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COVER LETTER

TO: Registration Section
Division of Corporations

Ni H SHO NIVERSITY HOSPITA
SUBJECT; \ORTH SHORE U L

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

repister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return ali correspondence concerning this matter to the following:

LAURENCE A. KRAEMER

Name of Person

NORTHWELL HEALTH

Firm/Company

OFFICE OF LEGAL AFFAIRS

2000 MARCUS AVENUE
Address
NEW HYDE PARK, NY 11042
City/State and Zip Code

CORPORATERECORDS@NORTHWELL.EDU

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

For further information concerning this matter, please call:

Laurence A. Kracmer ( 516 321-6629
at
- Name of Person Arca Code  Daytime Telephone Numboer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc §10
Tallahassce, FL 32303

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

{x] $70.00 Filing Fee {(0%78.75 Filing Fee & {1878.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

FLO3Y -8 1172021 Wokters Khuwer Onhine



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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

NORTH SHORE UNIVERSITY HOSPITAL

A(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 natural person or parinership if not so comtained
in the name at present. “Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

NORTH SHORE UNIVERSITY HOSPITAL CCRP.
(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

1

2. NEW YORK 3 11-15627TH
(Btate or country under the law of which it is incorporated) (FET number, if applicable}
4 1/10/1946
(Date of Incorporation) (Date of duratton, 1f other than perpetual}
6

 (Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1302. FS, 1o determine penalty Fiabiliry.)

7 300 COMMUNITY DRIVE, MANHASSET, NY 11030
(Principal office street address)

2000 MARCUS AVENUE, NEW HYDE PARK, NY 11042

{Current mailing address, it dificrent) =
o <
ey
. 2T alsl
i 59
8 HHOSPITAL z =A
{Purpose(s) of corporation authorized in home state or country to be carnicd out in the state of Flonda) $ AT
=
. . ITm
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) g HRo
o S EL
1 - T
Name: C T Corporation System ? E?r;g
Office Address: 1200 South Pine [stand Road =
Plantation Florida 33324
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [
furlﬁer agree to comply with the provisions of all statutes relative 1o the proper and complete performance ojp my dutles,
and I am familiar with and accepi the obligations of my position as registered agent.

oration System
By %& Stephen Rullis, VP & Asst. Secy.
4

N (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FLO}T -%.1272011 Walters Khea re Ouhine



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6)

total]:

A. DIRECTORS

Michael J. Dowling

Michele L. Cusack

OChairman Name: Z1Chainman Name:

Ovice Chairman  Address: 00 Marcus Avenve DVice Chairman  Address: 2000 Mareus Avenue
CIDirector New Hyde Park, NY 11042 OIDirector New Hyde Park, NY 11042

@ President OPresident

Vice President

DVice President

OSecretary OTreasurer OSecretary E3Treasurer
CEQ CFO
EOther: 0O Other: ECther: COther:;
Laurence A, Kraemer
OChairman Name: {OChairman Name: Mark A. Gloade

OVice Chairman

ODirector

OPresident

O Vice President

Address: 2000 Marcus Avenue

New Hyde Park, NY 11042

OVice Chairman  Address: 2000 Marcus Avenue

) New Hyde Park, NY 11042
ODirector

OPresident

OVice President

[DSecretary OTreasurer (JSecretary OTreasurer
CLO Asst. Secy.
[EOther: O Other: EYOther: Y OOther:
Harry E. Gindi ] MARK J. SOLOAZZO
[JChairman Name: OChairman Name:

O Vice Chairman
CDirector
OPresident
OVice Presideat

OSeccretary

2000 Marcus Avenue
Address:

New Hyde Park, NY 11042

O Treasurer

Asst, Secy.

. . 2000 Marcus Avenue
[JVice Chairman  Address:

. New Hyde Park, NY 11042
DO Director

O President

OVice President

OSecretary O Freasurer

COO
EOther. O Other: & Ocher: OOther:

NOTE: lmpertant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only.

Non-indexed individuals maf g: Eddcd to the index when filing your Florida Department of State Annual Report form.
13.

(Signature of CHarmap/Vice Chairman, or any officer listed in number |2 of the application)
MARK A. GLOADE, DEPUTY GENERAL COUNSEL AND ASSISTANT SECRETARY
{Typed or prnted name and capacity of person signing application)

14.

FLOI7 -H 1272011 Wohers Khuw et Onlise



i WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Nume:
DOS D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS: 01/10/19406

No information is available from this office reearding the financial condition, business activity or practices of this entity,

o.: PO K
o & Pl WALTER T. MOSLEY
. a . Seeretary of State
. * 5
2% &
'. r b i *
K «97 Chgemaeh A M C- M’h’
'."P 14 3 =
4’ .
GENT O, BRENDAN C. HUGHES
Seee

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

NORTH SHORE UNIVERSITY HOSPITAL

76318

DOMESTIC NOT-FOR-PROFIT CORPORATION
ENISTING

eotttt 0., WITNESS my hand and official seal of the Department of State,
. at the City of Albany, on January 08, 2025 a1 02:36 P.M.

Executive Deputy Secretary of State

Authentication Number: 100007253998 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp://fecorp.dos.ny.gov




