2021-11-04 14:51:38 CST

To: ~18506176283 * Page: 20of5 19542080845 From: Keity Toon

v Y0637

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shawn below) on the 10p and bottom of all pages of the document

(((H21000410396 3)))

OO

H210004103963A8C-

Note: DO NOT hit the REFRESH/RELOATD button on your browser trom this page
Doing so will generate another cover sheet.

5
To: '_7; .
Division of Corporations o] :
Fax Number : (B59)617-6383 < -
: .
—-
From: -
Account Mame ;0 T CORPORATION SYSTEM = -
Account Number : FCAGBBOOEG23 s . j
Phone : (614)280-3338 &
Fax Number : (954)208-9845 - >
[
**Enter the email address for this business entity to be used for future
— annual report mailings. Enter only one email zddress please *¥
lf) ‘% Email Address:
- T
= -
& - T —
_I-r T FOREIGN PROFIT/NONPROFIT CORPORATION
= T Bellin Memorial Hospital, Inc.
= ;- ICerrificate of Status “ 0 |
-~ = e T }
=~ = [Ccrllllcd Copy |f 0 |
ll’age Count 04 J
|Estimated Charge S70.00 |
S. FRANKLIN
Electrome Filimg Menu Corporute Fiting Menu Help 5 4

hups:iefile.sunbiz.orgrscripts/efilcovr.exe

i



To: +18506176383 "Page: 3ol 5 2021-1104 14:51:38 CST 19542080845 Frem' Kaity Toon

APPLICATION BY FOREIGN NOT FOR PRO¥IT CORPORATION EOR AUTHORIZATION TO
CONDUCT ITS AFTAIRS IN FLORIDA

IN COMPLIANCE TWITI SECTION 6i7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
1L STATE QF FLORIDA:

i Bellin Memorial Huspital, fnc.

{Name ot corporation: musi include the word "INCORPORATED" or "CORPORATION® or words or sbbreviations of like
tnpert in larguage as will clearly indicate thal it is a corporation instead of a natusal person orfpanncrship if not so contained
in the name at present. "Compuany” or "Co." may not be used as a corporate sutfix by a nonprafit corporation.)

{If name unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Floridu}
2 Wl 3. 39-0884478

{State or country under the Taw of which 1t is Tncorporated) {FET number, i appliceble}
4, 1172871908

5.
{Date of Inccrporation)

(Datc of duration, 1 other than perpetunl}

6

. {Date fst conducted affaity in Florida 7 prior 1o regisiration, See sections 617,130 & 6171502 F.S, 1o determiie penalty lobificy.)
744 § Websier Ave, Green Bay, W1 543613581
7. Y

(Principal ofTice strect address)

=2
)
"~
{Current mailing address, il differént) ;_;_a _‘i
1
=
8. Healthcare - telemedicine = A
(Purpose(s} of corporation authorized in home stale or counury o be carried out Ta the state oI Floridad -
—_— &
= o
9. Naine and streel address of Florid registered agent: (7.0, Box NO'T acceptabic) D ,
o ;
Name: C T Corporation Systemn
Office Address: 12C0 South Pine Isiand Road

Plantation Florida 33324

(City)

(“ip Cade)
10. Registered agent's acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designaded in this application, I hereby accept the appotutment as repistered agent and agree to act in this ¢
p

npacity, |
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance uﬂny ictios,
andd § am familior with and accept the obllgations of my position o8 registered agent.

.~.\I C 1 Corporation System '
By M

i
t (Registered ugent's signatwe) .
( Kimberly Bowens, Asst. Secretary
L1, Attached is « cerlificate of existence duly authenticated, not mare than 90 days prior to delivery of this application Lo

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

FLOMT -4 2021 Woltet X fumtr CMline
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12. Forinitial indexing purposes, list naunes, titles and addresses of the primary officers andfor directors [up to six (6)

tolul}l:

A. DIRECTORS

[JChairman
OVier Choitnan
ODirector
EFPresident
CViee Piesident
(O Scorciary

CEQ
(HOther:

CIChairman

O Vice Chairman

Dl)i:‘cctof
"OPresident

DCVece Mresidony

[1Sevietary

Senior VP

BHOuher;

[ Chaininan
DWiee Chairman
CiDirector
CIPresident
CIVice President
{ISeereiary

C1O1her:

Christine Woleske
ame:

. [CIChnirman

744 5, Webster Avenuc
Address:

OVice Chairman

Green Bay, W1 54301

Obtrector

OPresident

Ovice President

T Treasurer

{1 Other:

Peter Vandenhouten
Name:

CSecreiary

Cnher:

CiChairman

. 744 5. Webster Avenue
Address:

Ovice Chairman

Green Hay, Wi 54301

Chirector

OPresident

OVice President

D Trensurer OSecretary
) Onher; Ci0ther:
James Dictsehe )
Nune: C3Chairntan
744 5. Webster Avenue B .
Address; 3vice Chairman

Green Bay, W1 54301

CIDireciar

TIPresident

CMWice Mresident

Excsutive VPICFO

O Treasurer

] Other:

T

O Seerelary

COrher:

From: Katy Toon

Nnme:
’ i
Addiess: 1
!
|
!
i
(O Ireasurer ;
COther:
|
Name: '
Addresy: |
i
i
8
pry :
~ ;
;
—r 1
T = !
[Ofreaswmer = H
i ]
i Other: + !
= . i
= . 1
— i
. o e :
Wame: L - c :
P —J i
[#\) H
Address: i
§
P
P

(I Tyensurer

OOther:

o repoit more than six (0}, The attachment will be imaged for reporting mn poses anly.
index when Bling vour Florida Depariment of State Anneal Report form.,

o (Signgfure
Peter Vandenboutdn;

enior Vice-President

P A, .
Ciairman, Viee ChalrmiM, or any officer Hsted in nuimber 12 of the application)

FLIIT -KTLT021 Wolers Kiuwer Omling

[ yped os prinled nume and enpacity of person sigring opplication)
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United States of America

State ol Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

BELLIN MEMORIAL HOSPITAL, INC.

is a domestic corporation or a domestic limited liability company organized under the taws of this state and that
its date of incorporanion or organization is Novernber 28, 1908,

I further certily that said corporation or himited liability company has. within its tmost recently completed repori
year, liled an annval report required under ss. 180.1622. 1801921 181.1622 or 183.0120 Wis, Stats.. and that il
has not {iled articles of dissolution.

\\‘N - N]N ”‘?’T'

C
= -
IN TESTIMONY WHEREOQF A have ]g'é;—cunto set

my hand and affixced the official scal ot
Department on October 27, 2021,

!Q - é . -
el /m,,v
PATTI EPSTEIN, Administrator

Division ol Corporate and Consumer Services
Departimernt of Financial Institutions

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.orgfappsicesiverify/
Enter this code:

313271-6AR13B8B



