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APPLICATION BY POREIGN NO'TT FOR PROFIT CORPORATION FOR AUTHORIZATION T0O
CONNUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORILATION T CONDUCT IS A1FRY IN

THESTATE OF FLORIDA:

| Laiicy Clinie, Tnc.

impont in lenguage as wiil cleariy indicate that i is » corporation instead ol o natoral person or paripetship i ot so campingd
inthe name at present, “Company™ o "Coe.™ may nol be used as a corparate sulTix by n ronprodil corporation.)

{Name af corparatian: must melude the word TINCORPORATED ™ ar "CORPORATION or words o abhievinians of Lac

o Alassachuseins

Hneme unavailatle in Floridn, cater aliemate eorposate nume adopted For the purpose of transacting basiness in Flerida)

7. {.2704081
(St o conntry under the Tew ofwhich s ncarporsted) ™77 777 7 {FE mamber, iTappiicabia)
& 062304980

5
{Dale ol Incorparation}

.

Dute of dwabion, i oiher than Jrerpeiual)

{Tabe tust condicted atfaies w; Fiorida 10 BAor o replsiratinn. See sections 61 21301 o 617 1303 .5t deferatine setraiy fobiy )
5 41 Malt Rowd. Burlingion, MA 01805

T T (rncipn; olfec streat ndiressy

20 Ueiversity Road, Suate 700, Carbidpe, MA 021138

(Currenl ovading wddress, T dilierent)

g Privsary Care

{(Prposels) of corporaten aulonved in kame stale or conniry 1o be earried owt in e stae of Florida)

el .

o

- Lo

{_sd
9. Nmne and street address of Floride registered agent: (P.0. Box NOT acceptable) . r;‘;‘ 3
" . 1 IR ::'
. C T Cipetation Systens Ty
Name: : ’ o : - o EE
Oirtice Address: 200 South Pine Islznd Road "___g B il

Plantatian Fiorida 33324 ~ )
ity ) {Zip Coce) o
=
0. Registered apent's aceeptance:

Having heeir nouied as registered cgent and to accept service of process for the above stated corporation f the plece
designated in this application, | hereby accepl the appointineid o registered agent ard agree ta act in this ('f}[m:-.'r_\,'. !
Suriher agree (o comply with the provistony of adl stutatey relative o the proper wid coanplete perfarniiviee of w dities,
ated 1 am fumiidione with and accept the abligations of my position as registered ngent.

¢ I Corporazion Systen

AT S)
( LAy
By  Seami. pnsaiCs, AsSIsTANT SECRETARY Y M i_"ﬂuu«v-ﬁ.\
{Registercd ngent's signature) - )
.

Autached is a certificate of existence culy authenticated, not more than 90 days prior :o delivery of thas applicaion te
the Department of State, by the Secretary of State or othizr official having custedy of corporare recnrds in tie
jurisdiction under the law of which it is incorporated.
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12, For initiad indexing purposes, list names, Litles and addresses of the primary officers andéor dirucions fup o siv (6)

GIGHN

A DIRECTORS

T Chaian

2 Vice Cholnnan
o Direcior

X Presidu

{2 ¥ice Presiden
[=Scurctary

Cnher

— Chainnan

AV ce Chairean
ZDireao

[ President

Ui Vice Presidem
r_.‘ISL'i"'[‘“‘.r}'

W Other:

CChairman
OVice Chairman
(Cidirector
LPrusident
CivVice President
i Secratmy

LiOther:

Nume._Susan Moffait-Bruce

Adunesy:

20 UniversityﬂRoad. Suite 700

L_ga_mbridge, MA (2138

O ecasuter

O Other:

Name: Kevin Tabb

Adiiess:

20 University Road, Suite 700

Cambridge, MA 02138

CiMreassner

C Qiker:

Name: _Jamie Katz

Address:

20 University Road, Suite 700

Cambridge, MA 02138

—
ZTreasurer

= Oinern

CiChainan
13Viee Chinrman
C iireclor
CPresident
[CVice Presudent
D Secretary

CJhers__

B3 Chairman
21Wize Chatrman
Cihiresio
[JMesident

iV ice Presidens
CHScaretary

Z0ther:

T Chpirman
1Vice Chairman
O Director

) President
IVice Prosident

{UlSeeretary

KOher Asst. Secretary

Nwse _Cindy Rios

Address:

20 U.niversity_Boad‘ Suitg 700

Cambridge, MA 02138

HTremurer

O0ker

Mae Jane Edmonds

Acldeess:

41 Mall Ave

Burlington, MA 01805

i Treasurs

thwer:_

Nume; Mikaela Taberner

Adilizss:

529 Main Street, 5th Floor

Boston, MA (2129

I Treasuvier

Lt _

From: Kaity Toon

NOTE: hnportug Molice: Use an attachment (o report more then six (63 The atiachment will be imaged 1oy repaiting purposes euls
Nog-idesed indrviduals may bue addedt 1o the index when liting vour Y'lorida Deparimert of State Anneal Repoert e,

D ___ Gl ((ﬁ\ﬁ_/ e

(Signature of Chatimnn. Viee Chammar, or any officer listed in number 12 of the npplicmion)

Jamie Katz, Secretary

ted
{T¥ped or printed name and capaciy of person signing apphication)

FECVE 02 101 W K Dnlime
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Entity Name: LAHEY CLINIC, INC,
Name and Address of Officer’s & Directar’s: 41 MALL AVE., BURLINGTON, MA 01805

1. Asst, Treasurer: Michael Connelly - 41 Mall Ave, Burlington, MA 01805
2. Director{S):

XEg<CCHA Y PO POZ2Zr AT IO"mMONE DB

. Pamela Decoste
. Arthur P. Mourt2ines, M.D.
. William ), Podusha
. William Ho

Lawrence Lafreniere
Susan Moffatt-Bruce

. Anne Mosenthal
. Greg Schmergel

Andrea Sorcini, M.C
JayashriSrinivasan, M.D

. Richard D'Agostino, M.D

Patrick Aquino, M.D

. Betsay Crawford, M.D
. Shannon Robins

. Jane Edmonds

. Johanna Fink

. Kevin Tahb, M.D.

. Patricia Reid Pante

Paul Alexander

. Christine Winger

. David Longwarth, M.D,
. Peter C. Nordblom
.Joan Mcardle

. Mary Reynalds

. Alice A. Hunter, M.D

From: Kaity Taon
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St Ko, orstor.  Alusserehisettn. (2453

Willium Frencis Gulvin
Secretary of the
Commonwealth Date: December 29. 2023

To Whom I May Coneern :
[ bereby certify that according to the records of this eflice.

LAHEY CLINIC, INC.
is a damestic corporation organized on June 30, 1980
I uather cerufy that there are no proceedings presemtly pending under the Massachusetts Gen-
21al Laws Chapter 180 sectron 26 A, for revocation-of the charter of said corporation: that the
State Secretary has not received notice of dissolunion of the corporation pwrsuani to Massachu-
setts General Laws. Chapter 180, Section 11, [1A, or 11B; that said corporation has filed all
annnat reports, andl patd all fees wirh respeet 1o such reparts, and so Far as appears of 1ecord sad
corporation has leeal existence and 1 1o zood standing swith thas othice,

I testimony of whicl,
| have hereunto athxed the
Gireat Seal of the Camimamnwealih

on the date first above writien.

Secretarv of the Commonwealth

Certiticate Nunber: 23120515270

Verify this Ceniitficaie at: httprfeorp sec state maus/CorpWeb/Certificates Venfaspx

Procassed vy smc



