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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Golf Surgical Center

Street Address: 8901 Golf Road

City and Zip Code: Des Plaines, Nlinois 60016

County. Cook Health Service Area: 007 Health Planning Area: 007

Legislators
State Senator Name: Richard J. Durbin and Tammy Duckworth
State Representative Name: Bradley Scott Schneider

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: GA HC REIT Il Des Plaines Surgical Center, LLC

Street Address: 590 Madison Avenue, 34th Floor

City and Zip Code: New York, NY 10022

Name of Registered Agent: lllinois Corporation Service Co.

| Registered Agent Street Address: 801 Adlai Stevenson Drive

Registered Agent City and Zip Code: Springfield , IL 62703

Name of Chief Executive Officer: Authorized Representatives: Ann Harrington & Richard Welch
CEQ Street Address: 590 Madison Avenue, 34th Floor

CEQ City and Zip Code: New York, New York 10022

CEO Telephone Number: 212-547-2659

Type of Ownership of Applicants

(] Non-profit Corporation O Partnership

(] For-profit Corporation O Governmental
Limited Liabilty Company O Sole Proprietorship
O Other

o Corporations and limited liability companies must provide an linois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1IN NUMERIC SEQUENTIAL ORDER AFTER
. THE LAST PAGE OF THE APPLICATION FORM. |

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Lanchi Bombalier

Title: Attorney

Company Name: Arnall Golden Gregory LLP

Address: 171 17 Street NW, Suite 2100, Atianta, Georgia 30363
Telephone Number: 404 873-8520

E-mail Address: lanchi.bombalier@agg.com
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| Fax Number: (404) 873-8521
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Golf Surgical Center

Street Address: 8901 Golf Road

City and Zip Code: Des Plaines, lllinois 60016

County: Cook Health Service Area: 007 Health Planning Area: 007

Legislators
State Senator Name: Richard J. Durbin and Tammy Duckworth
State Representative Name: Bradley Scott Schneider

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Northstar Healthcare JV Holdings, LLC

Street Address: 590 Madison Avenue, 34th Floor

City and Zip Code: New York, NY 10022

Name of Registered Agent: Corporation Service Company

Registered Agent Street Address: 251 Little Falls Drive

| Registered Agent City and Zip Code: New Castle, DE 19808

Name of Chief Executive Officer: Authorized Representatives: Ann Harrington & Richard Welch
CEQ Street Address: 590 Madison Avenue, 34th Floor

CEO City and Zip Code: New York, NY 10022

CEO Telephone Number: 212-547-2659

Type of Ownership of Applicants

O Non-profit Corporation O Partnership

O For-profit Corporation ad Governmental
Limited Liability Company a Sole Proprietorship
| Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)
Name: Lanchi Bombalier

Title: Attorney

Company Name: Arnall Golden Gregory LLP

Address: 171 17th Street, Suite 2100, Atlanta, Georgia 30363

Telephone Number: 404 §73-8520

E-mail Address: lanchi.bombalier@agg.com
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[‘Fax Number: (404) 873-8521 |

Page 4

17155135



#E-055-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project identification

Facility Name: Golf Surgical Center

Street Address: 8901 Goif Road

City and Zip Code: Des Plaines, lllinois 60016

County: Cook Health Service Area: 007 Health Planning Area: 007

Legislators
State Senator Name: Richard J. Durbin and Tammy Duckworth
State Representative Name: Bradley Scott Schneider

Applicant(s) [Provide for each applicant (refer to Part 11 30.220)]

Exact Legal Name: CWP JV LP

Street Address: 545 East John Carpenter Freeway, Suite 1400

City and Zip Code: lrving, Texas 95062

Name of Registered Agent: Cogency Global Inc.

Registered Agent Street Address: 850 New Burton Road, Suite 201

| Registered Agent City and Zip Code: Dover, DE 19904

Name of Chief Executive Officer: Officers: Paul Womble & Rick Whitworth
CEO Street Address: 545 East John Carpenter Freeway, Suite 1400

CEO City and Zip Code: Irving, Texas 95062

CEOQ Telephone Number: 972-444-9700

Type of Ownership of Applicants

(] Non-profit Corporation Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship
(] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Lanchi Bombalier

Title: Attorney

Company Name: Arnall Golden Gregory LLP

Address: 171 17th Street, Suite 2100, Atlanta, Georgia 30363

Telephone Number: 404 873-8520
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E-mail Address: lanchi.bombalier@agg.com
Fax Number: (404) 873-8521
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

Additional Contact [Person who is also authorized to discuss the Application]
Name: Not applicable. None are authorized.

Title:

Company Name:

Address: Not applicable.

Telephone Number:;

E-mail Address:

Fax Number:

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]

Name: Michelle Kirkman

Title: CEO

Company Name: Golf Surgical Center

Address: 8901 Golf Road, Des Plaines, IL, 60016
Telephane Number: (847) 321-6698

E-mail Address: michelle kirkman@scasurgery.com
Fax Number: (847) 299.2297

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: GA HC REIT Il Des Plaines Surgical Center, LLC

Address of Site Owner: 590 Madison Avenue, 34th Floor New York, NY 10022

Street Address or Legal Description of the Site: 8901 Golf Road, Des Plaines, llinois 60016

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor's documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Current Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: LGH-A/Golf ASTC, LLC
Address: 8901 Golf Road, Des Plaines, lllinois 60016

[ Non-profit Corporation O Partnership
a For-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship O
Other
Page 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

Operating ldentity/Licensee after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: LGH-A/Golf ASTC, LLC
Address: 8901 Golf Road Des Plaines, IL 60016

8 Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

o Partnerships must provide the name of the state in which organized and the name and address
of each partner specifying whether each is a general or limited partner.

o Persons with § percent or greater interest in the licensee must be identified with the %
of ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is
to be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT
have a street address, include a legal description of the site.

This application is for an indirect change of ownership of the physical plant and related
assets only.

LGH-A/Golf ASTC, LLC d/b/a Golf Surgical Center (the “Licensee”} provides post-surgical
care services in a 15,674 square foot medical office building (the “Building”) located at 8901 Golf
Rd. Des Plaines, IL 60016 (the “Property”). The Property is owned by GA HC REIT Il Des Plaines
Surgical Center, LLC (the “Current Site Owner”). GA HC REIT Il Des Plaines Surgical Center,
LLC is a limited liability company, which is majority-owned, indirectly, by Northstar Healthcare Jv
Holdings, LLC (the "Current Controlling Owner”). As the Current Controlling Owner, Northstar
Healthcare JV Holdings, LLC has control and authority over the Current Site Owner. The Licensee
is a tenant in the Building, leasing space from the Current Site Owner. The Licensee and Current
Site Owner are unrelated and unaffiliated entities.

Pursuant to an agreement (the “Purchase Agreement"}, an indirect ownership interest in
the Current Site Owner wifl transfer to CWP JV LLP (the “Proposed Controlling Owner”). Upon
the closing of the transactions contemplated in the Purchase Agreement, the majority indirect
ownership interest in the Current Site Owner will be held by the Proposed Controlling Owner, and
the Proposed Controlling Owner will have ultimate control and authority over the Current Site
Owner,

The Licensee is not a party to the aforementioned Purchase Agreement.

The indirect change of ownership of the Current Site Owner is not expected to result in
any changes in the operations of the Licensee or the activity or operations conducted on the

Property.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project Yes O No
Purchase Price:  $_2,393,333

Fair Market Value: $_2,393.333

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes __ No X . If yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals
Are the following submittals up to date as applicable:
O Cancer Registry
O APORS
1 All formal document requests such as IDPH Queslionnaires and Annual Bed Reports been
submitted
03 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

Page 10
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors:

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist};

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
more beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of_GA HC REIT Il Des Plaines Surgical Center, LLC

in accordance with the requirements and procedures of the illinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGNATURE
' AnnB. Harrington
PRINTED NAME PRINTED NAME
A‘u&e\or\u& Qtﬁ;ner
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscii d szé}e re.-me Subscribed and sworn to before me
this day of oﬁzbv this day of

e
Signature of Notary U Signature of Notary

Seal CAROL A. MAYERS Seal
Notary Public, State of New York

No. 01MAS5084316
Qualified in Bronx Coun%v o é_s
Commission Expires on Sept. 2, 20
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

representatives are:

more beneficiaries do not exist); and

The Application must be sighed by the authorized representatives of the applicant entity. Authorized

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager of member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or

o in the case of a sole proprietor, the individual that is the proprietor.

7l

This Application is filed on the behalf of_GA HC REIT il Des Plaines Surgical Center, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGNATURE

Richard S. WzltA-\

PRINTED NAME N
Auy Lo"\"huj SIS

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this 1% day of Noutmpen Joz |

Signature of Notary

Seal

KATHRYN LEFEVRE
Notary Pubtic - Califoria

Los Angeles County 2
Commission #:2372254 g

5 My Comm. Expires Aug 25 2025

*Insert the EXACT legal name of the applicant

SIGNATURE

PRINTED NAME

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary

Seal
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist):

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Northstar Healthcare JV Hoidings, LLC

in accordance with the requirements and procedures of the Illinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity, The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

ATUR SIGNATURE
Ann B. Harrington
PRINTED NAME PRINTED NAME
Aullronzed Suner
PRINTED TITLE PRINTED TITLE
Notarization:
Subscribed and sworn to before me
this day of
~StgmaTtire of Notagyaphy. A mdveERS Signature of Notary
Notary Publi, Staj of Mew York
Seal No. 015084316 Seal

alified in Bronx Gounty
e ic:n Expires on Sept. 2, 20:_&
*Insert the E%resis legal name of the applicant.

S — Page 12 e ————————— e = =
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Northstar Healthcare JV Holdings, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
K ¢ 'J"\ lﬁwfj < A w"‘[)‘}\’\
PRINTED NAME PRINTED NAME
Avtherved <
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this %9 _ day of \jn/omeee 22| this day of

o Lotzime —

Sighature of Notary Signature of Notary

| Seal Seal

*Insert the EXACT legal name of the applicant.

............ — Page 12 e —— -

KATHRYN LEFEVRE
\  Notary Public - California 2
Los Angeles County £

2! v
: -g:; Ho!  Commission # 2372254
Iy, “_.. My Corr. Expires Aug 25, 2025!
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HLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners {or the sole general partner, when two
or more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of CWP JV L P

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
Paul R. Womble Rickey D. Whitworth
PRINTED NAME PRINTED NAME
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this_28 day of OCtnbeyr ; 2021 this day of
Signature of Notary \\\\\\\wgm‘,’”, Signature of Notary
Seal N SN
ea S ....'6‘;\?\‘1' Py % % e

S W

s 2 R, T =
“Insert the EXACT legaBparhe O the abplisart S

Z OF 1 A o'. 3

//,’ '-. "29010 o \\\en“
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE CF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the scle general partner, when two
or more general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of CWP JV LP

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

PN e =

SIGNATURE SIGNATURE
Paul R. Womble Rickey D. Whitworth
PRINTED NAME PRINTED NAME
Authorized Signatory Authorized Signatory
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom to before me
this_____ dayof this 2 7**day of Mm
% Pl [
Signature of Notary Signature of Ngjan
Seal Seal TROY PAUL TAMAS

Notary Public
ExPu‘cs : State of Washington
802023 Commission # 205117

My Comm. Expires Feb 9, 2023

*Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

SECTION IIl. BACKGROUND.

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification
if applicable.

2. Alisting of all health care facilities currently owned and/or operated in lllinocis, by any corporate officers or
directars, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. A certified listing of any adverse action taken against any facility owned andfor operated by the apphcant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an cwnership interest.

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records
of nationally recognized accreditation organizations. Failure to provide such authorization
shall constitute an abandonment or withdrawal of the application without any further
action by HFSRB,

5. If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BEOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

O

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation's board of directors
that controls a health care facility's operations, license, certification or physical ptant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

O 0 0O 8 0 OO0 O O0oO0ooao

Any other transaction that results in a person obtaining control of a health care facility's operation
or physical plant and assets and explain in “Narrative Description.”

Page 15
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB,

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)Y(1){A) - Names of the parties X
1130.520(b}(1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectiy,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction X

1130.520(b)}{1){D} - Name of the person who will be licensed or X
certified entity after the transaction

1130.520(b){1}(E) - List of the ownership or membership X
interests in such licensed or certified entity both prier to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b)(1)}(F) - Fair market value of assets to be X
transferred.

1130.520(b){1}(G) - The purchase price or ather forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X

have been issued have been compteted or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

Page 16
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1130.520(b){4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520(b}(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality controt,

1130.520(b){7} - A description of the selection process that the
acquiring entity will use to select the facility's governing body; X

1130.520(b)(8) - A slatement that the applicant has prepared a X
written response addressing the review criteria contained in 77 lIl.
Adm. Code 1110.240 and that the response is available for public
review on the premises of the health care facility

1130.520(b)(9)- A description or summary of any proposed
changes to the scope of services or levels of care currently X
provided at the facility that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM,

Page 17
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SECTION IV.CHARITY CARE INFORMATION

A table

Charity care” means care provided by a health care facility for which the provider does not
| expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue,

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consclidated basis,
the applicant shall provide documentation as to the cost of chanty care; the ratio of that charity
care to the net patient revenue for the consoclidated financial statement; the allocation of charity
care costs, and the ratio of charity care cost to net patient revenue for the facility under review

If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
revenue by the end of its second year of operation.

in the following format must be provided for all facilities as part of Attachment 7.
, CHARITY CARE
i Year Year Year
Net Patient Revenue Not Applicable Not Applicable | Not Applicable
Amount of Charity Care
{charges) Not Applicable Not Applicable | Not Applicable
Cost of Charity Care Not Applicable | Not Applicable | Not Applicable

IT1A512 5

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

¥
1
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 20-26
2 | Site Ownership 27-31
3 | Persons with 5 percent or greater interest in the licensee must be 32-34
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 35-37
Good Standing Efc.
5 | Background of the Applicant 38
6 | Change of Ownership 39-41
7 | Charity Care Information 42
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Attachment 1

Applicant ldentification including Certificate of Good Standing

1. GA HC REIT Jl Des Plaines Surgical Center, LLC is a Delaware limited liability company and is the
entity that currently holds title to the real property. The authorized representatives of GA HC REIT
Il Des Plaines Surgical Center, LLC for the purpose of this application are Ms. Ann Harrington and
Mr. Richard Welch. GA HC REIT |l Des Plaines Surgical Center, LLC is registered to transact
business in lllinois and a Certificate of Good Standing from the Office of the lliinois Secretary of
State is attached.

2. Northstar Healthcare JV Holdings, LLC is a Delaware limited liability company and is the Current
Controlfing OQwner (as defined in the Narrative Description on Page 9) of GA HC REIT Il Des Plaines
Surgical Center, LLC. The authorized representatives of Northstar Healthcare Jv Holdings, LLC
for the purpose of this application are Ms. Ann Harrington and Mr. Richard Welch Because
Northstar Healthcare JV Holdings, LLC performs no operations in lllinois, it is not registered to
transact business in fllinois. A Cerificate of Good Standing from the Delaware Division of
Corporations is attached.

3. CWP JV LP is a Delaware limited partnership and will become the Proposed Controlling Owner (as
defined in the Narrative Description on Page 9) of GA HC REIT 1| Des Plaines Surgical Center, LLC
upon the closing of the transactions contemplated in the Purchase Agreement (as defined in the
Narrative Description on Page 9). CWP JV LP has no chief executive officer. Therefore, Paul
Womble and Rick Whitworth, the officers CWP JV LP are identified in the place of a chief executive
officer. CWP JV LP performs no operations in lilinois, it is not registered to transact business in
Hlinois. A Certificate of Good Standing from the Delaware Division of Corporations is attached.

Organizaticnal charts containing the names and reiationships of related persons (as that term is defined
in 77 ll. Adm. Code 1130.140) of the applicants, both prior to and after closing, are provided in
Attachment 4.

Please note that LGH-A/Golf ASTC, LLC d/bfa Golf Surgical Center is an lllinois limited liability company
and is the licensed operator of Golf Surgical Center. LGH-A/Golf ASTC, LLC leases space in the Building
{as defined in the Narrative Description on Page 9) to provide surgical services in its licensed Ambulatory
Surgery Center. LGH-A/Golf ASTC, LLC is not affiliated with the Current Controliing Owner or the Proposed
Controlling Owner of the Property. Furthermore, LGH-A/Golf ASTC, LLC is not a party to the Purchase
Agreement and is not a co-applicant 1o this application.

Attachment 1
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[GA HC REIT |l Des Plaines Surgical Center, LLC Good Standing Certificate]

Attachment 1
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Delaware

The First State

I, JEFFREZY N. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO REREEBY CERTIFY "GA HC REIT II DES PLAINES SURGICAL
CENTER, LLC™ IS DULY FOARMED UNDER THE LANS OF THE STATE OF DELANARE
AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS DF THE TENTH DAY OF NOVEMBER, A.D
2021.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAlDP “GA BC REIT 1l
DES PLAINES SURGICAL CENTER, LLC" WAS FORMED ON THE YIRST OAY OF
AFRIL, A.D. 201).

AND I DO HEREBY FURTHER CERYIPY THAT THE AMMUAL TAXES HAVE BEEN

PALD TO DATE.

s

Authentication: 204852405
Date: 11-10-21

5311967 B30

S8k 20213758213 >
Vo gy verdy th i enine of o cel gonvJasibver sl

Attachment 1
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[Northstar Healthcare JV Holdings, LLC Good Standing Certificate]

Attachment 1
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DU REREBY CERTIFY “"NORTHSTAR HEALTHCARE JV HOLDINGS, LLC™
18 DULY FORMED UNOKR THE LANS OF TRE STATE OF DELANARE AND IS IM
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMEER, A.D. 2021.

AND I DO HEREAY FURTHER CERTIFY THAT THE SAID “NORTHSTAR
HEALTHCARE JV HOLDINGS, LLE™ MAS FORMED ON THE TWNENTY-EIGHTH DAY OF
OCTOBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEXN

PAID TO DATE.

Y

mhv, b SAan, Beapar, o Bar

Authentication 204652402
Date: 11-10:21

6195555 BI0O

SRN 20113758309
Yo nay vertty this cerificate cndng #1 conp Exlomane gowl oty er sovml

Attachment 1
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[CWP JV LP Good Standing Certificate]

Attachment 1
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Delaware

The First Stute

I, JEFFRLY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELANARE, DO REREBY CERTIPY "CWF JV LP" IS DULY FORMED UNDER TEE
LANS OF TRE STATE OF DELANWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL BXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICKE SHOW. AS OF
THE THENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

ANy T DO HEREBPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEIN

ASSKESSED TO DATE.

ey B v & B

\Q/Y)ZSCQ(C;_

Authertication; 204529899
Date: 10-27-21

6338274 4300

SR¥ 20213632120 i
You may verty this conificate onine at comp delanare geslsitne sl

Attachment 1
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[Notarized statement of Site Qwnership)

Attachment 2
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LT

Cocd: 1315516042 Fee: $44 00
THIS INSERUMENT WAS PREPARED BY A~ 787 Fra:19.00 Alhast Few:
AFLER RECORDING RETURN T(x Kata- 8 Yareagh
. Coon Coamy Aewa ity 9t Drean
Caie J5TI2A1Y 1242 Py Py 144

Cen, Casle & Nigchulsan 1) 1

200 Centusy Park Fas, 2587 Bloar

Fos Ampeks. Califoriy $0067 i
Allentica, Swphen G Shapire ey I

THE AREA A1Vt I HESERY ED 703, ATOORDES 3 Lk
SPECIAL WARRANTY DEED

THIS INDENTURI, made us of the 2/ day of May, 2013, by and between ACC
Golf Road, LLE, an inais lirmted Hability company, pany of the [t part_and GA HC REIT I
Des Plaines Surgacai Center, LLC, o Delaware himned liability company. party of the sceond
part, WITNESSETI, that the party of the firs paet, for and m consideration of the sum of Ten
amd No'100 Dollars (310.00) i hand paid by the party of the sevond part, the rectipt whereof 1s
hercby acknowledged. by these prosents does GRANT, BARGAIN, SEI , REMISE, RELEASE
AND CONVEY unro the parly of the second part, and ta its heirs and nasigns, FOREVER, the
following describid real esine, sitated i 1he County of Conk and Stute of Hlinois known and
deseribed as follows, to wit:

See Exhibit “A” attached herelo and made a part hereod,

Toegether with all of the panty of the firsr past™s tght. tnle and intezest in the
improvements, hirvditirnents, easements and appurtenances thereunte belonging, or in any way
appertaining. and the reversion and seversions, remainder and remoinders, rents, issoes and
profits thereof. and all the cstate, right. title, terest, claim or demand whatsoever, eillier in Taw
or equity, of, in and 1o the abive describix) premises. with tac improvetnents, henedituments.,
casemonis und apourienances {collcetively, the “Property™: TO HAVE AND TO HOLD the
Property, unto the party of the scound part, ils heirs and ansigns fovever,

And the pusty of the first part. for uself, amd its sucecssors, does covenms,
promise wid agrew, fe and seith the party of the secand part, ifs heirs and assigns. that 1 has not
done or suffered 1o be dene, anything wherehy the sad promses hereby granted are. or may be,
in any manner encumbered of charged, except 23 provided on Exhibit B, andd WILL WARRANT
AND DEFEND ggainst ali persons fawlully chanming or o claim the same, hy thiough or under
i, bul ot otherwise, subyoet w the matters listed on Exhibi B:

Pernanent fteal Extate Inces Numberis): (662152200 -008-0000 mmﬁmm@?ﬂﬁ?’

it subject %0 tranafor tox

Address of real estate: 3901 Goif Road. Dox Planes, IEmais 61k ¢
ddress of real estate cs, IR 6 %& 6'-6‘-/3

This inst:umert was proparail by Steplion G, Shapine, By of Des Fialnes
Ak St

ST 5L 1o Fage 1

 Glees 7

Attachment 2
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TENTRDLD Page ' g

Cox. Caslle & Nivholson LL#

239 Cemtary Park Bast. 28" Floar
Los Anecles, Cabifurma 90067
Aftention: Sicphen G. Shapire. L.

Mand

IN WITKRESS WHERFOF,

Wartuzty Deed as ol the dute Titst above written

Send subsequent tax bills o
Amencan Healtheare Investors LI C
A0 MacArthur Blvd,, West Tower,
Ste. 200

Newport Beach, CA 92660
Atention: Lont Fornzss,

Dircctar, Asset Managemont

sict panty of the firdl pant has exeouted thie Spectal

SELLER:

ACC Golf Road, L1L,
an Nhngis Eimited Hability company

STATE OF ILLINOIS ... By
3 5 Namé¢
-y
. AR
: e S| 1004800
» &
e .
anﬁnulnrm.;;,:. =1 Fp 103037

STATE OF CALIFORNIA
COUNTY OF SonFarasw

or _ M2y 29
shgert name of
Meale Mullen

the officer),

.(»--;,

e 2017 before me,
Notary
- who proved to me on the basis of sansfactory

beil Ctwrrald Dinwrng d:ne &, kol Gra, »..?“

Mark Mullen

[ts: Vice President

-

COOK COUNTY =
g BALRsLrusessnonin D E NSFER 1A
) & «©
y & 3| 0502400
, 4 g
£ 3
FP 103042

___ (hese
uppeared

Public.  persanaliy

svidence 10 be the porsonds) whose -.umn:{'s‘) isure subsenbed 1o the within instrumens and

acknuwlalged 10 me that henshethey execured the

same i his‘ertherr authonzed capacity(ies),

and that by lusthertheir signziure(s) an the instrunitent the pevsen(s), or the entity upon behalf of

which e parsan(s) acted. execured the instrument.

) cerufy wnder PENALLY OF PERIURY urnder the laws of the State of Califomis that the

furegong paragraph s ue and conecl,

WITNESS my hand and oflicral seal.

b ANKT M REL ‘
Commason # 1991745
Notwy Pt - Casezena

¥) Sun feane yra Coumty H
4 rzc;nm nzm'm 18 z":lli:‘

Lt DR AR LY Page 2

T Lane Wiiteb—

S:gna’.ur'c of Nutory Public
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Vel
Exhibit “A” to Deed
l.cgal Description
1HIL CAST 14 OF THE NORTH 14 OF THE WEST 12 OF THE EAST 1.2 OF THE

NORTHUAST 14 OF SECTION 15, TOWNSHIP 41 NORTH. RANGE 12 FAST OF I'HE
THIRD PRINCIPAL MERIDIAN (EXCEPT THAT PART DEDICATED FOR PUBLIC

THGHWAY ) IN COOK COUNTY, ILLINOIS

Page 2 Attachment 2

e A B
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File Number 0013505-4

To all to whorn these Presents Shall Come, Qreeting:

1, Jesse White, Secretary of State of the State of linois, do hereby

certify that 1 am the keeper of the records of the Department of
Business Services. I certify that

LGH-AGGLF ASTC, LL.CL HAVING ORGANIZED IN THE 5TATE OF ILLINOIS ON
SEPTEMBER 03, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto sct

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  10TH

day of NOVEMBER A.D. 2021

] LA
i Ly G A i L
Aumantcaton 8 2131439590 verfiable ured 11402022 M
Ahanien ot FEG inwm ALs 90n
SECHE FAHY OF S14Kc

Attachment 3
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Organizational Relationships

Post-Closing Organizational Chart

Attachment 4
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Attachment 4
Pre-Closing Real Property Organizational Chart

Fubde Sharehydess

i
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1 07N oo e
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retlaced) (see Post-Clasing
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113312504
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Post-Closing Real Property Organizational Chart

CANPJIVLP

1 ko A

CWP Bideo LP

Transactior occurs at this

l 100 eresl

MRF Holden LLC

l 1004 jniarast
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Attachment §

Background of Applicant

1. A listing of all health care facilities owned or operated by the applicant, including licensing,
and certification if applicable.

N/A. This is an indirect change of ownership of the physical plant and related assets only. None of the
applicants are owners of the Licensee (as defined in the Narrative Description on Page 9 of the application).

2. A listing of all health care facilities currently owned and/or operated in lllinois, by any
corporate officers or directors, LLC members, partners, or owners of at least 5% of the proposed
health care facility.

N/A. This is an indirect change of ownership of the physical plant and related assets only. None of the
applicants are owners of the Licensee (as defined in the Narrative Description on Page 9 of the application).

3. A certified listing of any adverse action taken against any facility owned and/or operated by
the applicant, directly or indirectly, during the three years prior to the filing of the application.
Please provide information for each applicant, including corporate officers or directors, LLC
members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an
ownership interest.

N/A. This is an indirect change of ownership of the physical plant and related assets only. None of the
applicants are owners of the Licensee (as defined in the Narrative Description on Page 9 of the application).

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State agencies:
the licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.

Each of the applicants, by their signatures to the Certification pages of this application, authorize the Health
Facilities and Services Review Board and the Department of Public Health (*‘DPH") to access to any
documents necessary to verify the information submitted, including, but not limited to, official records of
DFH or other State agencies; the licensing or certification records of other states; and the records of
nationally recognized accreditation organizations.

Attachment 5
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Attachment 6

Requirements for Exemptions Involving the Change of Ownership of a Health Care Facility

APPLICABLE REVIEW CRITERIA

1.

2,

1130.520(b){1)(A) - Names of the parties:
a. Names of Applicants:
i. Current Site Owner: GA HC REIT H Des Plaines Surgical Center, LLC

ii. Current Controlling Owner of the Current Site Owner: Northstar Healthcare JV Holdings, LLC
ii. Proposed Controlling Owner: CWP JV LP

b. Names of other parties:
i. The Licensee: LGH-A/Golf ASTC, LLC d/b/a Golf Surgical Center

1130.520(b)(1)(B} - Background of the Parties: N/A. This is an indirect change of ownership of the
physical plant and related assets only. None of the applicants are owners of the Licensee (as defined
in the Narrative Description on Page 9 of the application).

1130.520(b)(1)(C) - Structure of the Transaction: LGH-A/Golf ASTC, LLC d/b/a Golf Surgical Center
(the “Licensee”) provides post-surgical care services in a 15,674 square foot medical office building
(the "Building") located at 8901 Golf Rd. Des Plaines, IL 60016 (the “Property”). The Property is owned
by GA HC REIT Il Des Plaines Surgical Center, LLC (the "Current Site Owner”). GA HC REIT Il Des
Plaines Surgical Center, LLC is a limited liability company, which is majority-owned, indirectly, by
Northstar Healthcare JV Holdings, LLC (the “Current Controlling Owner"). The Licensee is a tenant in
the Building, leasing space from the Current Site Owner. The Licensee and Current Site Owner are
unrefated and unaffiliated entities.

Pursuant to an agreement (the "Purchase Agreement”), an indirect ownership interest in the Current
Site Owner will transfer to CWP JV LLP (the “Proposed Controlling Owner”). Upon the closing of the
transactions contemplated in the Purchase Agreement, the majority indirect ownership interest in the
Current Site Owner will be held by the Proposed Controlling Owner, and the Proposed Controlling
Owner will have ultimate control and authority over the Current Site Owner. The Licensee is not a party
to the aforementioned Purchase Agreement,

The total purchase price for the Property is $7,180,000. Golf Surgical Center comprises the first of three
floors so the purchase price attributable to Golf Surgical Center is $2,393,333.

This Certificale of Exemption application is for the indirect change in ownership of the physical plant
and related assets only and there is no change to the ownership or operation of the health care facility.
The acquisition of the Property is not expected to result in any changes in the operations of the Licensee
or the activities or operations conducted within Golf Surgical Center.

1130.520(b)(1)(E) - List of ownership or membership interests in the licensed or certified entity
prior to and after the transaction: This is an indirect change of ownership of the physical plant and
related assets only. A licensed or certified entity is not an applicant. An organizational chart showing
the ownership structure of the applicants prior to and after the transaction, including controlling or
subsidiary persons, is included in Attachment 4. Good standing cedificates for each of the applicants
are included in Attachment 1.
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10.

11.

12

1130.520{b)(1){F) - Fair market value of assets to be transferred: The total purchase price for the
Property is $7,180,000 Golf Surgical Center comprises the first of three floors so the purchase price
attributable to Golf Surgical Center is $2,393,333. The transaction is among unrelated parties and the
purchase price would be the fair market value.

1130.520(b}{1)}{(G) - Purchase price or other forms of consideration to be provided for those
assets: Golf Surgical Center comprises the first of three floors so the purchase price attributable to
Golf Surgical is $2,393,333.

1130.520(b){2) — Affirmation that any projects for which permits have been issued have been
completed or will be completed or altered in accordance with the provisions of Section
1130.520:

a. Any projects for which permits have been issued by the Heaith Facilities and Services Review
Board have been completed or will be completed or altered in accordance with the provisions of 77
. Adm. Code § 1130.520.

b. The applicants understand that failure to complete the transaction in accordance with the applicable
provisions of Section 1130.500(d) no later than twenty-four (24) months from the date of exemption
approval and failure to comply with the material change requirements of this Section will invalidate
the exemption.

1130.520(b}(3) - If the ownership change is for a hospital, affirmation that the facility will not
adopt a more restrictive charity care policy than the policy that was in effect one year prior to
the transaction. Not applicable. This change of ownership is not for a hospital.

1130.520(b)(4) - Statement as to the Anticipated Benefits of the Proposed Changes in Ownership
to the Community: As this is an indirect change of ownership of the physical plant and related assets
only, there should be no change in the health care facility's operation as a result of the proposed
transaction.

1130.520(b})(5) - The anticipated or potential cost savings, if any, that will result for the
community and the facility because of the change in ownership: This is an indirect change of
ownership of the physical plant and related assets only. There is no anticipated or potential cost
savings that will result for the community and the health care facility because of the change in
ownership.

1130.520(b})(6) — A description of the facility's quality improvement program mechanism that
will be utilized to assure quality control: This is an indirect change of ownership of the physical
plant and related assets only. There is no anticipated or potential change to the health care facility's
quality improvement program mechanism that will be utilized to assure quality control.

1130.520(b)(7) — A description of the selection process that the acquiring entity will use to
select the facility’s governing body: Not Applicable. This is an indirect change of ownership of the

physical plant and related assets only. The Proposed Controlling Owner, CWP JV LP, will have no
power to select the health care facility's governing body.
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13. 1130.520(b)(8) - Statement that the applicant has prepared a written response addressing the
review criteria contained in 77 l1Il. Adm. Code 1110.240 and that the response is available for
public review on the premises of the health care facility: Not applicable. The health care facility
does not offer the category of service regulated by 77 1ll. Adm. Code 1110.240,

14. 1130.520(b)(9) - A description or summary of any proposed changes to the scope of services
or levels of care currently provided at the facility that are anticipated to occur within 24
months after acquisition: To the best of the applicants’ knowledge there are no proposed changes
to the scope of services or levels of care currently provided at the health care facility that are
anticipated to occur within twenty-four (24) months as a result of the transaction.

Attachment 6

Page 41

ITH350 2504



#E-055-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION - 04/2021 EDITION

Attachment 7
Charity Care Information

This is a change of ownership of the physicai plant only and does not involve a licensed entity. No
applicant provides patient care.

CHARITY CARE
2015 2016 2017
Net Patient Revenue Not Appilicable | Not Applicable | Not Applicable

Amount of Charity Care
{charges) Not Applicable | Not Applicable | Not Applicable

Cost of Charity Care Not Applicable | Not Applicable | Not Applicable
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