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Sunshine State Corporate Compliance Compgny
3458 Lakeshore Drive [attakasscee, Florida 32312

(830) 656-4724
pate 10/10/2022

FEHWALK IN**

ENTITY Namp BELOIT HEALTH SYSTEM, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Pluin Copy
gerf/ﬁét{ Ua,o;
Cortifieate of Status

“"PUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

&rtfﬁa/ caﬂy af Arts & Anendwents

Certified Cipy of Arte & Anendments Complete Fite [fretading Arnacl Koports)
Certificate of Statas

Certifiate of Status Reftecting:

YARPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICAT ES FEQUESTED

TOTAL OWED 5 70.00 ACCOUNT # 120160000072 o IA




COVER LETTER

TO: Registration Section
Division of Corporations

BELOIT HEALTH SYSTEM, INC.
SUBJECT: '

Name of corporation - must include suffix
DNear Sir ar Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cettificate of Existence,” or “Certificate of Good Standing” and check ave submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
TERESA THOMAS

Name of Person
BELOIT HEALTH SYSTEM, INC.

Firm/Company
1969 W HART RD

Address
BELOCIT, WI 53511

City/State and Zip code
mbua@beloithealthsystem.org

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

URS Agents ATTN Kanetha Bishop at (800 )y 567-4397
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRLSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATL
@ $70.00 Filing Fee [ $78.75 Filing Fee & (0 $78.75 Filing Fee & [} $87.50 Filing Fec,
Certificate of Status Certified Copy Ceirtificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BELOIT HBALTH SYSTEM, INC.

' (Enter name of corporation; must includo “INCORPORATED," “COMPANY," “CORPORATION,"
"II'IC..“ "CO‘." "COl'p,n n]ﬂ-ﬂ,“ “CD," or ”COI’P.“)

{If name unavaileble in Ploride, enter alicmate corporate name adopted for the purposs of transacting business in Florlda)
WISCONSIN

. 3.
(State or country under the law of which it is Incorporated) (PEI number, if applicable)
4 10/01/1963 s PERPETUAL
{Date of incorporation) (Date of duration, If other than perpetual)

(Date first transacted business In Florids, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, P.S., to determine penalty liability)

1969 W HART RD BELOIT, W1 53511

7
(Princlpa} offica street address)

(E_:;

(Current maillng address, if differont) - =3

=

<2

8. Name and street address of Florida registered agent: (P.O, Box NOT sacceptable) -
URS AGENTS, LLC @

Name: -
Office Address: 3458 LAKBESHORE DR _ o
TALLAHASSEE ., 32312 - wun
, Florida co

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accepl service of process for the above stated corporatioi at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. T
furiher agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famifiar with and accept the obligations of my position as registered agent.

’K %KIMU\I Blihop, Assl. Ssoretary

/ (Rogistered agont's signature)

10. Attached Is a certificate 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. .

11. PFor Initlal Indexing purposes, list names, thles end addresses of the primary officers and/or direotors [up to six (6) totall:




A. DIRECTORS
[Z)éhairman Namc:_Ban} c b)c#er

[JVice Chairman  Address: | Q2 2 R S CJI'\! HL(-’Y k
Belonh, Wl 532 1)

ODirector

{President

[Vice President

O] Secretary CITreasurer
O 0ther O Other
{OChairman Name: RUSS el\ ﬁ\ \OG.F'\'; MDD,

ClVice Cheirmen  Address:_ 2V Caen Forth
Peloh YowT 538

ODirector

ClPresident

[Vice President

‘P_']gccretaly O Treasurer
O0Other {J0ther
DYChairman Namc:_ri mn“fh’y m c K QVQH'

DVice Chairman  Address: &jblﬁ Ez(;;ggggiggj |
Beloit | WL 5251

ODirector

FTPresident

Vice Piesident

O Sccretary OTveasurer

COther OO1her

individuals may be pdded to th

(Lre]

Important Motice; Ue an uuachrﬁ
¢ in

(2.

OChairman
Bﬁcc Chalrman
ODirector

O President

O Vice President
[JSecretary

[ Other

[JChairman
DViee Chairman
ODirector
OPresident
OVice President
DSccrcu;n'y

OOther

CIChairman

O Vice Chairman
ODivector
QOPresident

.Zﬁ’ fce Iresident
O Secretary

O0ther

Neme:__Jomes Fishey

Address: Y 15Y Shet 1Wwoo a Dr.
Belod WL 53%11

O Treasurer

OOther

Neme:_ Ponme. WeHew

Address:

‘. w K

—%e\oﬁl LXL D351

Neme:_James  Dird

address: 1LY Tahnson
Beloil AL 535

O Treasurer

O Other

report more than six (6). The ettachment will be imaged for reporting purposes only. Non-indexed
en filing your Flarida Department of Stete Annual Repart form.

i N

Signature of Dlrector or Officer

The officer or dircctor stgning thls document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constitutes a thivd degrec felony as provided for in

1.817.155, F.8.

3 Director of Finance

1L‘k;Q}\‘ht C —%uo\

{Typed or printed name and capecity of person signing application)




BELOIT HEALTH SYSTEM, INC.

Section 11: Director

Michael Bua, Director of Finance
1969 W Hart Rd
Beloit, WI 53511



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:

[, Jennifer Dohm, Deputy Adminisirator of the Division of Corporate and Consumer Scrvices, Department of
Financial Institutions, do hereby certify that

BELOIT HEALTH SYSTEM, INC.

is a domesiic corporation or a domestic [imited Lability company organized under the laws of this state and that
1ts date of incorporauon or organization is October 01, 1963,

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 1801622, 180.1921. 181.0214 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHERLOFE, 1 have hercunto sct
my hand and affixed the official scal of the
Departiment on October 10, 2022,

e Doy

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEF/Corp/33

To validate the authenticity of this certificate

A2t i aremb A e Rty fananar 1asrifr o Asem i lirrehiarifoed



