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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NORTHWELL HEALTHCARE, INC,

{Enter name of corporation; must include *INCORPQRATED,” "COMPANY,” “CORPORATION”
*Inc..” "Co.," "Corp,” "Inc," "Co," or "Corp.")

(1f name unavailable in Fiorida, enter altermate corporate name adopied for the purposc of teansacling l;l;S'H'lCLS in FlwgﬂT
New York 3 11-2963336
(State or country under the law of which it is incorpor;?e?)

(FE! number, if applicablc)
'!
4 030171988 5.

(Date of incorporation) (Date of duration, if other than perpetual)

{Date fiest transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty Hability)
4 2000 Marcus Avenue, New Hyde Park, NY 11042

(Principal office gtrret address}

(Current mailing address. if different)

8. Name and siree] address of Florida registered agent: (P.O. Box N QT acceptable)

Sen 2

co S

Name: C T Corporation System 2 6 ::E

1200 South Pine Island Road 23—

Office Address: South Pine Island Roa 22;_, p
=t -

Plantation FL 331324 v-\" — -

- H ’ H -3 - I
(City) (Zip code) JAL I

o= ¢

9. Registered sgent's accepiance: VY o

Huving been named as registered agent and o ac

cept service of process for the ubuve stated corparatlo’ul the pRice
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther ugree to comply with the provisions of all statures relative (o the proper and complete performance of my duties,
and I am familiar with and nccept the vbligations of my position as registered agent.

C T Corporation Syslem
By: Lisa DuBois - Assistant Secretary,
=y

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other cfficial having custody of curperate records in the jurisdiction
under the law of which il is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary afficers and/or dircctors {up 10 six (6} toral]:
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A, DIRECTORS

CIChairman
{}Vice Cheirman
O3Dicector

M President

U Vice President
[CSecretary

[3Other

LICIvuinman
TIViee Chainman
Cllirector

{ JPresident

OVice President

~Michael ). Dowling

2000 Marcus Avenue

Address:

New Hyde Park, NY 11042

Name:

O Treasurer

ClOiber

Robert D. Rosenthal

2000 Marcus Avenue

Address:

New Hyde Park, NY 11042

CIChaimman
OVice Chaiman
[Director
iXPresident
EVice President
[DSecretary

COther

GiChairman
CVice Chaitnan
CDirector
CiPresident

TCiVice Peosident

Laurence A. Kroemer

Nae:

2000 Marcus Avenue

Address:

New Hyde Park, NY 11042

. OTreasurer

Name

~ Donald Zucke:

2000 Marcus Avenue

Address:

New Hyde Park, NY 11042

O Sccrctary B Treasurer FiSecretary
OoOther OOiner C0ther
Harry E. Gindi

QO Chaiman Name: men CIChainnan Name: ..

. ) 2000 Marcus Avenue ) )
OVice Chaimman  Address: Civice Chainman  Address: oo

) Mew Hyde Park, NY 11042 .
O Director O Dircctor
OlPresident O President
OVice President OVice Presideat
OSecretary O Treasurer OSceretary

Asst. Secretary

{=1Cther r} QOther ) Other
|mporntant Notice; Use an atachment 10 report more than six {6). The atlachrment will be imaged for reporiing purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Repont form.

A s

12

CRAAAMA &

Signature of Director or Qfficer

The officer or director signing this document (and who is listed in pumber 1F abave) affinny that the facty siated herein are true and thal he or

she is aware that false information submitted in & document 10 the Depanment of State constitutes k thitd degree felony a3 prov ided for in

»817.1535, F.5.

Laurence A. Kreemer, Senior Yice President and Chief General Counsel and Assistant Secretary

13

(Typed or prinsed name and copacity of person signing application)
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate ol Status

{, ROBERT J. RODRIGUEZ. Acting Secretary vi State of the State of New York and custodian of the records «. equired by law to

be tiled in my oitice, do hereby certify that upon u difigen: exsminution of e eeards ol “ the Department of Stale, a3 ol the dale and ame of
this certificate. (he follpwing entity information is retlecied:

Entiey Name: NORTHWELL HEALTHCARE. INC.

DOS D Number: 1239350

Fntity Tyvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXESTING

Drate of Initial Filing with DOS: U3 01198

No mformation is available fram this office regarding the financial condition. business activity o: practices of this enuity.

veeses WITNESS my hand and ofticial scal of the Department of State,
o N te at the Cily of Albuny. on Febrsary 23, 2022wt 03:45 P.M.
...n‘- Or NL u"/ }:.. ul HIK k iy, o re V22
O .°. RORERY L. RODRIGLLZ, Acling Sverctary of Stale
: R
Ny .
: * .
. /2 :
X
2', ¢ CD." By Brendan C. Hughes
. *e HFJ\I T O‘c * i :: .
4 ienur®” Fxecntnve Deputy Seeretary ol State

Authentication Number: 10000133119 't Verify the authenticity of this document you may aceess Lhe

Division of Corporstion’s Document Authenlication Website al bt eeorp.dus Dy, pov




