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COVER LETTER

TOQ: Registration Section
Division of Corporations

Stewardship Health Medical Group. [ne.

SUBIJECT:

Name of Corporation — must include suffix

Dear Str or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Cenificate of Existence”, or “Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Mark Rich

Name of Person

Stewardship Health Medical Group, Inc.

Finn/Company

1900 N. Peard Street

Suite 2400

Address

Dallas, TX 75201

Citv/State and Zip Code

murk.rich@steward.org

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

For further information concerning this maiter. pleasc call:

Michael Willey - McDermott Will & Emery (617 535-3982
at
Nane of Person Arca Code ~ Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee J878.75 Filing Fee &  BNS78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 Stewardship Health Medical Group, Inc.

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will ciearly 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 corporate suffix by o nonprofit corporation.)

(If name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting business in Florida}

5 Massachusetts

1 93-4834210
(State or country under the law of which it 1s mcorporated) (FET number, i applicable)
n December 13,2023 g
(Datc of Incorporation)

(Date of duration. 1§ other than perpeteal)
¢

" (Date first conducted alfairs i Florida il prior to registration. See sections 617.1501 & 6171502, F.§. to determine penaliy fiahiliiy.)
v 1900 N. Pearl Street, Suite 2400, Dallas, TX 75201

(Principal uffice street address)

[(Current mailing addressOT different)

g Administrative services.

Py
oY
. &«
. et
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) ] =] .
¢, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™ =l
Name: C T Corporation System "__.2 -'-'
. =
Office Address: 1200 South Pinc Island Read
) atl “ . 1110 . |
Plantation . Florida 33324
(City)

(Zip Code)
10. Registered agent's acceptance:
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 hereby accept the appointment as registered agent and agree to act in this ¢

apacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance afr:n_p duties,
and | am fumiliar with and accept the obligations of my position as registered agent,

C T Corpuration System
By %/ ‘ Olga Hinkel, Vice President

\J {Registered apent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparctment of State, by the Seerels

ry of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/ur directors [up to six (6)

1oeal]:

A. DIRECTORS

D hairman
DOVice Chainman
Zirector
{JPresident
OVice President
O3secretary

CiOnher:

OChairman
3Vice Chairman
Abirector
OPresident
OViee Peevidem
OSeeretary

Ci0ther:

TiChairmman
TJVice Chairman
Director
OPresident
OVice President
TiSecretury

Tiuther:

Juseph Weinsicin, M.,
Name:

1900 N, Pearl Street, Suite 2400
Address:

Dallas, TX 75201

O Treasurer

23 Other:

Michael Callum, M.,
Nuathe:

1900 N. Peari Street, Suite 2400
Address:

Itallas, TX

OFreasurer

O Other:

Mark Rich
Name:

1900 N. Pear! Street, Suite 2400
Address:

Dallas, TX 75201

W Treasurer

0 Other:

O Chairman
OVice Charman
W sireciar

O Peesident

O Wice President
OSccretary

Onher:

3Chainman
{IVice Chairman
Clvirector

) President
[DVice President
OSecretary

Cnher:

CiChairman
CiViee Chairman
O Director
OPresident
Ovice President
OSeccretnry

Odather:

Mark Rich
Nanme,

1900 N. Pear! Sucet, Suite 2400
Adilres:

{allas, TX 75201

O Tecasurer

O nher:

‘ instein, M.12.
Nume: Joseph Weinstein, M.[}

1900 N. Tear] Sireet, Suite 2400
Adhilress:

Dallas, TX 75201

O Treasurer
Onher:
Name:
Address:
O Treasurer
Ciother:

NOTE: inpgfant Netice; Use an atachment o report more than six (6). The attachment will be Dmaged tor reporting parposes ooly.

11

Cai,~ ¥

Non-indexgd individuals may be added to the tndex when filing your Florida Department of State Annuat Repon form.
:J i

14,

Mark Rich, Treasurer

{Signature of Chairman, Vice Chairman, or any officer Tisted in aumber 12 ol the apphcation)

PR 122021 Welion Lus o (ke

tTvped o7 primted name and capacity of person signing application]
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William Francis Galvin
Sccretary of the

Commonwealth Date: December 18, 2023

To Whom [t May Concern :
| hereby certify that according to the records of this office.

STEWARDSHIP HEALTH MEDICAL GROUP, INC.
is a domestic corporation organized on December 13, 2023
[ further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 scction 26 A. for revocation of the charter of said corporation: that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 11, 11 A, or 11B: that said corporation has filed ali
annual reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this otfice.

In testimony of which,
I have hercunto affixed the
Great Seal of the Commonweaith

on the date first above written.

illrirs D :

Secretary of the Commonwealth

Certificate Number: 23120312080

Verity this Certificate at: hitpi/feorp.sec.state.ma.us/CorpWeb/Certificates/Veri fy.aspx

Processed by sime



