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COVER LETTER

TO: Registration Section
Division of Corporations

DLP Marquette Physician Practices, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Centificate of Existence", or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matter to the following:

Chariotie Lawrence

Name of Person

DLP Marquete Physician Practices, Inc.

Firm/Company

330 Seven Springs Way

Address

Brentwood, Tennessee 37027

City/State and Zip Code

jamie.curry{@lpnt.net

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

For further information concerming this matter, please call:

Chariotte Lawrence ( 615 920-7688
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee [1578.75 Filing Fee & 1578.75 Filing Fee & (J£87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy

FLOIT -8122021 Woliers Klyaer Online



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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| DLP Marquette Physician Practices. Inc,

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a nateral person or partnership if not so contained
in the name at present. "Company" or "Co."” mav not be used as a corporate suffix by a nanprofil corporation. )

(If name unavailable in Florida. enter alternaste corporate name adopted for the purpose of transacting business in Florida)

5 Michigan 3 80-0835058
(Siate or country under the law of which it 1s incorporated)

4. 07/16/2012

(FET number, 11 applicable)

2,

(Date of Incorporation) {Date of duration, if other than perpetual)

Upon Filing

. (Date first conducied allairs it Florida 1 prior 1o regisiration. See sections 6171300 & A17.1502. F.5. to determine penaliv liability.)

7 330 Seven Springs Wav Brentwood, Tennessee 37027

(Principal ofTice street address)

{(Cuwrrent malimyg address, T different)

3 To provide medicai care, diagnosis and treatment through licensed physicians

{Purposc(s) ol corporation autherized 1n home stale or country to be carried out in the state of Flanda)

]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
78]
Name- C T Corporatien System 3 L -
1 '
Oftice Address: 1290 South Pine [stand Road I =A B -
’ ; - . 1117 ’ S T O
Plantation Florida 33324 . . o &
(Ciiv) {Zip Code) = :
T en
10. Registered agent's acceptance:
b g I

Huaving been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this cq, acity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance nj’:n_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem

By Jeanne Nelsan
- (\eoant 'ﬂlg!l"-‘ ' i
! {Registered agent’s signaiure)

11, Auached is a certilicate of existence duly authenticaied. not more than 94 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorparated.

FLOVZ .12 2021 Wallers Kluwer Orline



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

total]:

A. DIRECTORS

Sec attached list

OChairman Name:

[OVice Chairman  Address:

{Director

[JPresident

OVice President

OSecretary

O0Other:

CJChairman Name:

CiTreasurer

O Other;

OCVice Chairroan  Address:

ODircctor

O President

OVice President

O Sccretary

{Z10ther:

TChairman Name;

OTreasurer

O Other:

EVice Chairman  Address:

CDirector

O President

OVice President

CiSecretary

Ol Gther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

CiTreasurer

O Qther:

O)Chairman

O Vice Chairman
O Direcior
OPresident
OVice President
{1Secretary

OOther:

OChairman
[JVice Chairman
O Director
OPresident

O Vice President
OSecretary

OOther:

CIChairman

O Vice Chairman
CiDirector
ClPresident

O Vice President
(JSecretary

OOther:

Name:
Address:
O Treasurer
OOther:
Name:
Address:
CITreasurcer
OOther:
Namc:
Address:
O Treasurer
O0ther:

Non-indexed nglividuals may be added to the index when filing your Florida Department of State Annual Report form.

13. _{ {lardeth, {awran

eozasapsadaaignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Ccharlotte Lawrence

Secretary

(Typed or printed name and capacity of person signing application)

FLO37 k71272021 Wolters Kluwer Online



- DLP Marquette Physician Practices, Inc.

Response to #12

Name

Title

Address

Klaus Boel, MD

Director & President

330 Seven Springs Way
Brentwood, TN 37027

Pamela Kane

Director & Vice President

330 Seven Springs Way
Brentwood, TN 37027

Elmer Polite

Director

330 Seven Springs Way
Brentwood, TN 37027

David Reynolds

Director & Vice President

330 Seven Springs Way
Brentwood, TN 37027

J. Michael Grooms

Senior Vice President &
Treasurer

330 Seven Springs Way
Brentwood, TN 37027

Christopher J. Monte

Vice President

330 Seven Springs Way
Brentwood, TN 37027

Charlotte Lawrence

Secretary

330 Seven Springs Way
Brentwood, TN 37027




Dceparrment of Licensing and Regulatory Affairs

Lansing, Flichigan

This is to Certify That

Dt P MARQUETTE PHYSICIAN PRACTICES, INC.

was validly Incorporated on July 16, 2012 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fact that the corparation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 15th day of August | 2024.

oo Qs

Linda Clegg, Dirsctor

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number; 24080338109

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.govicorpverifycertificate.



