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COVER LETTER

TO: HNew Filing Section
Division of Corporations

SUBJECT: [nnovative Puimonary Solutions, Inc.

Wame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authovization to Transact Business in Florida,”
“Certificate of Exisience,” or “Certificate of Good Standing™ and check are submitted to register the
above referanced foreign corporation to transact businass in Florida,

Please return all correspondence concerning this matter to the following:

Steve Dimmer

Name of Person

- T
. . -z v
Innovative Polmonary Solutions T
FirnCotnpany ooz
A I ——
1750 112th Ave NE, Suite D255 e = g
iyt s
. Address _T. o = P
Bellevue, WA 98004 3> S
City/State and Zip code = <%
steve. dimmer@ innovativepulmonary.con
E-maii address: (to be used for future annual report notification)
For furiher information concerning this maiter, please call:
Mary E. Smith a ( 206 y 452-8765
Name of Person Area Code & Daytime Telephone Nuraber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
EP'?0.00 Filing Fee D$78.75 Filing Fee & [:I $78.75 Filing Fee & $87.50 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATFION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Innovative Pulmonaryv Solutions, Inc.

(Bnler name of corporation; inust include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Ca.,” "Corp,” "Ine,” "Co,” or "Corp.™)

(if name unavailable in Florida, enter alternate corperate nmme adopled for the purpose of ransacling business in Flonda)
> Delaware 4 26-3112330

(FET number, it applicable)

{State or country under the law of which it is incorporaied)

4. 08/21/2008

{Date of incorporation)

6. 03/01/2012

5 Perpetual

(Duration: Year corp. wall ceusie 10 exist or “perpetual™

=t -
I by
{Date first transacted business in Florida, if prior to registration) — <
(SER SECTIONS 607.15¢1 & 607.1502, B.S,, to determine penalty liabiliey) 2275 2 -
™ :
7 1750 112th Ave NE, Suite D255, Bellevue, WA 98004 e I
(Privcipal otfice address) ) . - M
1750 1121k Ave NE, Suite 13255, Bellevue, WA 98004 ,:} o Ez O
{Current mailing address) g > s
™
0

g Qut of state employee

(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Florida)
0. Name and sirect address of Ilorida registered agent: (P.0. Box NOT acceptable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahaszeea . Florida 32301

{City) " {(Zipcode)

0. Regislered agent’s acceplance:

Huaving been named as registered agent and (o accept service af process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capucity. 1
Sfurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligafions of my pasition as registered agent.

Corporation Service Company
Becky Pcirce

/A /S ; 2
g,@&%,. FELMCE)  pagimmant Vico President

By: '

{Registered agent’s signature)

11. Attached is a ceriificate of cxisience'duly authenticated. not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.
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2. Namnes and business widresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dicector; Steve Dimmer

Address; | 790 112th Avenue NE, Suite D255

Bellevue, WA 98004

Direcior: 47K Nielsen
= T
Address: 1790 112th Avenue NE, Suite D235 5
I =
Bellevue, WA 98004 - SEE ATTACHED ADDENDUM = 5 M
. W oT I
B. OFFICERS me T om
e
President: Steve Dimmer, President, Chief Ixecutive Officer, Treasurer and Seeretary 2 = O
2> O
Address: 1730 112th Avenue NE, Suite D253, Bellevue, WA 98004 S .on
- (%)

Vice President: Martin Mayse, M.D‘, Chief Medical Officer

1750 112th Avenue NE. Suite 13233, Believue, WA 98004

Address:

Secretiy: John Robertson, Assistant Secretary

Address: 1730 112th Avenue NE, Suite D255, Bellevue, WA 98004

Treasurer:

Address:

NOTE: If necessary, you ruay altach an addz:nd/uﬁh_c application Hsting additional officers and/or directors.
13

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affinns that the facts stated herein
are irue and that he or she is aware thal false infonmation submitted in a document 1o the Departruent of State constitutes a
third degree felony as provided for in s.817.1535, F.8.

14. Steve Dimmer, President

{Typed or printed name and capacily of person signing application)
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In“ovati Ye ['ulmonal‘ 1;0l“ti0'ls ]IIIC.
b
Dil"ECtOl‘S

: 1750 112th Avenue NE, Suite D255

- Henry A. Plain, Ir.,
;  Bellevue, WA 98004

N o g e NE, Sue DA
; | Bellevue, WA 98004

e B
5 | Bellevue, WA 98004 .

2601157 vi/ST
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "INNGOGVATIVE PULMONARY SCLUTIONS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CCRPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTEENTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
PULMONARY SOLUTIONS, INC." WAS INCCOCRPORATED ON THE TWENTY-FIRST
DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE IAXES.
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

M
L
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SO

Jetfrey W Bullock, Secretary of State T~
45980658 8300 AUTHENTYCATION: 9428793

120307678

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

DATE: 03-13-12




