Name .

-~ Greg Heinemann - °

- PO Box43 : 1
. Minneapalis, MN 55440

Brian Rosenberg, PhD -

" Thomas S. Schreier, Jr. o

- POBoxd43 ‘
C Minneapolis, MN 55440 ;

* Minneapolis, MN 55440
- _ Ailina Health Board of Directors

. Minneapolis, MN 55440 |

_ - Alling Heath System - * |
PO Box 43 T

121 220235?‘{3 Fro

!
! .

‘ .
¢
i

" Address K

Allina Health Board of Direciors 1

* Allina Heath System -
17O Box 43

Allina Heath System -
P O Box 43

Aillna Health Board of Dnrcctors
‘Allina Heath Sysiem R

. Allina Henlth Board of Diirectors
Voo

Minncapolis, MN 55440 E ‘

- Aliina Health Board of Direciors
Allina Heath System o
“P-O Box 43 -
Minneapolis, MN 55440 *1

. “Allina Health Board of Dlrectors
- Allina Heath System -~ = - &
PO Box 43 :

Minncapolis, MN 55440

Allina Health Board ofDlrcctors )
Allina Heath System . '

-

o

]

Allina Health Board of DH‘CLI(JH:
Allina Heath System

PO Box 43

Sally J. Smith © -

Minneapolis, MN 55440

Allina Heslth Board of Dlreclara '
. Allina Heath Systemy - . .
 POBox43 - -~ o T
- Minneapoiis, MN 55440 -

"Allina Health Board of Dueumrs

Allina Heath System -

-5.

" P O Box 43 S

Minncapolis MN 55440 ©

- Allina Health Board of Dnccmlrs o

Allina Heath System -

- PO Box 43 R
Minneapolis, MN 55440 ‘ )
s
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To:

‘Scnior Viee President, -
. Specialty Care and Research

Page 7ol 8

_B. . OFFICERS

Title

President and Chief . -
. Executive Officer

" Executive Vice President -
and Chief Financial Officer. .

Executive Vice President, |
Allina Health Group '

Executive Vice President,
-Allina Health Group and
‘Chief Clinical Officer

" Senior Vice President and

Chicf Strategy Officer ©

- Senior Vice President, North
Region and President, Mercy
- Hospital o e

.. Senior Vice President and .

Chicfl-{uma_n Resources = -

Officer

Senior Vice President, East
Region and President,

. United Hospilal, Interim

Senior Vice President, West
Region and Interim

R President, Abbott

Northwestern Hospital

Chief Medical Officer and

" Senior Vice President,

General Counsel and

Secretary to the Allina
“Board of Direclors

- QBwWEIILL

) 2017-11-06 11:35:118 ST

Name

.Pcnny Wheeler, MD
Ric Magnuson _-

Christine Bent

- -'_Ben Bache-Wiig .

Robert Wicland . _ :

Sara Criger . '_ .

_Christine Webster Moore

“Thomas O'Connor

_Elizabeth Truesdedl Smith, JD, -
MPH T

Minneapolis, MN 55407.

L Allina Health System

. Allina Health System

Timothy Siclaff, MD, PhD, =~
_FACS L o .

12122023573 Fio

b
LI

. "Addresa

' . " Allina Health System

2925 Chicago Avepue

Minneapolis, MN 55447

- Allina Health System
. 2925 Chicago Avenue

-+ Minneapolis, MN 55407 ‘

: _-_.Allina Health System
.~ 2925 Chicago Avenue
* Minneapolis, MN 55407 -

* Alfina Health System
2925 Chicngo Avenue
Minneapolis, MN 55407,

.Allina Health System

2925 Chicago Avenue =~
" Minneapolis, MN 55407

Allina Healtly System
2925 Chicago Avenue

2925 Chicago Avenue
Minncapolis, MN £5407

2925 Chicage Avenue

* Minneepolis, MN 55407 .

Allina Health System
2925 Chicago Avcnue

Minncapolis, MN 55407

"Alling Heaith System .
- 2925 Chicago Avenue
_ Minneapolis, MN 55407,

!
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To. Fage8of8 2017-11-06 11:35 18 CST 12122023573 From: Kimberly Lflughrey
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Office of the Minnesota Secretary of State
Certificate of Good $Standing

I, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesara Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificale is issued.

1
l
|

Nuamu: Allina [ealth Svstem
Dare Filed: 09/28/1983
File Ninber: W-640

SR

Minncsota Statutes, Chapier: ATA

Home Jurtsdiction: Minnesola

.
3%

This certificate has been issued on: 1043072017

Secrctary of State
Stute of Minnesota
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Steve Simon
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