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. TO: New Filing Section
e ' Division of Corporations

BUBJECT; CASCADE MEDICAL SUPPLY, INC,

(FAX)

H12000039720 3

COVER LETTER

Dear Sir or Madam:

Name of corporation - must include suffix

The encloscd “App!ication by Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certlficate of Good Standing" and eheak are submitted to register the
ahove rcferenced foreign comporation to transact business in Florida,

. Pleass retumn eil correspondence concerning this matter to the following:

Peter F. Souza
Name of Pcraon
St NRA! Comporate Sarvices, LLC
TR Firm/Company -
10100 West Semplo Road, Suita 101 :3,
Address p]
Corel Springs, FL 33085 fa
City/State and Zip cade -
psouza@nmal.com =
g a ¢ (to be used for future annual report notitication

For further information concerning this matter, pleasa call:

Peter F, Souza at (677 y 261-8823 X 1759
Name of Person Area Coda & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sectlon
Division of Corporations Division of Corporations
Coa Clifion Building P.0. Box 6327
0 2661 Bxegullve Center Clrole Tallahrssee, FL 32314

Tallahassee, FL 3230
‘ yud {2 a check for the following amount:
57

0.00 Filing Fee 0 578,75 Filing Fec &

£

D $78.75Filing Feo & D $87.40 Filing Fes,

p.002/005

Certificate of Status

Certified Copy

Certificate of Status &
Cuttified Copy

H12000039720 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, CASCADE MEDICAL SUPPLY, INC,

(Enter nams of corporutfan; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
“Ine.,” "Co.," "Corp,” *Inc,” “Co,” or "Corp.”}

(1§ name unavaliable 1n Florida, enter altcrnate corpurete name adopted for the purposs of transacting business In Florida)

5. Washington 3, 90-0036182
(State or country under the law of which it is incorporated) {FEI number, If spplicable}
4, 1012001 5. Perpetual
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetusl™)
é.

(Date first trangacted business in Florda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., 1o deterynine penalty ({ability)

7,4345 SOUTHPOINT BLVD., JACKSONVILLE, FL 32216

(Princtpal office address)
4345 SOUTHPOINY BLVD., JACKSONVILLE, FL 32216

(Current malling eddresy)

8, Toengage In say lawful act or activity pormitied by law

(Purpose(s) of corporation authorized [n home sate or country to be carried out in state of Florids)

9, Natne and gireet addresy of Florida rogistered agent: (P.O. Bé; NOT acceptable)
Name: NRAI Sarvicas, Ine.

Office Address: 816 East Park Avenus

Tallahasses , Flopida 32301

(City) (Zip code)
10. Registered agent's aceeptance:

EZOIHY £18144l

Having baen named as registered agent and to accapt servics of process for the above stated corporation at the place
designated in this application, 1 hereby aceept the appointment ar registered agent and agree to act In this capacity. 1

Jurther agres to comply with 28 prd

REfistered sgent's signature)
Peter F. Souzn, Assleianl Secrotary

11, Attached Is a certificate of existence duly authenticated, not more than 90 days priot to dalivery of this application to
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the lIaw of which it i3 Incorparated.

H12000039720 3
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12, Names and business addresses of officers and/or dircctorn:
A, PIRECTORS
Chalrman:

Addregs;

Vice Chalrman:

Address:

Director: David M. Bronson
Address: 4345 Southpolnt Boulevard, Jacksonville, Florida 32215

Directer Andraw E. Bahrends

Address: 4345 Southpoint Boulevard, Jacksonvllle, Florida 32218

B. OFFICERS
President; Mark Stesls s >
] T saw
Address: 4345 Southpuint Boulevard, Jacksonville, Florida 32216 v B
- T
W
Vice President: 2@VId M. Bronson
Address; 4345 Southpolnt Boulevard, Jacksonville, Florida 32218 xS
4345 Southpoint Bouleverd, Jacksonville, Florida 32216 ,f ’1’?‘”;;
[} .‘IE» ]
Secretary: wa

Address:
Treasurer: & VP = David D, Klarner

Address: 4345 Southpoint Boulavard, Jacksonville, Florida 32218

NOTE: If nmuqﬁo,‘ may atiach an addendum to the application listing sdditlonal officars and/or directors,
13.

(Signaturn of Director or Officer Hsted [n aumber 12 of tho spplication)

14. David D. Klamer._yg { Treasurer
(Typed or printed name and capacity of pemon signing spplication)

H12000039720 3
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The étaie nf waﬁbmgttm

:'-J'_, Secnetary of State

1, SAM REED, Secretary of Stale of the Siate-of Washington:and custadian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CASCADE MEDICAL SUPPLY, INC. :

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed undeér the laws of'the Siate of WA dnd was issued a Certificate Of
Incorporation in Washingiob on 10/31/2001,

I FURTHER CERTIFY thut ns of the-dute of this ¢ériificate, CASCADE MEDICAL SUPPLY,

INC, remains active and has complied with the fiting requirements of this office.. o
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Date: February. 10, 2012

UBI: 602-158-743
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EZOIHY £181421

Gilven unider my hand and the Seal of the State
of Washington at Olympiu; the Stute Capitnl

Sam Reed. Secrétary of Suite
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