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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Munson Hcalthcare Otsego Mcimorial Hospital
Name of Corporation — must include sutfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct sts

Affairs in Flonda", "Certificate of Existence”, or “Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its attairs in Flonda.

Plcasc return all correspondence concerning this matter to the following:

Brian Conaghan

Name of Person

Munson Healthcare

Firm/Company

1103 Sixth Street

Address

Traverse City. MI 49684

Cuty/State and Zip Code

beonaghan@mbe. net

E-mail address: (1o be used for future annual report notfication)

For Turther informanon concernimy this maser. pleasc call:

Brian Conaghan at ( 231 ) 935-6912
Namc of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FILL 32303

Enclosed is a check for the fellowing amount:
PPlease make check payable to: FLORIDA DEPARTMENT OF STATE
[xl $70.00 Filing Fec (J$78.75 Filing Fee & 1878.75 Filing Fee & L1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

1200 Waliere Kluwer Online
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

1 MUNSON HEALTHCARE OTSEGO MEMORIAL HOSPITAL. CORPORATION

-{Namc 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 a 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 corporaie suftix by a nonprofit corporation.}

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

7 Michigan 3 3R8-1303843
(Statc or couniry under the law of which it 1s incorporated) (FEI number. if applicablc) -
4 (03/04/1946 5. perpetual
(Date of Incorporation)

(Date of duration, tf other than perpetual)
‘a
6 n

l (Date first conducted afTairs in Flerida if prior to registration. See sections 6471501 & 6171502, £.§8, to determine penalty liabilin.)
7 825 N Center Ave, Gaylord, M1 49735

(Principal office street address)

1105 Sixth Street, Traverse City, ME 49684

(Current mailing address, 1F dilferent)

g Toengage in activities related 1o the delivery ol healthcare
U

{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida)

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

(=2
g
- .
C T Corporation System ey o
Name: T 4 w 5 Tt
2 H , '..__' B - ey
Office Address: 1200 South Pine Island Road - ! e
. '_:';. - - -
Plantation Florida 31324 v - .{.-iw_;
(Cl‘}') (élp COdC) _Sf: ‘-'_, v - l.gnm;
Tles e L‘J
10. Registered agent's acceptance: UE T
Having been named as registered agent and to accept service of process for the above

stated corpordfion at 2 place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojl:n,r duties,
and I am familiar with and accept the nbligations of my position as registered agent.

C T Corporation System
By Denise Bell Asst Secretary A 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 Depariment of State. by the Secretary of State or other official having custody of corperate records in the
jurisdiction under the law of which it is incomorated.

12720071 Wohert Kluwer Cnline
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12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS

OChairman

OVice Chairman

O Director

Name: Chris Squire

Address: 825 N Center Ave.

Gaylord, M1 49735

EPresident

O3 Vice President

{1Secretary

Onher:

T Treasurer

J Other;

OChairman

OVice Chairman

ODirector

Name: Ruth HOppCQ M.D.

Address: 823 N Center Ave,

Gayvlord, M1 49735

O President

Cvice President

ElSecretary

COher:

O Treasurcr

1 {Mher:

O Chairman

I Vice Chairman

O Director

Name:

Address:

OIPresident

O Vice President

(Secretary

OOther:

O Treasurer

O Other:

NOTE: Important Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.,

X Chairman

T Vice Chairman
ODirector
OPresidem
CVice President
OSceretary

OOther:

OChaiman
OVice Chairman
CIDirector

I President
OVice President
OSecretary

CIOther:

Chaiman

O Vice Chairman
O Director
OPresident
OVice President
OSceretary

EOther:

. Elaine Wood
Name:

Address: 825 N Center Ave.

Gaylord, M1 497133

OTreasurer

OO1ther:

Namie: Tim Nelson

Address: 825 N Center Ave.

Gavlord. MI 49735

&l Treasurer

ClOther:
Name;
Address:
O Treasurer
OOther:

Non-indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

3. tl%j; Sag}g‘
(Signatifre of Chairman, Vice Chairman, or any officer listed 1 number 12 of the application)

14.

Chris Squire, President

22021 Wolkers Kiew et Onhine

{Typed or printed name and capacity of person signing application)
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Tansing, Alichigan

This is to Certify That

MUNSON HEALTHCARE OTSEGO MEMORIAL HOSPITAL

was validly Incorporated on March 4 , 1946 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 1982 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 certificate 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, | have hereunto set my hand.
in the City of Lansing, this 5th day of October, 2023.

Z-" [ 2 Céég
Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau
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