T

F2500000W928

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Ceniified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

WOTRIAVIN

300420343603

r~
=
- =3
Cal
2 -
- i =~
T3 e m
A
o =7
s o
~o
0
PN
o
.'-:“'
f~ N\,
ey &
J‘-'."- .;-’ ay 4
2N
~ - -.,’ © !
UE & ,
RIS Y /!
SR /77 J
a3700 0 Tx ~ /
oS, %
SR, f};‘
) L]
!
:S,‘ O /
! I
7
v j"

GEC 18 2013
W Brumbley




Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/15/2023

Acc#1201600000/2

e TN

Name: Stewardship Health, Inc.
Document #:
Order #: 15277947

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjsjnn

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: l:]
COGS: ]:]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

. were Stewardship Health, Inc.
SUBJECT: ~° P

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.™
“Certificate of Exisience,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceerning this matter 1o the following:

Mark Rich

Name of Person

Stewardship Health, Inc.

Firm/Company

1900 N. Pearl Street. Suite 2400

Address
Dallas, TX 73201

Citv/State and Zip code

mark.rich@@steward.org

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

For further information concerning this maister. please call:

Michael Willey - McDuermott Will & Emery ( a17 ) 535-5982
a

Name of Persan Area Code Davtime 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, FI. 32314
Tallahassee. I 32303

IEnclosed is a cheek for the following amount:
P! ase make check pavable 10: FLORIDA DEPARTMENT OF STATE
270,00 Filing FFee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Stewardship Health, Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purposce of iransacting business in Florida)
Delaware L 93-4645903

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
November 30, 2023 s
{Date of incorporation)

(I3ate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, I.5.. to determine penalty ltability)
7 1900 N. Peart Street. Suite 2400, Dallas. TX 75201

{Irincipal ofice street address)

(Current matling address. if different}

~J
[ )
~J
L

o . .. = -

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable) ‘:1)" z

CT ation Syste - izl

Name: Corporation System G

. 1200 South Pine Island Road = T
Office Address: Ui Fine Istane toa _":-‘.._:
Plantation 13324 o
e . Florida =7 ~o
(City) (Zip cude) bl

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capaciny. T

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
amd I am familiar with and accept the obligations of my position as registered agent.

e~

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sverelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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C1Chairman

T Vige Chainman
W Dircctor
CiPresident
1%iee President
i

LiSeeretary

Ci0ther

T Chairman
CVice Chairman
CDirector

o rosident

DIV ee Presidemt
OSeeretary

COther

O Chairman
Divice Chairman
CiDirector

O President
CiVice President
ClSecretary

TIOther

Michael Callum, M.,
Name:

1900 ™. Pearl Sireet, Suite 2400
Address:

Dallas. TX 75201

) Freasurer

OJOther

. Joeseph Weinstein, M.D.
Name:

1900 N. Pear! St. Ste. 2400
Address:

Dallas, TX 75201

Cilreasurer

Other

Name:

Address:

T Treasurer

TOther

OChairman

O Vice Chairman
W Director
CPresident

O Vice President
CiSecretary

Ci(nther

O Chairmun

O Vice Chairman
T Director
CiPresident
Civice President
OSecretary

OOther

TJChairman
CiVice Chairman
Cilirector
CiPresident
CiVice President
TOSecretary

JOther

Mark Girard, M.D.
Nuame:

1900 N. Pearl Street, Suite 2400
Address:

Dallas, TX 75201

O Freasurer

O Other

Mark Rich
Nume:

1900 N. Pearl Street, Suite 2400
Address:

Dallas, TX 75201

W Treasurer

TiOther

Name;

Address:

CiTreasurer

OOther

Impurtant Notice: Use an attachment o report more than sia (6). The attachment will he imaged tor reporting purposes ondy, Non-indesed
individuals may be added 1o the index when fting vour Florida Department o8 State Annual Report form,

NP . A

Signaiure of Director or Ofticer

The otlicer or direetor signing this document (and who is listed in number [ sbove) affirms that the tacts stated herein are true and that he or
she is aware that [alse information submitted in & document w the Departinent of Staie constitutes @ third degree telony as provided for in

5817155 F.5.

13,

Mark Rich, Treasurer

{Tvpued or printed name and capaciiy of person signing application)



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARDSHIP HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FQURTEENTH DAY OF DECEMBER, A.D,
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W‘S@,. S
Q&ﬂn, W. Bullach, Secretary of Slate )

Authentication: 204821161
Date: 12-14-23

2652037 8300
SR# 20234231287

You may verify this certificate online at corp.delaware.gov/authver.shtml




