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COVER LETTER

TO:  Registration Section
Division of Corporations

Rogers Memorial Hospital Foundation. Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Florida”, "Certiticate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Dawn Kraukramer

Name of Person

Rogers Memorial Hospital. Inc.

~2
Firm/Company .B -
34700 Vallev Road 3
> ‘ "&
3 -y
- ! o
Address o
)
Oconomowoc, Wi 53060 . ]
City/State and Zip Code
Dawn.Krautkramer@rogershospital.org
E-mail address: (10 be used for future annual report notification)
IFor further information concerning this matter, please call:
James Junger 414 721-0922
at (
Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

A

Tallahassee. FFI. 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee  3878.73 Filing Fec & DJ$78.75 Filing Fee & 0 $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

Rogers Memorial Hospital Foundation, inc.

(Namc of corporation: must include the word "INCORPORATED” or "CORPORATION™ ar words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporale sufiix by a nonprofit corporation. )

l

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- Wisconsin 3 39-1363507
(State or country under the law of which it 1s incorporated) (FET number, 1 applicable)
4 04/08/1980 3 Perpetual
{Date of Incorporation) (Date of duration, if other than perpetual)
6 N/A
{Date first conducted affuirs in Florida of prior 1o registration. See sections 617. 7301 & 6171302, F .8 10 determine penativ fiabilin. )
7 34700 Valley Road. Oconomowoc, W 33066 -
(Principal office address) - .
Same 7 -
(Current matling address|iF ditferent) .
)
L
8 Organized and operated for charitable purposes and related to tax exempt 301{c)(3) affiliates of Rogers BchavioraLHcalth._.f
{Purpose(s) of corporation authorized in home state or country to be carried out Tn the state of Florida) "
o]
a

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Registered Agents Ine

Office Address: 7901 4th St N STE 300

P - ' . . 3702
St. Petersburg Florida 33702

{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation of the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am fumiliar with and accept the obligations of my position as registered agent.

-
\B ‘ Bill Havre - Assistant Secretary

(Registered agent's signature)

IT. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



17, Names aid addiesses o officers andfor directors

A, IMRECTORS

o See attached bsting
Chazivmint

Address,

Vice Chabio:

Address:

Director.

Address: P i o -_
Dirsctor: _ i

~5

=

Addiens, _ ] &

.-

1

B, OFFICERS .

. See atnchen hsing .
IPresident: )
Addicas: o 3

2}
J

Viee President

Addieas:

Seoretay
Addiess.
Freasurer-

Addieas:

NOTE: [

anyvovor may attach an addendum o the applicion lsting addditional preets aadwe divecton.

e ot Clairman, Vice Chivrman, or ans afficer Bsted nnuambey 52

Sy 2
o g’"‘h{z 7. Hammck

ol e appricaiiong

(T ped o primied mame ams Capag iy vi peisan s ing ot i)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All to Whom These Presents Shall Come, Greeting:

I. Marv Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department ol
Financial Institutions, do hereby certidy that

ROGERS MEMORIAL HOSPITAL FOUNDATION, INC.

is a domestic corporation or a domestic limited Hability company organized under the kuws of this staie and that
its date of incorporation or vrganization is April 08, 1980.

| further certify that said corporation or limited Hability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622. 180.1921, 1811622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution. ~32

-
]

prl

LU

INTESTIMONY WIHEREQF. [ have hereunto sct
my hand and aftixed the official scal of the
Department on February 01, 2019,

sy At

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

A-".. o
o e
of wist®

DF1/Corp/33

To validate the authenticity of this certificate

Visil this web address: hitp:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 237779-86139A91



2013/2019 Verify Certificate of Status

Wisconsin Department of Financial Inciitutions

Strengthening Wisconsin's Finansict future -
Verify Certificate of Status
Please enter authenticity code Help

The authenticity code

237779-86139A91 | submit] | can be found at the
bottom of the certificate.

Certificate Information

Organization ROGERS MEMORIAL HOSPITAL
Name: FOUNDATION, INC.

Purchase 2/1/2019 12:03:58 PM
Date:

Certificate is a domestic corporation or a domestic
Text: limited liability company organized
under the laws of this state and that its
date of incorporation or organization is
April 08, 1980.

I further certify that said corporation or
limited liability company has, within its
most recently completed report year,
filed an annual report required under ss.
180.1622, 180.1921, 181.1622 or
183.0120 Wis. Stats., and that it has ~3
not filed articles of dissolution. :

Lttme dhrnanas vrd i mrrdfamae trmefoanrnfoidatant aecn?arthnda=217770.RE13I9AG1 2 hin<abhmit=S1hmit
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Rogers Memorial Hospital Foundation, Inc.

Officers and Directors

Address for all Individuals: 34700 Valley Road
Oconomowoc. WI 533066

Board Officers: Corporate Officer:

Julie Ellenbecker-Lipsky, CFP (Chair) Matthias Schueth
Exccutive Viee President

Kevin Konopa (Vice Chair and Treasurer) Rogers Memorial Hospital

Foundation
Diem Nguven (Sceretary)

;
A ds e

Board Members:

~

Myriem Bennani
Ron Deabler
Molly Fritz
Carolvn Gambill
Jill Hazod

Dr. David Jacobi
Kevin Jov

Brian Keeling
Lori [.orenz
Anne Schumaker
Barbara Zabawa

Nate Zastrow



