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COVER LETTER

TO: Registration Section
Division of Corporations

Associated Medical Centers of Illinois, Ltd.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Foreman

Name of Person

Associated Medical Centers of Illinois Ltd.

Firm/Company
1291 Hilary Lane

Address
Highland Park, 1L 60035

City/State and Zip code

lisaforeman@associatedmedcenters.com

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

For further information concerning this matter, please call:

Lisa Foreman at ( 847 977-5854
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: 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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
€1 $70.00 Filing Fee ~ J $78.75 Filing Fee & [0 $78.75 Filing Fee & ™ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Associated Medical Centers of [llinois, Ltd. Tme

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Comp.")

Asse cradeey Mo ced C.c;m‘(rc;r_%, TIrec

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 [Hinois 3 36-3835919
(Swate or country under the law of which it is incorporated) (FEI number, if applicable)
Septerber 24, 1992 5
(Date of incorporation) (Daie of duration, if ather than perpetual)
6. NA

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 6326 Roosevelt Road Qak Park, [L 60304

{Principal office street address)

(Current mailing address, if different)

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

Foreman Freidman Atten: Jeffrey Foreman :
Name:

o i ite 22 T-‘;-
Office Address: 2 South Biscayne Blvd,Suite 2200

Miami . R
Miami, Florida 3313i -

(City) (Zip code)

9. Registered agent’s acceptance;

21:€ Hd 01 100€L0L

Having been nanied as registered agent and to accept service of process for the above stated cor:porm:on at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

egistered agent's signature)

10. Attached is a ce

Fexistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, oy the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. Forinival indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six () totat]



A. DIRECTORS
Michael Foreman

OChairman Name: O Chairman Name:

O Vice Chairman  Address; 1291 Hilary Lane OVice Chairman  Address:

{Director Highland Park, IL. 60035 O Director

W President OiPresident

OVice President CVice President

OSceretary OTreasurer O Secretary JTreasurer
OOthez OOther OO0ther 01 Other
CiChairman Name: Michael Foreman O Chainman Name:

DVice Chairman  Address: 1291 Hilary Lane OVice Chairman  Address:

CiDirector Highland Park, IL 60035 Obirector

OPresident OPresident

JVice President OVice President

W Secretary O Treasurer O3 Secretary O Treasurer
CI0ther OOther TiOther O0ther
QOChairman Name: CChairman Name:

DVice Chairman  Address: OVice Chairman  Address:

CiDirector Obirector

OPresident OPresident

OVice President O Vice Presidem

OSecretary O Treasurer CiSccretary OTreasurer
OOther [ 1Other OOther {O0ther

Imponani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index whc/nflmg your Flonida Depaniment of State Annual Report form.

, e

Slgnaturc of Diréctor or Otticer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
$.817.155,F.S.

5. President. Haiclhae) Forewmaem o

{Typed or printed name and capacity of persen signing application)




File Number 5699-981-7

r ¢

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

Department of Business Services. I certify that

ASSOCIATED MEDICAL CENTERS OF ILLINOIS, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 24, 1992, ADOPTED
THE ASSUMED NAME ASSOCIATED MED CENTERS ON AUGUST 28,2023, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of AUGUST A.D. 2023

26n 3B
Authentication &: 2324004816 verifiable until 08/28/2024 W z C

Authenlicate at: htipsyAwww.ilsos.gov
SECRETARY OF STATE



COVER LETTER

TO:  Registration Section
Division of Corporations

Associated Medical Centers of Hhnois, Lid.

SUBJECT:

Name of corporation - must inctude suffix

Dear Stror Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Foreman

Name of Person

Associated Medical Centers ot inois L,

Finm/Company

1291 Hilury Lane

Address
Highland Park. 1. 60035

City/State and Zip code

lisatoreman@ussociatedmedcenters.com

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

For further information concerning this matter, please call:

Lisa Foreman o 847 ) 977-5354
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpoerations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fec & [0 $78.75 Filing Fee & | S$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFSS IN FLLORIDA

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.
Associated Medical Centers of lllinois. Lid, The

(Enter name of corporation:, must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
"Inc.,” "Co." "Corp.” "Inc,” "Co," or "Corp."}

Asce oottt Medoced Lam*@c.rs, J e .

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1.

5 [Hinois N 36-38359(9

(Swte or countr)j' under the law of which it is incorporated) (FEl number, if applicable)
n Seplember 24, 1992 5

{Date of mcorporation) {Date of duration, if other than perpetual)

MA

6. -
’ (Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty liability)

7 6326 Roosevelt Road Oak Park, I1, 60304

(Princtpal office street address)

(Current mailing address, if different)

¥. Name and street address of Flonda registered agent: (P.O. Box NOT aceeplable)

Foreman Freidman Atten: Jeffrey Foreman

Name:
g 18OV SLe 22 " [ d
Office Address: 2 South Biscayne Blvd,, Suite 2200 . ?r =
T ad
Miami, 33131 O = N §
. - Florida =~ Lo 3 I £
{City) (Zip code) oo — st
~3 = :
9. Repistered agent’s acceptance: ) e 834

Having been named as registered agent and to accept service of process for the above stated corpomrmn% the pince
designated in this application, [ hereb) accept the appointment as registered agent and agree to-act.in thiy capacm I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performan%of my duties.
and I am fanuliar with and accept the obligations of my position as registered agent.

egistered agent's signature)
10. Attached 1s 2 cent 01 existence duly authenticated, not more than 90 days prior to dehvery of this application 1o

the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11. Forinitial indexing purposes, list names, tittes and addresses of the primary efficers and/or direciors [up to six (6} total |:



A. DIRECTORS

Michael Foreman

CChairman Name: OChairman Name:

] ) 1291 Hilary Lane ] .
[Vice Chairman  Address: DVice Chaiman Address:

Highlind Park, 1L 60035 .

ODirector Olxirector
W President CIPresident
OVice President OVice President
(JSecretary O Treasurer O Secretary OTreasurer
COther OOther CIOther Onher

Michael Foreman
3 Chairman Name: {_Chairman Name;

1291 Hilary Lane

OVice Chaimrman  Address: OVice Chairman  Address:

Highland Park, IL 80035
]

CDirector ODirector

COPresidem CiPresident

CIVice President CVice President

W Sccretary (O Treasurer OiSecretary O Treasurer
OOther O0ther 3 0ther OOther

O Chairman Name: CiChairman Nume:

OVice Chatrman  Address: [IVice Chairman  Address:

ClDirector ODirector

OPresident OPresident

CVice President O Vice President

OSecreiary D Treasurer OISeeretary O Treasurer
OOther OOther O Other DO Other

[mponant Notice: Lise an attachment 1o repon more than six (6). The atachment will be timaged for reporting purposes only. Non-indexed
individuals may be added to the index \'yﬁng your Florida Department of State Annual Report form.

2, M e
Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) aftinms that the facts stated herein are true and that he or
she is aware that false information subitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8,

3, President. Hichae) Forevmam oo

(Typed or printed name and capacity of person signing application)




File Number 5699-981-7

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

Department of Business Services. I certify that

ASSOCIATED MEDICAL CENTERS OF ILLINOIS. LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 24, 1992, ADOPTED
THE ASSUMED NAME ASSOCIATED MED CENTERS ON AUGUST 28, 2023, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of AUGUST A.D. 2023

Authentication #: 2324004816 verifiable until 08/28/2024 /%/L ﬁ'l 4
Authenticate at: hitps:/fiwww.ilsos.gov
SECRETARY QF STATE



