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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA;

I Froediert Health, Inc.

-I_Namc of corporation: mast include the word " INCORPORATED™ or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead ol a natural person or partnership if not so contained
in the mame at present. "Campany” or "Co.” may not be used as a corporite suffix by a nonproin corporation.}

{1 name unavailable in Flarida, enter altermate corporate name adopted tor the purpose of transacting business in Florida}
- Wisconsin

7 39-2014409
{State or countey ander the law of which it 15 incorporated)
4 12/2872000

{(FET number, if applicable)
(Date of Incorporation)

Lh

6.

(Date of duration, if other than perpetual)

{Datc first conducted uffairs 10 Floridu 1T privr w registradon. See sections 6171301 & 8171302, F.8. ro determine penaliy labilin:.)
7 0200 West Wisconsin Avenue, Milwaukee, W1 33226

(Principal ofTice street address)
W 180 N80OOO Town lall Ruad, Meromonce Falls, W 33051

{Current matling address, 1T difterent)
b

Not for profit health care corporation, organized for charitable, sciemific, and cducational purposes.

{Purpose(s) of corporation authorized n home sate or country to be carried vut in the state ol Florida}

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

—
D
Name: = T Corporation System
Oftice Address: 200 Sowth Pine Island Road
Plantation Florida .
{City}

10. Registered agent'sacceptance:

(Zip Code)
Huving been named as registered u

went and to accept service of process for the above stated corporation at the pluce
desigmated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this ¢

Surther agree to comply with the provivions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

t;pu(-ir_v. {
_ . Christine Kelm
Couiiney

/ Assistant Secretary

(Revisiercd ageni's stunature)

1. Attached is a centificate of enistence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or dircctors [up to siv (6)

1ofal]:

A. DIRECTORS

JChairman
“IVice Chairman
T1Director

= 'resident
TVice President
T Secretary

Ttwher:

Catherine Jacobson
Name:

9200 West Wisconsin Avenue
Address:

Milwankee, W1 33226

O Treasurer

3 Other:

TJChairman
IViee Chainnan
“Iirector
“IPresident
CEVice President
= Seoretuny

(nher:

Amy Marquardt
Name:

9200 Wesl Wiscansin Avenue
Address:

Milwaukee, WL 33226

ITreasurer

1 Onher:

IChuirman
JVice Chairman
Direetor

s TPresident

L 1Vice President

TISecreiary

Nume:

Address:

Tlreasurer

Chairman
Thice Chairman
“¥irector
Mresidem
¥iee President
JSecretary

C Oiher:

JChairmun
Jviee Chairmun
“Director
IPresident
TIVige President
JSeereiary

C Other:

_IChatnnan
Jvice Chairman
IDirector
~IPresident
IVice President

“)secretary

. Scotl Hawig
Nume:

From: Jarmes Tanks Il

9200 Wesl Wisconsin Avenue
Address:

Milwankee, Wl 53326

e Treasurer

Conher:

Nume:
Address:
=2
=
OTreasurer -
.
OOther;
r
Name: ~
Address:

“Tlreasurer

1 Other: [ Other [MOther:

e —

T 1ther:

NOTE: Important Notice: Use an altachinent 1o report more than sis (6). The attachment will be inmaged for reporting purposes only.
\0n-1 rﬂmgd/uyjnﬁa may be ‘u.idcd to the index when filing your Florida Department of State Annual Report form.

(anmn.rc of Chaicman, vice Chairman. or any officer sted 1n number 12 of the application)

pq Ay Marguueardt, Secrelary

(Tvped or printed name and capacity of person signing application)
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United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All to Whom These Presents Shall Come. Greeting:

I, Patti Epstein. Administrator of the Division of Corporate and Consumer Services. Departiment of Financial
Institutions, do hereby certify that

FROEDTERT HEALTLH, INC.

is a domestic corporation or a domestic limited liability company organized under the Jaws of this state and that
its date of incorporation or organization is December 28. 2000,

I further certily that said corporation or lisnited liability company has, within i1s most recently completed repor
year. filed an annual report required under ss. 1801622, 1801921, 1R1.1627 or 183.0120 Wis. Stats.. und that it
has not filed articles of dissalution,

TaE

fal
B
—

IN TESTIMONY WIEREQF, I havethereunto sct
my hand and afTixed the official scal of the
Departinent on November 13,2020, =

78 Wm)
PATTI EPSTEIN. Administrator

Division ol Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http/fwww.wdfi.org/apps/ccsiverify/
Enter this code: 279692-DASBT 346



