To. Page3of8

2017-11-16 08.57:23 CST
1171472017

Civision of Corpreations

19542080845 From. Ranae McGraw

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document.

{((H17000300264 3)))

RO A A

H170003002643ABCK

AR A

Note: DO NOT hit the REFRESHRELOATD button on vour browser trom this page.

Doing so will generate another cover sheet,

Tc:
bivision of Corporations pveid
Fax Number (852)617-6383 Zl ool R
— - 1
From; €2 vemw
Account Mame  ; € T CORPORATION SYSTEM T e
Account Number ; FCAEDBE08023 q- .
Phone : (512)418-63943
Fax Humber {954)208-9345 i
*senter the email address for this business entity to be used for future )
annual report mailings. Enter only one email sddress please ** (]

Email Address:

Geisinger Clinic Tne.

FOREIGN PROFIT/NONPROLFTT CORPORATION

[Ccrliﬁcatc of Status i 0 |

F_{cquusling original [Ccrliﬁcd Copy { 0 |
filing date of 11-14-17, o= = ey
thank you! iPage Count R ___][ 06 l
[Estimated Charge [ s70.00 |

Reguesting original
fiing datc of 11-14-17,
thank you!

- Electronic Fiiing Menu Corporate Filing Menu

.

2017N0Y 16 AMI2: 8]

-

hups-liehle sunbiz.omgiscripls/efilcovr.exe



To:, Fage 4of8 2017-11-16 08°'57:23 5T 19542080845 From: Ranae McGraw

COVER LETTER

TG:  New Filing Section
Division of Corpurations

Geisinger Clinie Tc,

SUBJECT:

Name of Corporation — must mclude suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Centificate ot Status” and chueck are submitled 10

register tie above referenced not for profit corporation to conduct its aflairs in Floridu.

Please return all correspandence concerning his matter to the following:

Karen Raoeh

iName of Person S

Geisinger Dent. of Legal Services

Firm/Company

100N, Acadeny Ave.

Address

Danville, PA 17822-403)

Civ7State and Zip Code

klrauch@@geisinger.cdu

T-mmil adddress: (to be uied for future annual report notiication)

For further information cancerning this matter, please calk:

Karcr Rauch ,aTe _ AT1-678)
alby )
Name of Person Area Code & Daythne Telephone Numboer
MAILING ADDRESS: . STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Divisios of Corporations Division of Corporations
0. Box 6327 Clifton Building
TaHahassze, 1. 32214 2661 Execeutive Center Cirele

Tatlahassee, FL 32301
Bnclosed is a check for the tollowing smount:

71 $70.00 Fiting 'ec 0187875 Filing Fee & (3$78.735 Filing Fee & 0O $87.50 Filing Fee.
Cerrificate of Statos Certitied Copy Certificate ol Stitns &
Certified Copy
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850-617-6381 11/15/2017 10:26:00 AM DPAGE 1/001 Fax Server

November 15, 2017
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dhivision of Corporaiions

r

SUBJECT: GEISINGER CLINIC INC.
REF: W17000090996

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha document must contain a statemant containing the purpose(s) authorizad
by the jurisdiction of its incorporation, of which it intends to pursue in
this state, pursuant to 617.1503(d), Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
c¢all (850} 245-6051.

Karen A Saly FAX Aud. #: H17000300264

Regulatory Specialist II Letter Number: 217A00023106
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- P.O BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FORELGN NOT FOR PROFIT COZPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS 1N
TIHE STATE OF FLORIDA.

Geisinger Ciinie Ine.

{Name ofcomoration: must neliale the word INCORPORATED” or "CORPORATION® or wards or ubbreviatens of Tike
inport in lenguage as will clearly-indicate thal i 1s a corporation insfead nf a ndlural person or sartnershipy if not se contained
in the aand ab present "Compony” or "Co." indy not he used s o corporate suftix by o nonprofit corparation.)

(I name wrvailable in Florida, enter alternate corporale name adopred for the purpese of transucting business in Florida)

2 bennsylvanie

TStaie or COURINy Wnder the Taw oF which i 15 incurpur;:icd))- TR b W applieaney T T
4, 030171962 g Perpewal
T Date of Incorporetion) T{Enranton: Year corp, will cease 10 exist or “pemetual”’)
6 . 1672072017 ‘
(T7ate Tt somdicied Aftairs in Florida 11 priar o regsiraten, see seckions 6171301 & G17 L5302 F.5 e deiermine pedaty (hability. 3 -
7 100 N, Acedemy Ave,, Bunvitle, PA 178224031

(Prmcipal office addrss) -

e
SAA

(Currenimailing address)
Girvanger Clinic 1s a Pannsylvania $015eK3) noi-for prodic corporation which operates o mohi-speciaty gronp medicul puactice. Geisinger Clinic provides phyawion stadl s -

patizat care, education and clnical rescarch and aprouies pharmacies und wgent enee clinics, Activities in Florida consist solely of clivicat iesenrch canployees wathing
remotely rom their homes in Flocida,

TPurposels) o corporation auihorized in home state or country 16 be carried out in The siate of Florida)

. Name and strect address of Florida registered agent: (0. Box OT acceptable)

- i
- L1l . » PR 51 g
Nume: cT Corp{\ld!‘lﬁ?f_)’_s-km — = e
- 200 South Ping lsland Road s S
Oflice Address: 100jan_41hhm sland Roac . = -
— 1
antaig! —— 24 e - :
Plantaucn  Florida 333 . .
Cityy (Zip Codc} °r
w2
10. Registered sgent's acceptance:

flaving bean named as registered agemt amd 1o 0ccept service of procesy for the.above stafed corporation ("Ft}f!n.' puce
designated in this application, herehy aceepr the appoiniment as_registered ugent and agree to act in this capacity. 1
Jurther wgree o comply with the provisions of alf stutuies, relative 1o the proper and-complete performance of miy
drties; and T famifiicr witk and aecept she abligations of ny prasition’ s regisfered agent,

C T Compamtion Sysiem - ”
B : Kimberly Laughrey
y:

T [Wegisrered agents signature)

1. Attched is a certilicate of existence duly authenticated, not more than 90 days prior Lo delivery of this application 1o
the Department ot State, by the Secratany of State or other officiul huving cusindy of corporae records in the
jurisdiction under the fuw of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

- See Atlached
Chuirman: __

Address:

VA I N e e e e e e e x e ————

CAddresy . . . —— P
Directors___ o e s o e
Acdddress; — e et e mr i <t 2 2 mem et e ot R P et = <ot et e 1=
Director; _ — — -
A S et e e ot et e e et < i m e nmian = £ S a2 o s e

B, OFFICERS

Prosident:

Addiess:

© - Vice President:

AUISE . c -—— 5

..... - - - " PN PR O -
. ) AR - -
Seeretary: o L C il - L 5
2

Address: I UV GOV .8 S

TR UTer - e - e — e

Address:_

NOTE: Ifn\.:.;sk.n you may, atlach an 'nldqulum 10 the application listing ndditional oflicers and/ot directars,

AWy’ =S

ht;:n.siun. o!’ Lh:nmmn Vice Chairman, or any ofircer listed m number 12 of the application)

4. f"t_"u Y Ve

LI vpud or.printesd name and capucity of person sipning, nppi:c.mnn)

lad
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GEISINGER CLINIC
100 N. Academy Ave., Danville, PA 17822-4051

BOARD OF DIRECTORS

Robert J., Dictz, Chair

Larl Foura, Fice Chair

Chrix Holecombe, PE '

Virginia McGregor

David T. Feinberg, MD, MBA, GH President and CEQ {Ex-Otiicio)

Jaewon Ryu, MDD, JD, GH Chief Medical (fTicer {Ex-Officio)

Lynn Miller, GH Executive Viece President. Chief Administrative Ofticer. Clinical Operations
{Ex-Oflicio)

OFFICERS

T Ue L2 L O PO U PP VPSPPI RF David 'I'. Veinberg MDD,
MBA e
Executive Vice President Chiel Financial OfTcer and "lecasurcer oo, Kevin [". :
RBrennan

Pxecutive Vice Prosident Chief Legal Officer and Sceretary e David 1. Fehicio,
lisquire

Associate Chief Legal Officer and Assistant Secretary .........cc.coceveee.Daniel £, Lobir, BEsguire

- ™~
R am
- - S
-
t
D]
-l [TV S,
— o
— ¥
+

20 :0biY



To: Page8ots 2017-11-16 06°'57:23 CST 19542080845 From: Ranae McGraw

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE

1101312017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
GEISINGER CLINIC

is duly registered as a Pennsylvania Non-Prafit (Non Stock) under Lhe laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office shaw, as of tha date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificata shall nat imply thal all fees, laxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

A THE . -
cev HE Cop IN TESTEMONY WHEREOF. [ have hercunto set
,',';.-‘- /-" O S oy hand cad caused the Seal ot the Secretuy’s
.f":‘?f ‘@‘ Office 10 be aitixed, the day and year above witten
g " :
tey s
LT

é :-’ : Rolie wizm_cy
RSN

Acting Secretary of the Ceammonw zalth

Certification Number: TSC171113100308-1

Vaerify this certificale online at hitp/fwww.comorations pa.govforders/verify



