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APTPLICATION BY FORIIGN NOT FOR PROFIT CORFPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFATRS IN FLLORIDA

THE STATE OF FLORIDA:

[

IN COMPLIANCE WWITH SECTION 6170503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDLCT ITS AFFAIRS IN
INDIANA UNIVERSITY HEALT!H BLOOMINGTON, INC,

7 Indiann

(Name of corperation: must mclude the word "INC()RFOR?TEL’_J" or "CORMORATION® or words or abbrevialions of ke
import in language as will clearly indicate that it is a corperation insicad of a natural peison or

 the pame al present. "Company™ or "Co.” miay not be used as o corporate suffix by a nonpro

sartnership if not so contained
{ corporation.

(State or courtry under the law of wiicli it 5 Lirco porated)

4 02201983

3

£
(I name unavatiable in Florida, cuter allesnats corpoete nuse adopied f1 the punpose ol tunsacting business in Florida)
{Date of Incorparation)
6.

<

-

TFEMamEer, Tapplicahlc)

= 2205 N, Stone Carver Dr., Bleosington, IN 4744

(Date of duration, if olher thah pecpeitmh)
{1are first conducied alteirs 0 Florida 1§ P10l (0 1egishiation. ace secians 317 1307 & 6171307, F-.5. 10 cfeicrinine penalne fiabilin:)

TPrincipal office sreel nddicss)

o B
S S R
Er L o B o
Frmlmeadi ; & -
{Uoirent matling address T ditigrenl) Ut e S e
g sl m
g Emptoymen: of ieniote team moinbers in Flovida, [ - A
. Yo "
{Purposels) ol corporaiion avihorized Tn Tome Stale oF COURTY [0 Be cartied aur e siate af Foraa) NS e 4 !::3
, , ‘;'.f‘\ (%2} \'_‘?
9, Mame and street address of Florida registered agent: (P.O, Box NOT acceplable) -"(‘.:p o~
i N
X . ¢
Name: C T Corporation Sysiem
Obtice Address: [300 Souzh Pire Istand Road I
Plantation Florida 33324
(City)
10, Registered sgent’s aceeptanee:

__mp ("onde)
Having been memed as registered agent and 1o nccepf service of process for the abeve stated corporation ai the pluce
deslgnated In this applicatlon, T hevehy necept the appointment as regisiered agent and agree 1o act in this eapacity. |
Sarther agree to comply with the provisions of all statuses relotive to the propet und complete performance
el 1 awn familiar with uid aecepi the abligations of my positton as vegistered ageit.

;
)i Bodl

af my duties,

Denise Bell, Assistant Secretairy, CT Comporation
{Repisicied agents signatuie)
Jurisdiction under the law of which it is mcorporated.

P, Attached is a cedtificate of existence duly awthenlicaled, not more than 99 days prioe 10 delivery of this application 1o
Ure Depaitinent of S1ate, by the Secretary of State or ather official having custody of corporate records in the

From: Cavid Thomas
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12, For initial indexing purposcs, lisl names, tities and addresses ot the primary officers and/or <irectors [up 10 six (6)
tolal}:

A, DIRECTORS

] Jahn K. Sgarzo, MD, MBA
DIChainman N o

) Jeek Kenworlhy ‘

= Chairman Name: e . !

) ) 2505 N, Stone Carver D
TVice Chairman Address:

2905 N, Sione Carver Dy

DOVice Chainnen Addiress:

Rloamington, 1N 47404 Bloomingion, [N 47404

ODueztor CiDireetor

= Presiden: Zilizsident e _ .
Ovice President . [ Wiee President

Osecretry O Treasurer OScerctary T Tieasurer
= (Nher: Chief Medical Officer T) Otherr__ [Oer_____ o O sher:
O haivman Neme: Richard Hlendrickson SIChaitman Name: Julie Minton

2903 N. Stoee Carver [r.

= - . 2905 N. Stone Carver Dr
= Vice Chaiman  Address: [IVice Chaimman  Addioss:

Bloomington, kN 4740 Hloamingtor, 1N 474104

Lirecior

[(Presiden

U Vice President

Fl0ireci

D) recident

M¥ice President

O Scuctary M Trensnrer L1Scaielary = | reastirer

{Di0ther: 0 Other: Ciker: Cidihee:

Joyce Poling

D Chrirnan Wane: O hainman N
o 2905 N, Stone Carver D . ‘ :
CVice Chainnan Address: MWige Chaimor Shddivss: :
Bloomingion, N 47404 o :
Jitrector ¢ [ firecion
iPresident [ President
i JWice President [MVice Prezident
W Secietary O Treaswer (D&ecrerary (I Tieusnrer
O 0iher: {1 Cher; OOt (C1ther:

NOTE: lmpoit

ant Motiee: Use an attachiment o repeel more than six (6}, The attachiment will be invaged for reporting purposes only.
Non-indexe ;

13,

r.r( R — —_——————————

P %namrc of Chairman, Vice Chairntan, or any officer sied in number 12 of the application
,An K. Spamzo, MD, MEA, Prosiden: and Chief Medieal Office

(T'yped or printed name and capadiiy o7 person signing applisaton)

14
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From. David Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF TXISTENCE
Ta Whom These Bresents Come, Greeting:

I, DIEGO MORALES, Secretary of State of (ndiana, ¢o Rereby certify that | am, by virtue of tne laws of
the State of Indiana, the custodian of the corporate records and the proper official Lo erecuie this

certiticate,

Fhurther certiiy that records of this office disclose that

INDIANA UNIVERSITY HEALTH BLOOMINGTON, INC.

duly filed the requisite’ dacuments to commence Qusiness activities under the taws.of the State of
Inciana on February 24, 1987, and was n existence or authorized to transact busingss in the State of
Ingiana on October 06, 2023,

bofusther certily this Domestie Nonprofit Cor;ac@tit}n has filed its most recent report requirad by
Inciana iaw with the Seczetary of State, ar is not yet requirad 1o file such r2pori, and that no notice of
withdrawal, dissdiution, or e.vpi.ration has teen filed or taken place. Al fees, taxes, interest, snd
penafties cwed te Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

Py

STATE -
., In Witness Whereof, | have caused to be affixed my

e signature and the seal of the State of Indiana, at the City
of Indianapalis, October 06, 2023

Lregor [[Jorele

CIEGS MORALES
SECRETARY OF STATE

188702-922 / 20233404329
Al certificates should be validated here: https://cad.sos.in.gov/ValidateCertificate
Expires on November 05, 2023.




