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COVER LETTER
TO: Registraton Section
Division of Corporations

SUBJECT: Munson Healthcare Manistee Hospital

Name of Corporation — must include suffix

Dear Sir or Madamy:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and c¢heck arc submitied to

register the above referenced not for protit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Brian Conaghan

Name of Person

Munson Healthcare

Firm/Company

1105 Sixth Street
Address

Traverse City, MI 49684
City/State and Zip Code

beonaghan@mhe.net

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

For further information concerning this matier, please call;

Brian Conaghan at( 23] ) 935-6912
Name of Person Area Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

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

[x $70.00 Filing Fee [C1$78.75 Filing Fee & (0§78.75 Filing Fee & (J$87.50 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy

L0 ] Watters K luwer (Omlimes
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.

MUNSON HEALTHCARE MANISTEL HOSPITAL, CORPORATION

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead 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 sutfix by a nonprotit corporation.)

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

i d

=

e

(i

n Michigan 3 3R- 0350304
{Statc or country under the faw of which 1t 13 incorpomied‘l. ' {FEI number, if applicablc)
4 053/31/1988 5 perpetual
{Date of Incorporation) (Date of duration, it other than perpetual)
6. i/a
{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 6171502, F.5. 1o determine penalty liabilioy.)
7 1463 E Parkdale Ave., Manisiee, M1 49635
(Principal office street address)
1105 Sixth Strect, Traverse City, MI 49684
(Current mailing address, 1t diticrent)
g  Toengage in activities related 10 the delivery of healthcare
urpose(s) of corporation authonzed 1n home state or country to oe carmed out 1n the state of Flonda
(P {s) of h dinh b 1cd h fFlond
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e P
T
- Cad
Name: C T Corporation System - é
Office Address: 1200 South Pine Istand Road i i ;
58! L -
Plantation Florida 33324 PR ' :
{City) {Zip Code) Fe K
L. @
FER

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation™at theplace

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance Q/:ny duties,

and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By Denise Bell Asst Secretary . M

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmient of Stale. by the Secrctary of State or other official having custedy of corporale records in the

Junsdiction under the law of which it is incorporated.

M0 Welters Kluwer Onling
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12. Fer initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChaiman
[(Vice Chairman
ODirector
EPresident

O Vice President
OSccretary

COsher:

4 . .--‘ 3y .y
Name: Kelly Tomaszewski

Address: 1465 E Parkdale Ave

Manistee, MI 49660

O Treasurer

] Other:

CChairman

O3 Vice Chainman
O Director
JPresident
OVice Piesident
RlSecretary

CJOther;

Name: Ruth Hoppe, M.D.

Address: 1465 1 Parkdale Ave

Manistee, M1 49660

CHTreasurer

1 Other:

COChairman
[lVice Chairman
ODirccior
OPresident
OVice President
OSecretary

OOiher:

Nanic:

Address:

O Treasurer

J Other:

(M Chairman
OVice Chairman
Obirector
CiPresidemt
Civice President
[3Sccretary

Otther:

CIChairman

{1 Vice Chairman
O Director
OPresident
[IVice President
ClSecretary

OOther:

CIChairman

O Vice Chairman
ODirector

O President
OVice President
OSecretary

OOther:

Elaine Waood
Name:

Address: 1465 E Parkdale Ave

Manistee, M1 49660

O Treasurer

OOther:

WName: Tim Nelson

Address: 1465 E Parkdale Ave

Manistee, M] 49660

K Treasurer
CI(nher:
Name:
Address:
O Treasurer
OOther:

NOTE: Important Notice: Use an attachment ta report more than six {6}. The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13, EE[Y TOMASZEWSE

{Stgnature of Chatrman, Vice Chairman, or any officer Tisted in number 12 of the application)

14, Kellv Tomaszewski, President
{Tvped or printed name and capacity of person signing application)

HE207 1 Woltery Kluwer 1 line



Tansing, lichigan

This is fo Certify That

MUNSON HEALTHCARE MANISTEE HOSPITAL

was validly Incorporated on May 31, 1988 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state. '

This certificate is issued pursuant to the provisions of 1382 PA 162 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This cerificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 5th day of October , 2023.

o s

Linda Clegg. Director

Corporations, Securities & Commercial Licensing Bureau
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