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

IN COMPLIANCE WITIi SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS ARFAIRS IN

THE STATE OF FLORIDA:

i, Sanford Medeal Center, inc.
(Nwme of corporation: inust includé the word *INCORPORATED" or "CORPORATIONT or words or abbreviations of like
ympon in language as will clearly indicate that it is a corporation ins(ead of a nauirat persan or partnership if not $¢ contained
in the name at present. “Company” or "Co." may not be used us a corporete suffix by a nonprofit corporztion.)

(1f name unavailable in Florida, enter alterate corporate nante adopted for the purpose of transacting business in Floride)

2. Soutk Pakota 3. 46-0227855 )
(St ot couniTy under the [aw of which [t is incorporated) {FEl numbsr, i applicable}

4 9:4¢1928

(Date of incorparation) - (Dete of duration, if other thun perpetual)

ﬁ. N
(Date Tirst conductad afiairs In Fionda 1T pror o registrauon. Sec sections 6171507 & 6171302 F.5. 1 detrrmine pevalty liability.}

7. 1305 W. 18th Strect, Siaux Falls, SD 37105

{Principal office sirect address)

{Curtent mafing address, 1 dilrerent)

¥. Provide healthcare services as a chariteble, benevolent scisntific and cducational corporation,

(Fumus: s} ol corporation auihonyed in home stale or couatry to te carricd out inthe sinte of B
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceprable) k] . 'ﬁ\s
Ty -
.‘E’j- 9 _ "
Name: € T Corporalion System 5' . o, o
Office Address: 12U South Pine Island Raad &y -
. - "
[lantation . Florida 33324 ) N
(Ciry) (Zip Code) \ > e
. W ’
10. Registered agent’s accepiance: R

Fafion Qi the place

designated in this application, I hercby accépl the appoinipient as registered agent and agree (v aci in-this cepacity.
Surther agree to comply with fite provl.n‘amr of all siatutes relative io the proper and complete performance aﬂny duties,
and 1 am famitiar witli and wecept the obligations of my positlon as-reg istered agent.

C T Corporatipn/Sdstem
By: 12 5{0 Lisa Dubois - Assistant Secretarv
LD A {

(Repistered agent's sipnature}

Huving been named as registered agent and (g accept service of process-for the ubove stated corp?

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Stete or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors (up 1o six (6)

total]:

A, DIRKCTORS

0IChairman Name: SEE ATTACHED CChairman
OVice Chairman  Address: CVize Chrirman
ODirector BDirector
OPresident OPresident
OVice President OVice President
BSewzetary O Treasurer OSecretary
OCnher: . 0 Other: O Othe:
OCkeitran Name: JChairmen
OVice Chairman  Address: OVice Chairman
tyireclur CDireclor
DPresident OPresident
DVice President OVice President
HSecretary O Treusurer [ISecretury
Other; D Other: £l (rnher:
QOChairman Neme: OChuitman
OVice Chairman  Address: CIvice Choirman
ODirecton ODirecter
OPresidenm DIPresident
OVice President OVice President
OSecretery O Treasurer DSeyretary
OOther: 0 Other: Q ther

Name:
Addreys:
[JTreasurer
0 Other:
Name:
Address:
I frcusurer
0 Other; -
Name:
Address:

3 reusurer

3 Other

NOTE: lmportant dotice: Uise an attachment 1o repord more than six (), The attachment will be imaged for reporting purposes only.

Non-indexed indiyids

tnay be added 1o the index when filing your Florida Department of State Annual Report form.

rature of Cnai‘rman, Viee Chafomai, o any officer listed [ nuinber 12 of the apphication)
14, PAUL HANSON - PRESIDENT/DIRECTOR

{Typed or printed name aod capacity of person signing application)

FLIMT . L2030 8 'Wolis s & bwer okaline
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Paul Hanson

Andy North

Neil Gulsvig

Brent Teiken

Don Jacobs
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OFFICER/DIRECTOR ATTACHMENT

SANFORD MEDICAL CENTER

President/Director

Secretary/Director

Treasurer/Director

Director

Director

1305 W. 1B'" Street., Sioux Falls, SO 57105

1305 W, 18" Street., Sioux Falls, SD 57105

1305 W. 18" Street., Sioux Falls, SD 57105

1305 W. 18" Street., Sioux Falls, SD 57105

1305 wW. 18" Street., Sioux Falls, SD 57105
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Nonprofit Corporation

I. Steve Barnett, Secretary of State of the State ot South Dakota. hereby centity that

SANFORD MEDICAL CENTER

Busmess 1D: NS002980

@Eiﬂ':'ﬁ:‘l. 7%

s
1

was authorized to transact business in this state on; September 4. 1928,

()
3
R
a
o
¥l
i)

I, further cernify that SANFORD MEDICAL CENTER has comphied with the laws of this
State relative to the formation of Certificate of Good Sianding/Authorizations of 1ts kind and
is now regularly and properly organized and existing under the laws of this Statc and is in
Good Standing, as shown by the records of this office. This certificate is not to be construed
as an cndorsement, reconunendation or notice of approval of its financial condition or
business activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREQF. I have
hereunto set my hand and caused 1o be
atfixed the Great Seal of the State of South
Dakota. in Picrre, the Capital Citv, this day,

May 19, 2020.

Steve Barnett
05/19/2020 1:08 P Sccrctary of State
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Vesilication #: 012971336




