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COVER LETTER

TO: Registration Section
Division of Corporations

Chestnut Health Systems, [nc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs 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:

Puneet Leekha

Name of Person

Chestnut Health Systems. [ne.

Firm/Company

1003 Martin Luther King Jr. Dr.

Address

Bloomington, (L 61701

Citv/State and Zip Code

Jjebarnes@chestnut.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Person (Arca Code  Daylime Tclephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Talluhassec
Tallahassee, FL 32314 7415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee Ci$78.75 Filing Fee & {0%$78.75 Filing Fee & 1$87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

FLO3T -8 12621 Wolters Klwaer ODaline



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Chestnut Health Systems, Inc,

(Name af corporation: must inciude the word "INCORPORATED" or "CORPORATION" o words or abbreviations of like
nmport in language as will clearly indicate that it is a corporation instend of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(I1{ name unavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)

7 THinois 3 37-0964629
{State or country under the law of which it is incorporaied) (FET niimber, il applicablc})
4. 7/28/1970 5
{Date of [ncorporation) (Date of duration, if other than perpetual)
6

" (Date first conducted afTairs 1n Flonda if prior to registiration. See secrions B17. 1507 & 6171302, F.5. 1o determine penalty fiabiliry.)

7 1003 Martin Luther King Jr. Dr. Bloomington, IL 61701
{Principal office street address)

{Current mailimg address, 11 dilferent]

tclecommuting emplayee

{Purpose(s) of corporation authorized in home state or country 1o Be carricd out in the state of Florida)

PR
|‘|3‘] 1=

G

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

61111y 0Z[UWHELDE

Office Address: 1200 South Pine Island Road

Plamation Florida 33324
(Ciy} {Zip Code)

10. Repistered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capdacity. !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofmy duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem

P

(Registered agent's signature)
L1. Attached is a certificate of existence duly authenticated, not mare 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.

FLOAT 971272011 Wolters Khuwer Uahie



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

see attached.

&= Chairman Name: C1Chairman MName:

OVice Chairman  Address: O Vice Chairman  Address:

i Director ODirector

OiPresident O Presidem

O Vice President D Vice President

OSecretary O Treasurer (JSecretary D Treasurer
O Other: {0 Other: [Crther: CiOther:
O Chainman Name: OChairman Name:

{OVice Chairman  Address: C)Vice Chairman  Address:

{U1Director [DDirector

O President OPresident

OVice President OVice President

CSecretary i Treasurer OSceretary O Treasurer
TOther: (3 Other: CiQiher: OOnher:

T Chairman Name: O Chzirman Name:

{JVice Chairman  Address: OVice Chairman  Address:

ODircctor ODirector

CIPresident O President

Vice President OVice President

DiSecretary Ol Treasurer O Seceretary [ Treasurer
O0ther: 0O Oiher: O Other: DOther:

NOTE: Imgorant Notice: Use an aniachmcm to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be a{ided 10 the index when filing your Florida Department of State Annual Report form.

. ST W e v WA A
7T (Signature-of Chelrman, Vice Chairman, or any ofTicer Tisted in nwmber 12 of the application)

Laura llaas, Chair of the Board
(Fyped or prinied name and capacity of person signing application)

14.

FLOVT -&/1 272021 Wollers Khuwer Online



WS CHESTNUT

S8 HEALTH SYSTEMS

Chestnut Health Systems Board of Directors
November 2022 — December 2023

Laura Haas, Chair (member since 5/07)

Assistant Vice President, Human Resources/

Diversity, State Farm Insurance {retired)
24207 Ron Smith Hwy

Hudson, IL 61748

{cell) (309) B24-0221

[haas38@yahoo.com

James Foley, Vice Chair (member since 12/14)

Director, Turner Ctr. For Entrepreneurship/

Operations

Foster College of Business
(wk) 1501 W. Bradley Ave
Peoria, IL 61625

(cell) (308) 453-7895

{hm) 1605 W. moss Ave
Peoria, IL 61606
iH@fsmail.bradley.edu

Eliazar Mendiola, Secretary (member since 12/15)
Consultant

1906 Stanley Lane

Bloomington, 1L 61705

(hm} (309) 8294387

eliszarm{@yahgo.com

George Wood, Treasurer (member since 1/19}
Hartweg, Turner, Wood & DeVary, P.C.

207 W. Jefferson St., Suite 400

Bloomington, IL 61701

(hm) 25997 N. 1850 E. Rd.

Lexington, L 61753

(wk) (309) 827-0044

gwood @htwlawyers.com

Angela Allen (member since 2/19)
Program Manager, Country Financial
(wk) 808 |AA Dr.

Bloomington, IL 61701

{cell) (309) 826-8969

(hm) 1707 King Dr., Unit A

Normal, 1L 81761

angela.allen@countgﬁnancial.com
ASAllenlig1@gmail.com

Patrick Busch (member since 1/18)
President, Heartland Bank and Trust
(wk) 401 N. Hershey Road
Bloomington, IL 81704

(hm) 57 Country Club

Bloomington, IL 61701
buschpat@yahoo.com

Judy Neubrander (member since 12117)
Dean, Mennonite College of Nursing

(wk) llingis State University, Campus Box 5810
Normal, IL 61790-5801

(wk) (309) 438-2174

(hm} 2 Stoney Ct

Bloomington, IL 61704

ineubr@ilstu.edu: cc: slynch@ilstu. edu

Mary Ann Webb, Chair (member since 5/08)
MCK CPAs & Advisors

3207 Yarkshire Ct.

Bloomington, L 61704

(cell) (309) 530-8441

webb at home@comcast net

Dennis Wilmsmeyer {member since 5/18}
Executive Director, America’'s Central Ports
1635 W. First St.

Granite City, [L 62040

(hm} (618) 761-6833
dwilmsmeyer@armericascentralport.com

November 2022
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departiment of Business Services. I certify that

CHESTNUT HEALTH SYSTEMS. INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 28, 1970. APPEARS TO HAVE COMPLIED
WITIL ALL THE PROVISIONS OF THI GENERAL NOT FOR PROFIT CORPORATION ACT
OF TS STATIL AND AS OF THIS DATEL 1S IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATLE OF ILLINOIS,

In Testimony Whereof, 1 ereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  9TH

day'of MARCH  A.D. 2023

Authentication #; 2306801010 venfiable until 03/09/2024 4 g ‘ ﬁ {

Authenticate at. hilps:/iwww.ilsos.gov
SECHRETARY OF STATE



