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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Memorial Hospital for Cancer and Allied Diseases Ine.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
AfTairs in Florida", "Certificate 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 to the following:

Matthew Warshaw

Name of Person

Mernorial Sloan Kettering Cancer Center
Firm/Company

633 Third Avenue

4th Floor Finance

Address

New York, NY 10017-6943
City/State and Zip Code

warshawm(@mskce.org
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Matthew Warshaw at ( 646 ) 227-3092
Name of Person Arca 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

LI s70.00 Filing Fee  (XI$78.75 Fiting Fee &~ [1$78.75 Filing Fee & L $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Memorial Hospital for Cancer und Allied Diseases Inc.
(Name of corporation: must 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 of a natural person or ership if not so contained
in the name at present. "Company” or "Co.” may not be used as & corporate suffix by a nonprofit corporation.)

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

I.

3. 13-1624082
(FEI number, i applicable)
(Date of duration, 1 other than perpetual)

2. New York
{State or country under the law of which it s incorporated)
5.

4. May 31, 1884
{Date of Incorporation)
(Date first conducted affairs in Florida i prior to registration. See seciions 677 7507 & &1 7.1502, F5, to determine penalty liability.)

6. N/A
7. 1275 York Avenue, New York, NY 10065-6007
(Principal office street address)

(Current mailing address, if different)
8. To provide the diagnosis, m:atmcn'é: and cure of cancer through p:ﬁtiem care, outreach, education and medical research ﬁ . na
urpose(s) of corporation authorized m home state or country te be carmied out i the state of Flon - §
VA e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S & _
(\,-/;‘ - 4 Y~
T Fanl ro.
-
-’_" 53 :32’ LA
BN ow T
£
W

Name: C T Corporation System
Office Address: 1200 South Pine [sland Road
Plantation
{City)

, Florida 33324
@ip Code)

epi service of process for the above stated corporation at the pt’acelr
acity.
my duties,

10. Registered agent's acceptance:

Having been named as registered agent and to acc

designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢.
ly with the provisions of all statutes relative (o the  proper and complete performance o

ligations of my position as registered agent,

Jurther agree 1o co.
and I am familiar with and accept the ob
C T Corporation System
, |
(75.){‘&. J—Q@’é\

{Registered agent's signature)
y authenticated, not more than 90 days prior to delivery of this application to
fficial having custody of corporate records in the

Lisa D, DuBois, Assistant Secretary

By:

11. Attached is a certificate of existence dul
tary of State or other o

the Department of State, by the Secre
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS
OChairman Name: Dr Craig B. Thompson OChairman Name: Carolyn Levine
DViee Chairman  Addresy: 1275 York Avemme OVice Chairman ~ Address: 125 YorkAverpe =~
ODirector New Yoik, NY 10065-6007 ODirector New York NY 10065-6007
BlPresident OPresident
DVice Pregident OVies President
OSecretary OTreasurer OISecretary OTreasurer
DOOther: 3 Other: Other: Coip Secretary OOther: =
OChzirman Name: Michael P. Harrington [OChairman Name:
DVice Chairman ~ Address: 633 Third Avenue OVice Chairman  Address:
ODirector New York, NY 130176943 ODirector
OPresident [President
OVice President [IVice President n
OSecretary OTreasurer DSecretary OTreasurer . f f
®lOther: Chief Financial O 0 Other: 3 Other a Dthcr___,__c‘?‘—,;, __
EE
_'T'f? = 5
OChairman Neme: OChairman Neme: 4 @ (==
OVics Chairman ~ Address; OVice Charrman ~ Address: : : g
[IDirector ODirector
OPresident OPresident
OVice President QOVice President
OSearetary OTreasurer DSecrotary OTreasurer
OCrher: 0 Other: OOher: D Other:

NOTE: mponant Notice: Use anaunch:m:ntomponnnm!hnsix(ti).'I'h:anmhxmwillbcinngedﬁarmrﬁngpmposcsonly.
Nor-indexed indivi mﬂteinduwhnnﬁ]ingymuﬂmidaDepammmomeAmmlR:pnnform

3.

. 22 (R0
’ ('Sigmnne‘éLCtuﬁmmmeeChnman,oim Ger histed m smber 12 of the application)
14, Michac! P. Harrington, Chief Financial Officer
(Typed or priried name and capaciiy of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required by law 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: MEMORIAL HOSPITAL FOR CANCER AND ALLIED DISEASES
DOS 1D Number: 148

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 01/01/1884

No information is available from this office regarding the financial condition, business actvity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

.."OF NE[};.'- at the City of Albany, on Juiv 22,2021 at 1013 A M.
8 5
. G, RossaNa ROSADO, Sceretary of State
- m‘r’ ¢ '. )
I ~
: % * o
3 SN B et Ce
L, < Rhrgton
X
. -

By Brendan C. Hughes

Executive Deputy Secrctary of State

Authentication Number: F00000136894 To Verify the authenticity of this document you may aceess the

Division of Corporation's IDociment Aithemticatinm Yakei ton ot b rree o moos A oo o o




