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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dean Heaith Systems. [nc.

Name of corporation - must include suffix
Dear Sir or Madam:

I'he enclosed ~Application by Fareign Corporation for Authorization to Transact Business in Florida.

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jennifer 1orrom

Name of Person
SSM Health

Firm/Companv
10101 Woodtield Lane

Address :E:’E
St. Louwis, MO 63132 -
City/State and Zip code ‘"I:
Jenniter.Horrom(@ssmhealth.com -
E-mail address: (to be used for future annual report notification) 3
For further information concerning this matter, please call: L:
co

Jennifer Horrom 314 9%9-2124

at ( )

Name of Person

Atea Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fee O $78.75 Filing Fee &

i) $78.75 Filing Tee &
Certificate of Status

L $87.50 Filing Fee.
Centified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE Ft MLOWING [SSUBAMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE ST TEOFFLORIDA.
| Dean Health Systems, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
“Ine. "Col" "Corpl” e “Co.” or "Corp.")

t1f name unavailable in Florida. cnter alternate carporate name adopted for the purpose of transacting business in Florida)
Wisconsin

3.

(State or country under the taw of which it is incorporated)
Bl

4 (72971909

{FEI number, if applicable)
(Date of incorporation)

N

(Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
7 FROS W Beltline Twa Nadison, W1 53713-2314

(Principal office street address)
LOTOT Wondnield Lane, St Louis, Mty 20

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name: P Y

[
=
=2
.=
o :
. e Bl
Office Address: 1200 South Pine island Road ; -
Plantation o . 33324 -~
. Florida -0 .
e = -
(T (Zip code} L
9. Registered agent’s acceptance: SR
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity.

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

C T Corporation System
By: S hMJ\J‘j

_ NCGnke s

(Registered agent’s signaiure ; Sherry MeGinnes, Assistant Secretary

under the faw of which it is incorporated.

t0. Attached is a cenificate of existence duly authenticated, not more than 94 days prior to delivery of this application to
the Department of Staze. by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. Forinitial indexing purpases. list names, ldes and addresses of the primary officers und/or directors [up 1o six (&) total |:



A. DIRECTORS

_ Mark J. Thompson, M.D. e ) Steven R, Smoot
—CUhairman Name: . — Chairman Name:

— 1508 W. Belthine Hwy 3 CitvPlace Dr.
—Vice Chairman - Address:

®Vice Chairman  Address:

_ Madison, W} 33713-2334 Creve Coeur. MO 63141-7090
_hrector

_ Director

. Prosiden o _ - President

 Vice President

_Vice President

ZSceretary JTreasurer ISecrelury Ilreasurer
ZOther Zother —Other _ Oher

_ . Thomas N. Kirschbaum o Douglas P. Long

— Chairman Name: ZChairman Name:

- ] 1808 W, Beltline Hwy L 3 CityPlace Dr.
—Vice Chairman  Address: —_Vice Chairman  Address:

. Madison, W1 53713-2334 - Creve Coeur, MO 63141-7090
—Director - Frirector

—Presidend " President

Vice President

— Vice President

o Secretary “Tlreasurer “TNecretary T Treasurer
_ . . Asst Secretary _

—Other _(ther = Other _lUther
. ) Randall J. Combs

— Chairman Name:

— Chairman Name:

3 CityPlace Dr.

—Vice Chairman  Address:

=

. . “Vice Chairman  Address: ~

. Creve Coeur, MO 63141-7090 . 5

— Birector — Director =
1

— President — Presidemt —

)

N . — . =
— Vice President o . o —_Vice President N

B— — -

ZSeeretary = |reasurer TSecretary Zreasurer 'g)

“rher Zlther ZOther JOther

Importan Notice: Uise an attachmeni t repottmore than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
indi\'idu:ih\-um_\' b sdded o the indes when filing sour Florida Department of State Annual Report farm.
' . 1t
. ol
2. A

) . Signature of Director or O1ficer

The officer or dircetor signing this document tand who is listed in number § above) aftirms that the facts stated herein are true and that he or
she is gware that false information submitted in o docwment o the Bepartiment of State constitutes a third degree felony as provided for in
817055 K8

13 Douglas P. Long. Assistant Secretary

(Typed or printed name and capacity of person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Depariment of Financial
[nstitutions. do hereby certify that

DEAN HEALTH SYSTEMS, INC.

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 29, 1969,

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 not filed articles of dissolution.

_ oM V0

e

IN TESTIMONY WHEREOF, | have hercunto set
my hand and atfixed the official scal@F the
Departinent on October 28, 2021,

¥
. e
10 73
PATTI EPSTEIN., Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fiwww wdfi org/apps/ccs/verify/
Enter this code; 313391-9E3B7T04RB



