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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPOQRATION FOR AUTHORIZATION TOQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| morthwestem Medicine Florida Medical CGiroup NFP Corporation

(Name of corporation: must imclude the ward “INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that itis a corporation instead ol a natural person or parinership it not sa contained
in the name at present. "Company™ or "Co."” may not be used as a carporate suiiiy by a nonprofit corporation. )

(1¥ name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

a2 [Hinois 1 2345110606
{State or cauntry under the Taw of which itis incorparated) {FET number, if applicable)
4 Dwveniber 21,2023 3
{Late of Incorporation) (Datc of duration, if other than perpetual)
)

{Date first conducted wffirs in Florda 160 prior w registrution. See sections 81713010 & 67713020 F.8 10 determine penuity fubiline.y

7 251 East Huron Sirect, Chicago. Hinois, 60611

(Principal office street address)

{Current matling address, 1T detlerent)

g Any purpesc peimitied e be excmpt fiem taxation under Scciion 30i(c) or $0i(d) of the U.S. IKS Code.
L, 1
{Purposels) of corpontion authorized in home state or couniry 10 be cartied out 1 ihe state of Flonday SV

L
. =
= =
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) - ‘. =
i ) . > 5o
Nume: C T Corparation Sysiem 2 - iﬂu
. N e —_—
Office Address: | 200 South Pine lsland Road |(~' __30 : 3
Plamation Florida 33324 8L O; :“:?
i (Zip Code) L e
: ~

0. Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucite. [
Surther agree to comply with the provisions of all stalutes refative to the proper and complete performance ujl my duties,
and I am familiar with and accept the obligations of my position a5 registered agent.

{Rewgistered agent'’s signature)

11, Alached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application w
the Department ol State, by the Secretary of State or other otiicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Fouinitial indexing purposes. list nawnes, Litles and addresses of Use primary officers andior divectors {up to six {6)

total]:

A. DIRECTORS

L= Chairman

[ Vice Chairman
= Direclor

m Presiden
[-Wice I'resident
[GSceretary

[Jther:

[CIChaieman
C1Viee Chairman
B recior
President
¥ice President
{Secretary

®WOiher:

(ZChainnan
CVice Choirman
B Direclor
UPresident
CIWice President
i.iSceretary

DiOther:

Asal, Secretary

) I*atrick Towne, MD
hame:

251 Fast Huren
Address:

Chicago, 11 #0611

CXTreasurer

3 Onher:,

Ewily J. Kozak

Name: _

251 East Huron
Addiess:

Chicago, IL 6051 |

i Treasurer

O Oiher:

. Adam B. Sleane
Naune:

251 East Huron
Address:

Chicago, IL 60611

ITrensurer

L Othar:

G Clwinnun
GVice Chairman
INirector
OPbresidem
OViece President
OScereiary

OOther

[Chairman
OVice Chairman
Uirector

DI Peesident
{3Vice Presidem
f:Secretary

DOther:

~AChairman
CVice Chahiman
Cihirector
Cresident
Cvfice President
MSecretary

C10ther:

Neme:
Address:
(i Trensurer
Mother_ .
NAMC
Addiess:
XV reasurer
Other: R
Name: __ .
Addiess: I

[ Treasurer

C0Other;

NOTE: impartant Notige: se an atlachnient 1o repotl tmare than six (6). The attachment will be imaged for reporting purpesss only.
MNon-indexed individuals may be added o the index when liling your IFlorida Department of State Annual Report form.

3. (?’,w.,u\/\ e D RNIV/N

14.

(8
Emily J. Kozak,

sifint Secretary

ii:xurc ofChairman, Vieg Bgirman,&)r any officer Disted 1n number T2 of the application)

e

T V T ¥ ¥ T .
or printed twape and capacity of person signing application) '
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File Nunber 7449.961-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretury of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NORTHWESTERN MEDICINE FLORIDA MEDICAL GROUP NFP, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 21,
2023 APPEARS TO HAVE COMPLIED WITIT ALL TIHE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF TIHIS STATE, AND AS QF THIS NDATE, 1S IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF [LLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  STH

dayof JANUARY A.D. 2024

Authenticalion # 2400502372 venhao'e unul Q310572025 A&;‘L ﬁ'l ‘

Authenticale at Mitos v 508 Yo
SECAETARY OF STATE



