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To: - Page.3of§ 2024-03-22 06:19:5¢ PDT 19548277645 From: Kaity Toon

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

INCOMPLIANCE WVITIH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING (S SUBNMITTED ¥}
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT JTS AFFAIRS IN
THESTATE CF FLORIA:

l NORTHWELL HEALTHOARE, INC,

(Namwe ol corporation: miost inchude the word "INCORPORATED" or "CORPORATION™ or wards or abbreviations ot fike
import in lnguage as will clearly indicaie that v is a corporation mstend of i patural person or partnership i not so conlinned
in the name at present. “Company™ or “Co)" may not be used as a corporate suffix by o nonprofit corporntion. )

{1 name unaseilable in Florida, enter alternate corporate name adopled tor the purpose ot trimsacting business i Florida}
5 NEWYORK 1 i 1-2003386
{Strte ur country under the Taw of which it is icorporated)
1A GRS
4 O3O1A198S

(FET number, i applicable)

3

( Date of Incarporaiion) {Lxate of duration, if other than perpetual)

a.
(e lirst conducted affairs in Flond 10 prior

Wi reglatralian. See scclions 687300 & af7 1302 18, o determine penaln liehilin )

5 <D0 Marcus Avenue, New Tivde Park, NY HI042

(Principal office steeet address)

{Current mazling address b difterent)

g Corporation will provide frealtheare administmanon and management services,
§

(Purpase(s) of carporanon awthorized v home state or couniry t be carried ot T the state of Florkda)

Q. Name and street address of Florida registered agent: (P.OL Boa NOT weceptable) & -‘%
Namie: C 7 Corporation System :%-j j—, ‘:
Office Address: 1200 South Pine Istand Road {-:‘3) vaizs
Plantaiion Florida 13324 : - n ‘1
(City) (Zip Code) _ :"l\_; P‘J

10. Registered agent's acceplance:

™~
Having been named us registered agent and to uccept service of process for the above stated corporation rucf-ﬁc pluce
designated in this application, I herehy uceept the appoiniment as registered agent wnd agree tooact in this capacitr. {

. 3o . . " .
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of niy duties,
ad Lam famitiar with amd accept the oblivations of my position us registered agent,

T Carporation \\st% '
3y R 5_;” ""Kaity Toon. Asst. Secretary

{Reutstered apent’s siehature}

11 Auached s a certificate of existence dudy authenticated. not more than 90 days prior to detivery of this application to

the Depaniment of Swate. by the Secrerary of State or other otficial having custody of corporate records i the
Jurisdiction under the law of which it is incorporated.

FH0E3 0200 Walsers Wnwer Tl
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12, For manal indexing pumoses, st names, titles and addresses of the primary officers andfor directors Jup to six (O}
LS RULY } b |

tatal]:

A MRECTO

JChairman
IVice Chainnan
Tiecior
SPresident
JIViee President
] Segretany

Jnher:

ZIChairman
JViee Chuinman
TIDirecior
TTPresident
TIVice President
Jseerctary
U

S hey:
JChairman
vice Chairman
Directar

Hresident

IVice Presudent
Sxeerenny

T10sher:

RS
Michael 1. Dowling
Name:

2000 Marcus As enue
Adudress:

New Hyvde Park, NY 11042

ITreaurer

7 Other:

Michele 1., Cusack
Name:

2000 Marcus Avenue
Address:

New Hvde Park, NY F1042

ITreasurer

J Other;

Duonadd Zucker
Ny

2000 Marcus Avenue
Address:

New Hvde Park, NY 11042

T reastrer

“Fother:

JChairmian
Viee Chadrran
“iDireetor
TTPresident
Ve Presiden
Jsecrenn

CEO)
[ (nher:

ZiChairman
“IViee Chairman
hircetler
TTPresident
TIViee President
JSeerctary

COther;

_1Chairmun
TIVice Chatirmian
Dirceu
1 Presidert
PWice President

“1Secretary

Asst, Seeretary

[« tnher:

. Laurence AL kracimer
Nunie:

From: Katy Toon

2000 Marcus Avenue
Adddress:

New Hyde Park, NY TTO42

T reasurer

Oinder:

Name: Raobert D. Rosenthal

Address: 2000 Marcus Avenue

New Hade Park. NY 1042

= [ reasurer

CiHher

Harry Gindi
Niume:

2000 Marcus Avenue
Address:

New Hyvde Park, NY 11042

“Treasurer

"TOnher

NOTE  lmpotang Notice: Use an aitachinent lo repont miore than sia 160 The sttachownt will be inaged for ieporting purposes only.
Non-indesed mdnduals may be added o the indes when filing vour Florida Departunent of State Annual Report farm.

LA
13
(Stenatuce of Chasenun, Viee Charmin, or any officer listed in number 12 of the appheation)
I Luaurence AL Keaemer, VP, Chief Leal Oitieer, General Counsel & Assistant Scerctuny

( Typed ur printed name and capaciiy of persen signing application)
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STATE OF NEW YORK
DEPARTMENT (H STATEE

Cerrificate of Statuy

L RUBERT J. RODRIGUEZ. Secretany of State of the State of New York and custodian of the records required by law 1o be filed
womy afnze, do hereby cenify that upon a diligeat exanination of the records of the Depamment af State. as of the date and time of this
certilicare, e following ettty information is reflecrad:

Entity Name: NCHUTHWELL HEALTHUARE . INC,

DOS D Numiher: 1230850

Entity Tyvpe: DOMESTIC NOT-FOR-PROGFIT CORPORATION
Entity Status: EXISTING

Date of Inttial Filing with DOS: DRG] ONE

Na intormation i< available trom this offiee regarcing the financial condition. business acrivity ar practices of this entity.

WITNESS my hand and officisl veal of the Deparmment of State,
at the Citv af Abbany, on Mareh I8, 2028 a0 0338 P

< OF NER .,
LA S i J-

L]
-\ [y . o - :
* O/ . ROBLERT ). RODRIGULZ. Secretary of State

G
: * 3
-. RBrwdan & Rsan
.l t\ : .
T

y v % L Ins L I . .
.'{.WE'\ N O\‘ o By Breudan €. Hughes

teenaant'' Executive Depury Secrarary of Sate

Authentication Number: 10005 ISO0RR To Venty the aurthensicity of this document you may uecess the

Division of Comaoratin'« Document Authenticarion Wehsite at hitpfecorpdoy ay,pov




