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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOﬁchIVE :
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION ((CT 1 2025

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTI_ﬂa?v&ﬂ _;"m:m

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan
Surgery Center (Real Estate Only)
Street Address: 2 Good Samaritan Way, Suite 200
City and Zip Code: Mt Vernon, IL 62864
County: Jefferson Health Service Area: 005 Health Planning Area: 081
Legislators

State Senator Name: Terri Bryant
State Representative Name: Dave Severin

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Mount Vernon Physicians, LLC
Street Address: 4500 Dorr Street

City and Zip Code: Toledo, Chio 43615

Name of Registered Agent: llinois Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive
Registered Agent City and Zip Code: Springfield, IL 62703

Name of Chief Executive Officer: Daniel Turley, Senior Vice President
CEQ Street Address: 8115 Preston Road, Suite 400

CEOQ City and Zip Code: Dallas, TX 75225

CEO Telephone Number: 212-729-9327

Type of Ownership of Applicants

[1 Non-profit Corporation (] Partnership
[] For-profit Corporation [0 Governmental
BJ Limited Liability Company [] 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: Joe Qurth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan
Surgery Center (Real Estate Only)
Street Address: 2 Good Samaritan Way, Suite 200
City and Zip Code:  Mt. Vernon, IL 62864
County: Jefferson Health Service Area: 005 Health Planning Area: 081
Legislators

State Senator Name: Terri Bryant

State Representative Name: Dave Severin

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Welltower Inc.

Street Address: 4500 Dorr Street

City and Zip Code: Toledo, Ohio 43615

Name of Registered Agent: Corporation Service Company
Registered Agent Street Address: 251 Little Falls Drive
Registered Agent City and Zip Code: Wilmington, DE 19808

Name of Chief Executive Officer: Shankh Mitra, CEQ

CEO Street Address: 4500 Dorr Street

CEQ City and Zip Code: Toledo, OH 43615

CEQ Telephone Number:

Type of Ownership of Applicants

[] Non-profit Corporation [0 Partnership
£ For-profit Corporation [0 Governmental
[J Limited Liability Company [J 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: Joe Ourth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215
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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 I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan
Surgery Center (Real Estate Only)
Street Address: 2 Good Samaritan Way, Suite 200
City and Zip Code:  Mt. Vernon, IL 62864
County: Jefferson Health Service Area: 005 Health Planning Area: 081
Legislators

State Senator Name: Terri Bryant

State Representative Name; Dave Severin

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Mount Vernon 2 MP WRK7, LLC
Street Address: One Town Center Road, Suite 300
City and Zip Code: Boca Raton, FL 33486
Name of Registered Agent: National Registered Agents, Inc.

| Registered Agent Street Address: 1209 Orange Street
Registered Agent City and Zip Code: Wilmington, DE 19801
Name of Chief Executive Officer: Albert Rabil, 11l
CEO Street Address: One Town Center Road, Suite 300
CEOQ City and Zip Code: Boca Raton, FL 33486
CEO Telephone Number: 561/300-6200

Type of Ownership of Applicants

] Non-profit Corporation [0 Partnership
(] For-profit Corporation [] Governmental
& Limited Liability Company [0 Sole Proprietorship [] Other

o Corpoerations 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: Joe Qurth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number; 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215

561319384
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ILLINGIS 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: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan
Surgery Center (Real Estate Only)

Street Address: 2 Good Samaritan Way, Suite 200

City and Zip Code:  Mt. Vernon, IL 62864

County: Jefferson Health Service Area: 005 Health Planning Area: 081
Legislators

State Senator Name: Terri Bryant

State Representative Name: Dave Severin
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: KAREP VIl Reit, LLC

Street Address: One Town Center Road, Suite 300

City and Zip Code: Boca Raton, FL 33486

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: Albert Rabil, 1]

CEO Sireet Address: Boca Raton, FL 33486

CEOQ City and Zip Code: One Town Center Road, Suite 300

CEO Telephone Number: 561/300-6200

Type of Ownership of Applicants

[0 Non-profit Corporation {7 Partnership
[ For-profit Corporation [0 Governmental
X Limited Liability Company ] Sole Proprietorship ] Other

o Caorporations 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.

THE LAST PAGE OF THE APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER

Primary Contact [Person fo receive ALL correspondence or inquiries]

Name: Joe Qurth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number; 312-876-6215

561319384

e ee—-—  Page 4



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:

Title:
Company Name:

Address:
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: Gregg Graines

Title: General Counsel & Senior Vice President
Company Name: Remedy Medical Properties, Inc.

Address: 800 W. Madison, Suite 400, Chicago, IL 60607
Telephone Number; 312-872-4108

E-mail Address: ggraines@remedymed.com

Fax Number:

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Mount Vernon 2 MP WRK7, LLC

Address of Site Owner: One Town Center Road, Suite 300, Boca Raton, FL 33486

Street Address or Legal Description of the Site:

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 ldentity/Licensee

Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery
Center

Address: 2 Good Samaritan Way, Suite 200, Mt. Vernon, IL 62864

[J Non-profit Corporation [ Partnership

[J For-profit Corporation [J Governmental

0] Limited Liability Company [] Sole Proprietorship [ Other
56131938 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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

Exact Legal Name: Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan

o]

o]

e}

Surgery Center
Address: 2 Good Samaritan Way, Suite 200, Mt. Vernon, IL 62864
[0 Non-profit Corporation [0 Partnership
[1 For-profit Corporation [J Governmental
Bd Limited Liability Company [0 Sole Proprietorship [] other

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

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.

Persons with 5 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.

561319384
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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.

Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
(the “License Holder”) is located within a current medical office complex located within the street
address of 2 Good Samaritan Way, Suite 200, Mt. Vernon, Illinois (the “Property”). The current
owner of that Property is Mount Vernon Physicians, LLC, a Delaware limited liability company
(“Existing Owner”) ultimately controlled by Welltower Inc., a Delaware corporation
(“Welltower”) (together with the Existing Owner, the “Owner”). The Property is improved with a
building of an approximately square footage of 130,654 (the “Building™). The Property is subject
to a ground lease that will be assigned to the New Owner, as ground lessee, as part of this
transaction. The License Holder is a tenant in the Building and leases approximately 12,353 square
feet of the Building (the “Leased Space”). The License Holder and the Owner are unrelated,
unaffiliated entities.

This application for a certificate of exemption is for the change in ownership of the physical
plant only and there is no change to the ownership or operation of the facility. The License Holder
is unrelated to the Owners, and is not party to the proposed transaction.

The Owner and other entities affiliated with the Owner have entered into a Master
Transaction Agreement dated as of August 14, 2025 to sell the Property to, inter alia, KAREP VII
Acquisitions, LLC (“Acquisitions”), which acquisitions will assign the right to acquire the
Property to Mount Vernon 2 MP WRK?7, LLC (the “New Owner”). The New Owner is indirectly
controlled by KAREP VII Reit, LLC, a Delaware limited liability company (“KAREP”). KAREP
is focused on investing in health care real estate. The purchase price for the Property is
$52,050,000 and the Property will be conveyed to the New Owner through either (i) an Assignment
of Ground Lease which will be recorded with the Jefferson County Recorder’s Office or (ii) the
acquisition, directly or indirectly by KAREP of 100% of the interest in the fee owner of the
Property. The transaction is part of the same transaction that includes property real estate for the
Fresenius Kidney Care Elmhurst Surgery Center in Elmhurst located at 133 E. Brush Hill Road,
Elmhurst, {llinois and various other properties.

As the Leased Space represents approximately 9.5% percent of the total square feet of the
Building, the estimated value of the Property attributable to the Leased Space is approximately
$4,944,750. The acquisition of the Property by the New Owner is not expected to result in any
changes in the operations of the License Holder or the activities or operations conducted in the
Leased Space.

56131938 4
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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 [J No Land plus Building
Purchase Price:  $4,944,750 (allocated)

Fair Market Value: $4,944,750 {allocated)

Note: Land plus building.

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 __ 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.

Not Applicable — Real Estate Only

Anticipated exemption completion date (refer to Part 1130.570). November 28, 2025

State Agency Submittals  Not Applicable — Real Estate Only

Are the following submittals up to date as applicable:
(] Cancer Registry
(] APORS
(] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
(] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed

incomplete.

56131938.4
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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 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 liabdity company, any two of its managers or members (or the sole
manager or member when two or more managers of mambers do not exist);

o in the case of a parinership, 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 beneficiarles (or the sole beneficlary 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 bahalf of Mount Vernon Physicians, 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 hereln, and appended hereto, are complete and correct to the bast 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 requ

_.-'"'"'-'_FH_—---\
SIGNATUR

SIGNATURE
Russell Simon Chetyl O'Connot

PRINTED NAME PRINTED NAME

Authorlzed Signatory Authorized Signatory
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 7¢4_day of Octobrr , 4025 this _94% day of _Ocdafer, 2025
Signature of Notary " Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant

::IE::VD:IEI;; ALEX DIBELL
$tate of Ohlo Hotary Public

State of Dhio
My Comm, Expires
March 21, 2027

My Comm, Expires
#arch 21, 2027

56131938.4
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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 In the 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 nof exlst),

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

o in the case of estates and trusts. two of its beneficlaries {or the sole beneficiary when two or
mare 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 Welltower Inc.

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 certifios that the data and
information provided hereln, and appended hereto, are complete and correct to the bast of his
or her knowledge and belief. The undersigned also certifles that the fee required for this

application is sent herewith or will be pald upon reques

. S
W= A | —
SIGNATURE V' SIGNATURE
Chetyl O'Connor
Russell Simon
PRINTED NAME PRINTED NAME
Authorized Signatory Authorized Signatory
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn o before me Subscribed and sworn to before me
this 744 day of Octeber 2025 this ¥4h day of vher 2
b A Lfe Ll Al oAl
Signature of Notary Signature of Notary
Seal Seal
*Insert the EXACT legal name of the applicant
ALEX DIBELL ALEX DIBELL
Notary Public Notary Public
State of Ohio State of Ohio
My Comm. Explres My Cormm. Expires
March 21, 2027 Harch 21, 1027
6111918 3
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ILLINO#S HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ILLINOIS HEALTH FACILITIES AND S8ERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION. 04/2021 Edition

CERTIFICATION
The Application must be signed by the authornzed representatives of the applicant entity. Authonzed
representatives are

o in the case of a corporation, any two of s officers or members of its Board of Direclors,

; = in the case of a imited ability company, any two of its managers or members (or the sole
i manager or member when two or more managers or members de not exist),

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more genarai partners do ngt exist);

o inthe case of estales and trusts, two of its beneficiaries (or the sofe beneficlary when two or
more beneficiaries do not exist), and

o I the case of a sole propnetor, the individual that is the proprietor |

| This Application is filed on the behalf of Mount Vernon 2 MP WRK7, LLC

i in accordance with the requirements and procedures of the lilinois Health Facliitles Planning

i Act. The undersigned certifles that he or she has the authority to execute and fite this

i Application on behalf of the applicant entity. The undersigned further cestifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowlaedge and belief. The undersigned also certifies that the fee required for this

application ia so with or will be pald upon request.

SIGNATURE = C
PRIN%E)} 'ﬁ:'uj o %ﬁ%
VL\\ i g ALLs )
lmét}"!%f_’:k L ounbey Aottt Sutatny

Notarization Notarization:
Subsciibed and SWOm 'o before ne Subscribed and sworn to before me
this day of (JChipe ¢ D5 tis ") day of QCHiicy DS

OMciay
o MICKELLE rumrrs'u':ooeman
e I N: i
otary Public, State of Illinois
Commission No, 981438
#y Comewssion Expires November 14 2037
———— ]

OMcial Seal
SMCHELLE ELIZAMETH ROAERTSON
Nﬂcw Publc, State of Wiinois
)

$6131938.3
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HWLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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 appiicant entity. Authorized
representativas are:

o In the case of a corporation, any two of its officers or members of its Board of Diractars;

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

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

o inthe case of estates and trusts, two of its beneficiarias {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 KAREP VI Relt, LLC

in accordance with the requirements and procedures of the lilinois Health Facilities Planning
Act. The undersigned certifles 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 complste and correct to the best of his
or her knowledge and bellef. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

L

SIGNATURE :

Lusth m 2o -

FRINTED NAME PRINTED NAME

gm&hmmmnmmi VAL QUudun Ang Trtativey
RINTED TIiTLE PRINTED TITLE

Neoterization: Motarization:

Subscribed and sworn fo before me Subgcribaed and swom to before me

this 19 _ dey of 1(p¢iibey 1ID this day of

BRIA KRUPNICK

S\ Notary Public - State of Florida BRIA KRUPNICK
Seal Commission # HH 204878 =t Notary Public - State of Flartd
iy Comn. Expires Jul 28, 2076 e W&mmb:sm 294478
“Insert the EXACT epal s AL B AR A Gonded through Raionsiar 2%
S ——— Y T ]
561319384
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION ll. 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 lllinois, by any corporate officers or
directors, 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 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 ar entity
that owns, directly or indirectly, an ownership 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.

561319384
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Ill. CHANGE OF OWNERSHIP (CHOW)

O

O 0O 0O X O OO 0O OO0O0mon

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

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 spensorship 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 plant 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,

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

561319384
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE CF 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. Ifthe 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)(1){A) - Names of the parties

1130.520(b){1)B) - Background of the parties, which shall
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 indirectly,
within three years preceding the filing of the application.

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

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

1130.520(b)(1){E) - List of the ownership or membership
interests in such licensed or certified entity both prior 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 transferred.

1130.520(b}{1){(3) - The purchase price or other forms of
consideration to be provided for those assets. [20 ILCS
3960/8.5(a)]

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 this Section

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. 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

561319384
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

APPLICABLE REVIEW CRITERIA CHOW

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

1130.520{b)(5) - The anticipated or potential cost savings, if any, X
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 control;

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

1130.520(b)(9)- A description or summary of any proposed X
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.

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

56131938 4

—— —————— Page 16 —————




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

SECTION IV. CHARITY CARE INFORMATION

1. 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.

2. If the applicant owns or operates one or more facilities, the reporting shail be for each

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3 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.

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 IL.CS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

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

561319384
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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

INDEX OF ATTACHMENTS

A J)pﬂgant Identlﬁcatlon including Certificate of Good Standing

| Persons with 5 percent or greater interest in the licensee must be identified with
| the % of ownership.

" Organizational Relationships (Organizational Chart} Certificate of Good

| Standing Etc.
J_Bac_m—ound of the Applicant
‘Change of Ownership _

| Charity Care Information

Attachment % Pages
T

~|o|en| 4:-‘ wn =&

BER

|
|
|
|
|
L+ -+
|
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Section 1, Identification, General Information and Certification
Attachment 1, Type of Ownership of Applicants

An organizational chart showing the current corporate structure of the Applicants along
with the post-closing ownership structure of the Applicants is included in Attachment 4. Good
standing certificates for the Applicants are also attached:

a. Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
(the “License Holder™): is an Illinois limited liability company and the licensed operator of
Good Samaritan Surgery Center. The License Holder is not a party to the transaction
involving the realty, and is included for informational purposes, but not as an applicant.

b. Mount Vernon Physicians, LLC: is a Delaware limited liability company and is the current
owner of the Property. An Illinois Certificate of Good Standing is attached.

c. Welltower Inc. (“Welltower”): Welltower is a Delaware corporation. An Illinois
Certificate of Good Standing is included.

d. Mount Vemon 2 MP WRK7, LLC: is a Delaware limited liability company and will be
the entity that will hold title to the real property. An Illinois Certificate of Good Standing

is attached.

e. KAREP VII Reit, LLC (“KAREP”): KAREP is a Delaware limited liability company.
Because KAREP performs no operations in Illinois, it is not required to obtain
authorization to do business in Illinois, but a Delaware Certificate of Good Standing is

included.

ATTACHMENT 1
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CERTIFICATES OF GOOD STANDING FOLLOW

ATTACHMENT 1
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File Number 0229794-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MOUNT VERNON PHYSICIANS, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 10,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
day of SEPTEMBER A.D. 2025

3
Authentication # 2526102860 verifizble until DO/18/2026 /W £ ‘
Authenticate at. hitps./fwww.isos.gov

SECRETARY OF BTATE

ATTACHMENT 1
Page 21
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File Number 7354-333-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WELLTOWER INC , INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON FEBRUARY 18, 2022, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED
TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

dayof AUGUST A.D. 2025

i 20 B
RS
Authentication # 2523800344 verifable until 08/26/2026 A&iﬁ- £| /

Authenticate at: htips.i/www.isos gov
SECRETARY OF STATE

ATTACHMENT 1

Page 22 ——

56131938.4



Delaware

The First State

I, CHARUNI PATIBRANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWNARE, DO HEREBRY CERTIFY "MOUNT VERNON 2 MP WRK7, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATK OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C [ Son

Charuni Pstibanda-Sanchez, Secretary of State
10303319 8300 Authentication: 204709504
SR# 20253933309 Date: 09-10-25

You may verify this certificate onfine at corp. delaware gov/authver shtmt

ATTACHMENT 1
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Delaware s

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "KAREP VII REIT, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE.
ChsruniPatibanda-Sanchor, Socrotory of State
3326765 8300 Authentication: 204572585
SR# 20253783374 Date: 08-26-25

You may verify this certificate online at corp.delaware. gov/authver shtm)

ATTACHMENT 1
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Section I, Identification, General Information and Certification

Attachment 2, Site Ownership

Good Samaritan Surgery Center is a tenant in the office building at St. Mary’s Good
Samaritan, 2 Good Samaritan Way, Suite 200 in Mt. Vernon, Illinois. There will be no change in
the surgery center operations as a result of this transaction. The transaction is for the sale of the
realty only. The site is currently owned by Mount Vernon Physicians, LLC a subsidiary of
Welltower, Inc. In this transaction the new owner will be Mount Vernon 2 MP WRK7, LLC. The
property will be managed by Remedy Medical Properties, Inc.

ATTACHMENT 2
56131938.4
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¢ Dote £1/2172011  Time 09:19:42

201 100221 Page 1 of 4
RECORDING FEES: .00
Date: 01121120/ 1
:HSP SW%\F
MEMORANDUM OF LEASE

This Memgorendum of Lease is signed effective as of the }Q-H’\dny ofhm_.
2010 by and sen GOOD SAMARITAN REGIONAL HEALTH CENTER, a Missoun
nonprofit corpofation (“Lessar™), with an address of 605 North 12th Street, Mount Vernon,
lllinois  62864) end MOUNT VERNON PHYSICIANS, LLC, a Delaware limited libility
company (“Lesske™), with an address of c/o Freuenshub Healthcare LLC, 7101 West 78% Street,
Suite 100, Minngapolis, Minnesota 53439,

Lessee have entered into that oertain Ground Lease dated es of the dste hereof

oy be amended or restated from timo to time, the “Loase™) for the premises
described in Exhibit A afisched hereto and made & part hereof by this reference (“Premizes™).
The term of said Lease commenced on the date hereof (“Commencemant Datc™) and shall ead on
ﬁfﬁah(SOd\)mnlmwyofﬂanmemmM(udaﬂmdhh
Leasc) unless sdoner terminated or extended as sat forth in the Lease. Lessos may resiow the term
m(l)mwwdm-ﬁwmmwmwﬂummwﬁm

Lessor ah

e e e e e o e Pl T | Sp 7 Bt e E T

Lesses B mnmu-exduwﬁghsummnmdwmwnhm
Premises pursupnt to the terms and conditians of the Lease. The Lease contzins specific use

Lesaor Bas certain purchase option tights and certain rights of first refusat with respect 1o the
leaschold estatd of Lessee in the Premises which are exercisable by Lessor pursuant to the terms and
conditions of thye Lease.

Although this Memorandum of Lease does not include all of the terms and provistoas of
the Lease, conftructive knowledge of alf such terrns and provisions is provided hereby and any
person of entity intercsted in the real estate and improvements, if any, shall be deemed to have
sctual knowlodge thereof and the duty to inquire regarding the specific terms and provisions of
the Lease. Nofhing conained herein shajl be decmed to amend or modify the Lease in any way
whatsoever and, in the event of any inconsistency between the terms of the Lease and this
Memorandum pf Lease, the terms and provisions of the Lease shall supersede and control.

{SIONATURE PAGES TO FOLLOW ]

120012
GSRHC Meme of Orpand Ledse

56131938.4 ATTACHMENT 2
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SIGNATURE PAGE FOR
MEMORANDUM OF LEASE

IN WITNESS WHEREOF, the Grantor has causcd this Memorandum of Lease to be
signed upon the Hate first above writien.
"Grantor”

GOOD SAMARITAN REGIONAL HEALTH
CENTER, a Missowt nonprofit corporation

SSM Health Care Corporstion

STATE OF MIESOURI )
) s8.
COUNTY OF BT.LOQUIS )

On thigr§thdsy of September, 2010, before me personally appeared Sr. Mary Jean
Ryan, FSM, t me personally known, who being by me duly sworn, did say that she is the
Chair/CEQ of |[SSM Health Care Corporation, and an authorized signer on behalf of Goed
Health Center, that the foregoing instrument was signed in behalf of said
suthority of its Board of Directors; and Sr. Mary Jean Ryan, FSM, acimowledged

A | 4
L. D1llas

Notary Public, State of Missourl .
Commissioned in ’ County
My commission expires:

My, ez

TrrA T

56131938.4

ol g 5,8 03
AL & Lovls Cioly
ﬁ' Comsiasion $38505334
s
T Memo Laxe
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SIGNATURE PAGE FOR

MEMORANDUM OF LEASE
IN SWHEREOF,&methumedthinMemandumoﬂmaewbn
signed upon the first above written.
MOUNT VERNON PHYSICIANS, LLC,
a Delaware limited liability company

By FHCMOUNT VERNONLLC,

Title: Manager

STATE OF M[NNESOTA )
) 8§
COUNTY OFHENNEPIN )

On ]S' day of {xither in the year 2010 before me personally appeared
_B_QQQ\L}. N Lsall __ being & Manager of FHC Mount Veznon LLC, managing member
of Mount VeEn Physicians, LLC, a Minnesota limited Yiability company, known to me to be

the person whb executed the foregoing instrument in behalf of said company and acknowledged
10 me that he/ie exccuted the same for the purposes therein sated.

IN TESTIMONY WHEREOF, | have hexeunto set my hand and affixed ory official seal in
the County and State aforesaid, the day and year ¢ writlen.

Public

ATTACHMENT 2
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EXHIBIT A
BREMISES LEGAL DESCRIPTION

A part of Lots 5, 5, 7 and 9 in the Partition of Land of Rhodem Allen Section |, Township 3
South, Range 2 of the 3rd. P.M., Circult Court Record D, Page 331 in the Office of the
Circuit Clerk, Jefferson County, lllinois, more particulsrly described as follows: Commencing at
a point 7 rods and| 7 feet (122.50 feet) East of the Nosthwest corner of said Lot 9; thence South
00 degrees 38 mi 06 seconds East along the West line of the remainder of said lot 9 a
distance of 25.08 ffeet 10 & point on the south right-of-way line of Veteran's Memorial Drive;
thence continuing| South 00 degress 38 minutes 06 seconds East along thé west line of the
remainder of said [Lot 9, a distance of 1749.75 foet to an iron pin; thence South 88 degrocs 57
minutes 01 seconfls East, a distance of £72.32 feet to a point; thence North 00 degrees 38
minutes 06 seconds West, a distance of 517.47 feet to the point of beginning; thence South 69
s 18 seconds West, a distance of 207.96 feet to a point; thence North 20
42 seconds West, a distance of 159.62 feet to a point; thence North 69
degrees 39 minutes 18 seconds East, a distance of 32.75 feet to a point; thence South 20 degrees
20 minutes 42 sefonds East, a distance of 11.42 feet to a point; thence North §9 degrees 39
minutes 18 East, & distance of 175.21 feot 10 a point; thence South 20 degrees 20

minutes 42 seconds East, a distance of 148.21 feet to the point of beginning. Containing
11,194.72 5.F.

1308126
GIRHC Memo of Grousy Lease

i
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Section I, Identification, General Information and Certification
Attachment 3, Operating Identity/Licensee

Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
will continue to be the licensed entity operating the facility.

Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
Good Samaritan Surgery Center is an Illinois limited liability company.

An organizational chart showing the current ownership structure of the realty companies is
included in Attachment 4. There will be no change in the licensee’s structure as a result of this
transaction.

ATTACHMENT 3
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Section I, Identification, General Information and Certification

Attachment 4, Organizational Relationships

ATTACHMENT 4
561319384

— e — Page 31



Pre-Closing Organization Chart

2 Good Samaritan Way, Suite 200
(Physicians Surgery Center at Good Samaritan, LLC
d/b/a Good Samaritan Surgery Center)

Realty Only
OP Umitholders Welltower Inc.

Welltower OPLLC

|

Welltower HealthCare Venture Properties
LLC

l

FHC Mouat Vernon LLC Clmcal Properties Company. LLC

;l i—’

l Mount Vemon Physicians, LLC

Realty leased to Physicians
Surgery Center at Good
Samantan, LLC d/b/a Good
Samaritan Surgery Center

ATTACHMENT 5
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Post-Closing Organizational Chart

2 Good Samaritan Way, Suite 200
(Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan
Surgery Center) Realty Only

Post-Closing
=
2 Good Samaritan, Mount
Vernon, lllinois

Medical Properttiea VI

VIl REIT, LLC {DE]
Manager, LLC (DE) KARRE.

Hanagor o
[Intarmediate Corporate [intarmediate Corporate
Entitios) Entities]

I eee——
Mocha MP Member WRK7,

LLc
(OE)

15!'\-

Mocha MP JV WRKT, LLE
{DE)

j_lzru-

Mount Vernon 2 MP
WRK7, LLC LLC (DE)

Realty leased to Physicians
o Surgery Center at Good

Samaritan, LL.C d/b/a Good

Samaritan Surgery Center

ATTACHMENT §
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Section III, Background, Purpose of the Project, and Alternatives

Attachment 5, Background

A listing of all health care facilities owned or operated by the Applicant, including
licensing, and certificate if applicable.

The Applicants operate no health facilities.

A certified listing of any adverse action taken against any facility owned and/or
operated by the Applicant during the three years prior to the filing of the application.

By their signatures on the Certification pages to this application, each of the Applicants
attest that to the best of their knowledge no adverse action has been taken against any health
facility owned and/or operated by them during the three (3) years prior to the filing of this
application.

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.

By their signatures to the Certification pages to this application, each of the Applicants
authorize HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: (i) official records of DPH or other State agencies;
(i1) the licensing or certification records of other states, when applicable; and (iii) the
records of nationally recognized accreditation organizations.

ATTACHMENT 5
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Section IV, Change of Ownership

Attachment 6, Requirements for Exemptions Involving the Change of Ownership of a Health
Care Facility

Section 1130.520, Information Requirements for Change of Ownership of a Health Care
Facility

1. 1130.520(b)(1)(A), Names of Parties:

An organizational chart showing the current corporate structure of the entities listed as b
through e below (the “Applicants”} and the surgery center, along with the post-closing
ownership structure of the Applicants is included in Attachment 4.

a. Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
(the “License Holder™): is an Illinois limited liability company and the licensed operator of
Good Samaritan Surgery Center. The License Holder is not a party to the transaction
involving the realty, and is included for informational purposes, but not as an applicant.

b. Mount Vernon Physicians, LLC: is a Delaware limited liability company and is the current
owner of the Property. An Illinois Certificate of Good Standing is attached.

c. Welltower [nc. (“Welltower™): Welltower is a Delaware corporation. An Illinois
Certificate of Good Standing is included.

d. Mount Vernon 2 MP WRK7, LLC: is a Delaware limited liability company and will be
the entity that will hold title to the real property. An Illinois Certificate of Good Standing
is attached.

e. KAREP VII Reit, LLC (“KAREP”): KAREP is a Delaware limited liability company.
Because KAREP performs no operations in Illinois, it is not required to obtain
authorization to do business in Illinois, but a Delaware Certificate of Good Standing is
included.

2. 1130.520(b)(1)(B), Background of Parties: Each of the Applicants, by their signatures
to the Certification pages of this application, attest that they are fit, willing, able and have
the qualifications, background and character to adequately provide a proper standard of
health service for the community.

ATTACHMENT 6
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By their signatures on the Certification pages to this application, each of the Applicants
attest that to the best of their knowledge no adverse action has been taken against any health
facility owned and/or operated by each of them during the three (3) years prior to the filing
of this application.

3. 1130.520(b)}(1)(C), Structure of the Transaction:

Physicians Surgery Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center
(the “License Holder”) is located within a current medical office complex located within
the street address of 2 Good Samaritan Way, Suite 200, Mt. Vemon, Illinois (the
“Property”). The current owner of that Property is Mount Vernon Physicians, LLC, a
Delaware limited liability company (“Existing Owner”) ultimately controlled by
Welltower Inc., a Delaware corporation (“Welltower”) (together with the Existing Owner,
the “Owner”). The Property is improved with a building of an approximately square
footage of 130,654 (the “Building”). The Property is subject to a ground lease that will be
assigned to the New Owner, as ground lessee, as part of this transaction. The License
Holder is a tenant in the Building and leases approximately 12,353 square feet of the
Building (the “Leased Space”). The License Holder and the Owner are unrelated,
unaffiliated entities.

This application for a certificate of exemption is for the change in ownership of the physical
plant only and there is no change to the ownership or operation of the facility. The License
Holder is unrelated to the Owners, and is not party to the proposed transaction.

The Owner and other entities affiliated with the Owner have entered into a Master
Transaction Agreement dated as of August 14, 2025 to sell the Property to, inter alia,
KAREP VII Acquisitions, LLC (“Acquisitions”), which acquisitions will assign the right
to acquire the Property to Mount Vernon 2 MP WRK7, LLC (the “New Owner”). The
New Owner is indirectly controlled by KAREP VII Reit, LLC, a Delaware limited liability
company (“KAREP”). KAREP is focused on investing in health care real estate. The
purchase price for the Property is $52,050,000 and the Property will be conveyed to the
New Owner through either (i) an Assignment of Ground Lease which will be recorded with
the Jefferson County Recorder’s Office or (ii) the acquisition, directly or indirectly by
KAREP of 100% of the interest in the fee owner of the Property. The transaction is part
of the same transaction that includes property real estate for the Fresenius Kidney Care
Elmhurst Surgery Center in Elmhurst located at 133 E. Brush Hill Road, Elmhurst, Illinois
and various other properties.

As the Leased Space represents approximately 9.5% percent of the total square feet of the

Building, the estimated value of the Property attributable to the Leased Space is

ATTACHMENT 6
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approximately $4,944,750. The acquisition of the Property by the New Owner is not
expected to result in any changes in the operations of the License Holder or the activities
or operations conducted in the Leased Space.

1130.520(b)(1}(D), Name of Licensed Entity after Transaction: Physicians Surgery
Center at Good Samaritan, LLC d/b/a Good Samaritan Surgery Center will continue to be
the licensed entity after the Proposed Transaction. There is no change in the licensed entity
as a consequence of the Proposed Transaction.

1130.520(b)(1)(E), List of Ownership/Membership Interests in Licensed Entity Prior
to and After Transaction: An organizational chart showing the current ownership
structure of the Applicants, along with the post-closing ownership structure, is included in
Attachment 4. Good standing certificates for each of the Applicants are included in
Attachment 1.

1130.520(b)}(1)}(F), Fair Market Value of Assets to be Transferred: The purchase price
for the entire medical complex is $52,050,000. The space leased by Good Samaritan

Surgery Center is approximately 9.5% of the total Building, meaning the purchase price
attributes to the licensed surgery center space would be approximately $4,944,750. The
transaction is among unrelated parities and the purchase price would be the fair market
value.

1130.520(bY(1)(G), Purchase Price or Other Forms of Consideration to be Provided:
The purchase price for the entire medical complex is $52,050,000. The space leased by
Good Samaritan Surgery Center is approximately 9.5% of the total Building, meaning the
purchase price attributes to the licensed surgery center space would be approximately
$4,944,750.

1130.520(b)(2). Affirmations: In accordance with 77 [1l. Adm. Code §1130.520, each of
the Applicants affirm the following:

a. No adverse action has been taken against any of the Applicants by the federal
government, licensing or certifying bodies, or any other agency of the State of
Illinois against any health care facility owned or operated by any of the Applicants,
directly or indirectly, within the past three years.

b. Any projects for which permits have been issued by the Review Board have been
completed or will be completed or altered in accordance with the provisions of 77
I1l. Adm. Code §1130.520.

ATTACHMENT 6
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10.

11.

12.

13.

14.

c. The Applicants understand that failure to complete the transaction in accordance
with the applicable provisions of Section 1130.500(d) no later than 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)(2), Statement as to the Anticipated Benefits of the Proposed Changes in
Ownership to the Community.

There should be no change in the operation of the Applicant facility as a result of the
proposed transaction.

1130.520(b)(2), Statement as to the Anticipated or Potential Cost Savings, if any, That
Will Result for the Community and the Facility as a Result of the Change in

Ownership.

There should be no change in the operation of the Applicant facility as a result of the
proposed transaction.

1130.520(b)(2), Description of the Facility's Quality Improvement Program
Mechanism that will be Utilized to Assure Quality Control.

There should be no change in the operation of the Applicant facility as a result of the
proposed transaction.

1130.520(b)(2), Description of the applicants' organizational structure, including a
listing of controlling or subsidiary persons.

Diagrams illustrating the ownership structure, both current and post transaction, are
provided in Attachment 4.

1130.520(b)(2), Description of the selection process that the acquiring entity will use
to select the facility's governing body.

There should be no change in the process for selecting the governing board of the facility
as a result of the proposed transaction.

1130.520(b)(2), Statement that the applicants have prepared a written response

addressing the review criteria contained in 77 Ill. Adm. Code 1110.240 and that the
response is available for public review on the premises of the health care facility.

The Applicants have or will prepare a written response addressing the review criteria
contained in 77 Ill. Adm. Code 1110.240 that will be available for public review.

ATTACHMENT 6
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15.

1130.520(b)(2), 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 twenty-four (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 facility that are anticipated to occur
within twenty-four (24) months as a result of the transaction.
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Attachment 7, Charity Care Information

CHARITY CARE
2022 2023 2024
Net Patient Revenue N/A N/A N/A
Amount of Charity Care
(charges) N/A N/A N/A
Cost of Charity Care N/A N/A N/A

*This transaction is for realty only and Physicians Surgery Center at Good Samaritan, LLC
d/b/a Good Samaritan Surgery Center is not an applicant.
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