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COVER LETTER ‘ <y,
TO:  Registration Section

Division of Corporations
SUBIJECT:

Essentia Institute of Rural Heatth, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Aflairs in Florida”. "Certificate of Exisience”, or “Certiticate 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

Tammy Lamirande

Name of Person

Essentia Health

Firm/Company
502 E 2nd Street, MDMC 120

Address
Duluth, MN 55805

oA =T ~—3
Citv/State and Zip Code =
Lonms |
[ ¥a)
tammy.lamirande@essentiahealth.org -1
E-mail address: (to be used for fwure annual report notification) \‘D
For further information concerning this matter, please call: =
&
Tammy Lamirande 218 786-8373 =
at ( (o)

Name of Person Area Code  Daviime Telephone Number

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Section
Division of Corporations
The Centre of Tallahasscee
2413 N Monree Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payvable 1o FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee CI$78.75 Filing Fee & D$78.75 Filing Fee & (JS87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS 1N
THESNTATE QF FLORIDA:

| Essentia Institute of Rural Health, tnc.

{Name of corporation: must imclude e word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead ot a natur

I al person or partnership if not so contained
in the name at present. “"Company” or "Co.” may not be used as a corporate suftix by a nonprotit corparation. )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose ol trunsacting business in Florida)
4 Minnesota

; 27-12631124
{State or country under the Taw of which it s incorporated)

B 11-10-2009
4.

(FEIMmumber, T applicable)

; perpetual
{Date of Incorporution)

(Dxaie of duration. 11 other than perpetual)
6.

(Date tiest conducted attuirs in Florida i1 prior w registeation. Sev sections 617 1301 & 617. 1302, F.S. 1o determine penaliv Tabiliry.

)
7 502 E 2nd Street, Duluth, Minnesota 55805

{Principal office street address)
N/A

{Current mailimg address 1 different}

g Employee working from State of Florida

[ ]
L e |
=~
. [ }
{Purpose(s) of corporation authorized n home state or country o be tarried Gl in the state o Florda) %
w

9, Name and street address of Florida registered agent: (2.0, Box NOT acceptable) '
slreel adaress u 12 LS I ey
—
T Corporation ! -

Name: C T Corpo System -
i oo
Office Address: 1200 South Pine Island Road ”
tation . 4 o~

Plantatio Florida 3332
{CTy)

(Z1ip Code)
10. Registered agent's acceptance:

Having beenr named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I rerehy accept the appointment as registered agent and agree to act in this ca ity I

Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered ggent,

Rachel O'Connor, Assistant Secretary

(Registered agent’s signature)

I Anached is a certificate of existence duly authenticated. not more than 90 days prior 1 delivery of this application to

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the
Jurisdiction under the law orfwhich it is incorporated.



12.

For initial indexing purposes. list names. titles and addresses of the primary oftficers and/or directors {up 1o 3ix (0)
total]:

A, DIRECTORS

_— Katherine Dean
LiChatrman Nuame:

Walter Leino, MD

= Chairman Nume:

) 502 E 2nd Street 400 E 3rd Street
CVice Chairman  Address:

O Wice Chuirman  Address:

i Duluth, MN 55805 Duluth, MN 55805
CODirector

Obirector

= Prosident

CIPresident

O Vicee President O Vice President

O Secretary O Treusurer O seereturs 1 Treasurer
COther: 7 Other: . TOther; . . CiCther;
o Daniel Nikcevich, MD o _ Joe Leoni
CIChairman Name: CIChairman Name:

) . 502 E 2nd Street 502 E 2nd Street
CiWice Chairman Address:

OVice Chairman Address:

i Duluth, MN 55805 Duluth, MN 55805
JDirector

= Dircctor

JPresidenm I President

CIVice President O Vice President

. Seoretary = | reasurer CINeeretan I Tretsurer

COnher: O Other: COther: O her:
.
fand |
3
—_ _ =
CChairman Name: Chairman Narme: )
-J
OVice Chairman  Address: CFViee Chairman Address: 1
[Sa]
DCiDirector TDirector =
. — . (o8]
CiPresidem CIPresident <
—
=
) ) . . (e
O Vice President IVice President

Ciseeretary CFreasurer Cisceretary 3T reasurer

Oher: O Other: e nher:

Jinher:

NOTE: Lmportant Notice: Use an attachment 1o report more than sia (63, The atachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

S ¢/, WOy VAN

(Signature of Chairman, Vice Chatrman. or any ofttcer isted in number 12 of the application
= h Pt
14 Kathenne Dean, President

{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State

& Certificate of Good Standing %
o 3
%

I Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of

s
bR S

the Secretary of State on the date listed below and that this business entity s registered to =

. . . . . - - 3

do business and is in good standing at the time this certificate is issued. E

.

Name: Essentia [nstitute of Rural Health %

+ F;-

Date Filed: F1/10/2009 [

%

File Number: 3360278-2 %

ﬁ'.g

Minnesota Statutes. Chapter: 317A %

u”,

Home Jurisdiction: Minnesoia M

L ]

Ngts

. : i

This certificate has been issued on: 08/3172020 &
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