¢ . Pape:Z2of5

2024-01-25 10:32:01 PST

19548277645 From: Kaity Toon

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(showa below) on the wp and hottom of all pages of the document.

(((H24000054381 3)))

0B R A AT R

H240000345813ABC,
Note: DO NOT hit the REFRESH/RELOAD button on vour browscer from this page.

Dong so will generate another cover sheel.

e
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Account Name L T CORPORATION SYSTEM
account Number : FCABREceas23’

Phone : {614)286-3338
fax Number : {614)573-3936

s*fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address: lynn.dejaco@erlanger.org

FOREIGN PROFIT/NONPROFIT CORPORATION

3
ERLANGER HEALTH INC 3
- .
Certificate of Status ] 0 i =
Cemificd Copy | N 3
o Page Count I 04 ! : = «
[E) 4 = = e
Q‘ o {Estimated Charge ___J[ §78.78 | ) = -
A S| O LA _ =
TR E
-, 1. :
e
e R
o ETEE T -
Tt
o B_CE

> =0 N
“Electronic Filing Meau Corporate Fifing Menu Help



To: . . Pege: Jof5 2024-01-25 10:32:04 PST 19548277645 from: Kaity Toon

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFATRS 1N FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUGBMITTED 10
REUISTER A FOREIGN NOT £FOR PROFIT CORPORATION FOR AUTHORIZATION T? CONDUCT [T5 AFFAIRS IN
THE STATE OF FL.ORIDA:

| Erlanger Health, [ne.
{Name of corporalten: st tichude the word "INCORFORATED™ or "CORPORATION" or wards or abbreviations of ke

import in language as will elearly indicate thal it is a corporation instead of'a natural person or partnership if pot 5o comained
in the name af present. "Company™ or "Ce." may not be used as a corporate suffix by a nonprotit cerporation.)

{1l name unavailable in Florida, enter altcrnate corporate nume adopted for the purpose of transacting business in Florida)

1 Tennessee 3, 88-36166%6
“(8iate or country under The Jaw of whieh it ¢ incorparated) “FET namber, iT applicabic)
q 06/ i 672022 3
{Date of Incorporation) {Date of duration, it other than perpetval)

6 Upon Filing
(I3ate Tirst conducted alfains 1o Flonua i prior o egsitation. see sectinns 617, 1301 & 17,1304, .5, 1o determing penalty lability.)

7 975 E 3RD 8T, CHATTANOOGA, TW 37403

TPrincipal office steeet address)

iCurient maihng address, i diflerent;

8 Health services to include acute care hospitals
cPurpasers) of corperation authorized in home siate or country o be carmied oui o e state of Flonde)

- i
3
P I
9. Wame and streel_address of Florida registered agent: (P.O. Box NOT accepiable) ;" .
.; .
Name: C T Corporation System o 0
)
Office Address: 1200 South Pine 1sland Road
= LN
Flaniation Florida 33324 - -
(City) (Zip Code) . = e
10, Registered agent’s acceptance: —_

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to uct in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligationy of my position as registered ageny,

C T Corporation System

~
QD é« A
By SEANL.GMERICK. ASSISTANT SECRETARY  fa~ (sl
{Registered agent’s zignaturc)

i1, Auached is a certiticate of exisience duly autheniicated. not more than 94 days prior to delivery of this application 10
the Department of State, by the Secretary of Siate or other officiat having custody of corporate records in the
jurisdiction under the law of which H is incorporaied.

Fofeld -H 123000 Wolwen Lhratrdhlox

L)
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12. For initial indexing purposes, list names. titles and addresses of the primary officers and/ar directars [up (o six (6)

tatal]:

A. DIRECTORS

CIChairman

O Vice Chainnan
(s} Director

O President
CiVice President
[18ecretar

OOther: _

B Chairman
C3Vice Chairman
D rector
TiPresidem
OiVice President
OSevretary

(3 Orher: CEO
CIChainnan
OIviee Chairman
Obirector

O President

O Vice President
& Sueretary

C0ther:

Sheila Buvington
Name:
975E IRD ST
Addresa: S

CHATTANOOGA, TN 37403

O hreasurer

Jim L. Coternan, Jr.
Name: |

$TISEIRD ST
Address: _

CHATTANOOGA, TN 37403

' Treasurer

0 Other:

Jeffiev N. Woodard
Name: .

915 EIRD ST
Address: _

CHATTANOOGA, TN 371403

U Treasurer

1 Others

O Chairman
OVice Cluirma
G Director
OPsesidert
DVice Presicent
CSecratary

COther:

C Chairmen
CVice Chairman
CDirector
LiPeesident

(= Vice President
CSeereiary

CFO
zlnher:

(I Chaimnen

O Wice Chainnan
OlYircetor
DPesident

T Vice President
OSecrerary

O Orher:

Vicky B, Gregp
Name:

, 9TS EIRD ST

Addres
CHATTANOOGA, TN 37403

O Trcasurer

L Other:

Name: Lyan 8. Dedaco ~

975 E3RD ST

Acklress

CHATTANOQOGA, TN 37303

Tl ireasurer

Ciher: R

Name:

Address: —.

i Treusurer

{Inher:

NOTE: lmportans Notice: Use gn artachment to report more then six (6). The artachment will be imaged for reporting purpeses only,

Non-indexed indivig

13.

s ny

dded m)ﬂc index when fiilng your Florida Departiment of State Annual Report form,

LR 21621 Wetlers Kluwes Lnbse

(Signatore of C
Jeftrey N. Woodard, Secretary

ITyped Or printed name and capacity of person signing application)

ainnan, Vice Chairnan, or any officer hsted in number 12 of the applicanon)
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WOLTERS SYSTEM January 24, 2024

WOLTERS SYSTEM

600 SQUTH STREET

SPRINGFILED, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 01/24/2024

Request # 0585718 Copies Requested: 4
Document Receipt

Receipt #: 008609582 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3866321741 $20.00

Regarding: Erlanger Health

Filing Type: Nonprofit Corporation - Domeslic Control # 1324813

Formation/Qualification Date; 06/18/2022 Date Formed: 06/16/2022

Staius: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business Couniy: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett. Secrelary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Erlanger Health

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given abovs;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not bean filed.

Tre Hargett
Secretary of State

Frocessed By: Cert Web User Verification #; 065295527

Phone (615) 741.6488 * Fax (615)741-7310 * Website: htlpinbear.tn.gav/



