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APPLICATION BY FOREHN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6 f 77503, FLORTDA STATUTES, THE FOLLOWING IN SUBMETTED 1)
REGISTER 4 FORFIGN NOT FOR PROFIT CORPORATION FUR AUTHORIZATION TO CONDUCT TTN AFFAIRS TN
THE STATE (OF FLORHDA,

| Providence Health Syatem-Southern {(alioima

{Name ol zorparanon: must nclude the word "INCORPORATED” 4 "CORPORATTON™ it wonds on ablreviabions of ke
impen in lapgige ag wilt clearly mdicate that it s corparation instead of a natural persan o parinershig 1F aot 30 contaned
in the name st present. “Company™ o "Co." may not be vsed as o corporaie sutfis by 2 nonpictit corporation. s

Pruvidence [Heulth Sysiem-Southern Califormia, Tne,

I name unavarlable in Florda, enter allemate corporate name adopled fin the purpose ol vansaciitg business in Flonda)

5 California 3 S1-0216380
tState i country under the law of which sUis meorpocatedi {TET number, i uppheable)
2/05. 1903 .
4 12/05. 1903 5
(Date of [ncotparanan) {Nate of duration, 1F other than perpetual)
G

{Date Tirst conducted aWars i Flarda i proon oremstianon See secticns 6 AR IR R lfn'!:'r';fl:)l(';?u'um'r\‘ fiufn!’f."\'. 1

1201 Land Ave SW, Rentan, WA SRA37

7.
tPrincipal office street addiessy
{(Current maTing address, & difterent) =
N w2
e
N Health Care Services :
(Purposets) of corporatian anthonzed in hame state or countey to be canted out i the stide o8 Florda) ™2
L)
9, Name and strect address of Flarida registered agent. (P.00 Box NOT acceptaile) —
. ~ C T Caporatnon System x
Nam: ‘A
. M A . [’
Office Address: 290 South Pine Island Road
Phustation Flarida 4432%
City) (Zap Coded

1. Registered agent’s acceptance:
Having been named s registered agens and to accept service of process for the above stated corporation ai the pluce
designated in this application, 1 hereby uccept the uppointment as registered agent and agree to-act in this capacity. |
Surther agree to comply witl the provisions of all statutes relative to the proper and complete performuance r{/:!!_l‘ duties,
aned §ame fumilior witht and accept the obligations of my position as registered agent.

C T Corporatinn Sy <tem

By Man,

{Regisicred ageffs signature)
Maria Ozaeta, Yice Frefident
F1, Attached is @ certificate of existence duly authenticated. not more than 90 days prive o delivesy of this application o
the Department of State, by the Seeretary of State or other afticial having custady ol corporate records in the
Jurisdiction under the law of which it 13 incorporated.

PRUST o8 42 301"kt himwe Culioe
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toial |
AL DIRECTORS
TChaweman Name, _ 3rik G wexla:
_Vice Chanman  Addiess: 1875 Lind Ave. BW, 35018
’_|n]'”_.‘_-m| Reniion WA 23037
HDPresiden
Ve President
ISevreiary ITreasurer
Jirther, 1 Other:
JChamnan Name: _Anuna Bessun
TiViee Chaman  Address:  -r o1 bind Ave. 24, aec1s
Mrirecton Renray Wa TATGIT
“TPresident
MWice President
TSecretmy TJTreasurer
01 T Oher
Chaiman Name: cin sasiu
JVice Chairman  Address: AN Lind Ave, SH, A1
Renton wa 38557
Directu
Il'resident
IVige President
TiSecretary T1Teeasuren
“Hhhes 1 (ther »85550aRT Treasurer
NOTE

o
James

s

]

o,

12122023573

For imitial indexing purposes. list names. titles and addresses ot the primiary officers and/or directors Jup to siv (6}

Gregory Hot=an

From: Dawvc Thomas

JChaiman Name:

_IVice Clairman Addresy 2501 2ind Ave &b, eeblé
IDtrector Penron WA w207

“TPresident

TIVice President

JSecretary 2 Treasurer

C ther Cinher

) hairman Name, _ 2925 I Waloon

TWice Chairman Addiesy 508 272 Ave. GW, 55012
et Jenton WA 9Z0%7

THhesidem

TVice President

OSecretary JTreaturer

FE Nther Heeistant decietavy COher

JChairman Name, Richard blaiy

TIWice Chainman Addiess; - 21 nd Aee. FW, 3014

Punpton

wDiecton

IPrestdent

IWice Prosident

T18esretary Treasiuer

[T (ithe I"0Other

Linputtant Nutice. Use an altachment o zepart more than sis 161 The attachrment sall be tmaged G0 reporing putposes only

'li\(ft‘.\'.'(i i ﬁ

wWs may be added 1 the index when tiling your Flanda Department ol State Annual Report form,

Fi

Jamies [D Walts

1

o, Assistant Sceretary

{Sigrarure af Chainman, Vice Charrman, or any afficer hated in number 12 af the application)

P19 an 12 W20 b bl idute

(Tvped or printed name and capacity o1 person sizning applicaton)
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PROVIDENCE HEALTH SYSTEM-SOUTHERN CALIFORNIA
OFFICERS/DIRECTORS (CNTD.)

Isatah Crawford, PhD., Director, 1801 Lind Ave. SW, #8016, Renton, Washington 98057

Sr. Diane Hejna, C51, RN, Director, 1801 Lind Ave. SW, #9016, Renton, Washington 98057

Sr. Phyllis Hughes, RSM, Dr. PH, Director, 1801 Lind Ave. SW, #9016, Renton, Washington 98057
Mary Beth Kingston, Director, 1801 Lind Ave. SW, #3016, Renton, Washington 98057

Mary Lyons, PhD, Director, 1801 Lind Ave. SW. #9016, Rentan, Washington 98057

Michael Murphy, Director, Chair, 1801 Lind Ave. SW, #9016, Renton, Washington 38057

Sr. Carol Pacini, LCM, Director, 1801 Lind Ave. 5W, #9016, Renton, Washington 98057

Chartes Sorenson, MD, Director, 1801 Lind Ave. SW, #9016, Renton, Washington 98057

Eric Sprunk, Director, 1801 Lind Ave, SW, #9016, Renton, Washington 38057

From: David Thomas
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify;

Entity Name: PROVIDENCE HEALTH SYSTEM-SOUTHERN CALIFORNIA
Entity No.; 0038892

Registration Date: 12/05/1903

Entity Type: Nonprofit Carperafion - CA - Religious

Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
centificaie and does not reflect documents that are pending review or other events that may impact status.

Ng information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

AR TTR TR T IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califarnia this day of February
20, 2023,

=

2 7—- LD

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 083821324

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gav.



