¥ . £
r

= 2000002977

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[JPckur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN IR

200234734222

U6/14/12--01002--008 ##806. 25

05/07/12--D1016--005  #%73. 75

%

“_

<
SSANT
VI3

S0:h He EIhAr 2L
SENIE

powen Uk 4 2R



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: VIECGHAiMlA  MaSoW  MEOICAL  CeNTEA.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing™ and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following;

Magy ANNEG  QLMSTEAD

Name of Person

Vidorinia  MASoM MEdIcAL  CENTER
Firm/Company

WO - MINTH  AUEMUE
Address

SEATTLE Wr___G¢10
City/State and Zip Code

Malyann€-. E}?mg‘h‘.’ap{ L yMMC, OfG_

E-mail abldress: (to be used for future annual repofnotification)

For further information concerning this matter, please call:

Mty AVNE  OLMSTEAD at( 206 Y LAS- 737

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section

New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[] $70.00 Filing Fee 4] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE %1128 £ agn i 5

Division of Corporations

May 8, 2012

MARY OLMSTEAD
1100 NINTH AVE
SEATTLE, WA 98101

SUBJECT: VIRGINA MAON MEDICAL CENTER
Ref. Number: W12000025477 .

We have received your document for VIRGINA MAON MEDICAL CENTER and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The entity’s period of duration must be listed on the applicatioh. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $806.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist il Letter Number: 212A00013742

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2012

MARY OLMSTEAD
1100 NINTH AVE
SEATTLE, WA 98101

SUBJECT: VIRGINA MASON MEDICAL CENTER CORPORATION
Ref. Number: W12000025477

We have received your document for VIRGINA MASON MEDICAL CENTER
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $806.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Reguilatory Specialist Il Letter Number: 812A00015408

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'l'S AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Lo WiGHNiA  MASOY MEDchL.  CENTER |, (oRPORATION
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natutal person or parinership if not so-contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. __SWASEN N TON _ 3, A= S B
(State or country under the faw of which it i$ incorporated) (FEI number, 11 upplicable)
a, &l81/iani s Perpotuat
(Date of Incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6 735 | (< / NETey S

" (TFate first conducted affairs in Florida 17 prior 10 registration. See sections 617.1501 & 6171502, F.S, 1o determine penalty Trability.)

7. 100 MiNTH pusMle SgATLE w95
(Principal office address)

HOo  MNTH Bvegyue SCATILE Wi 5D

{Current mailing address}

-
o 3

—
)
r_::.—: g B. P
5. GRoup PURCHASI MG | DR S
{Purpose(s) of corporation authorized In home state or country to be carried out In the state of Florida) T T
s Rt B
s W
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) K - w M
P I
G
Name: TLETH NW\H’P\‘-B it :ET i-r =
o O
Hrvoon
Office Address: _ L0 (oo CEEA  1adT
T TJorMG , Florida L
(City) (Zip Code)

10. Registered agent's acceptance;
Having been pgmed as regisiered agent and to accept service of process for the above stated corporation at the place
designated in Niis application, 1 heredy accept the appointment as registered agens and agree to-act in this capacity. 1
Surther agree 10.2qmply with the proSions of all statutes relative to the proper and complete performance of my duties,
and I am familiac with and accept the\ehligations of my position as registered ugent.

™~

FRgistered agent's signature)

11. Anached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: CALO LM CofyL g% X}
Address: LoD ANTH  AVENNE =7 =
SCATTLE, WA= 481D f;; i ~:«
Vice Chairman: EVelyN  SROUFE ch ::L |
Address: Hoo  MNiNTH  AVENUE 51 33
STATTLE, Wit gfl0|
G CrRy _ ¥aPLaN
Address: oo NNTH  AUGNUE
SEATILE, wA G510
Director:
Address:

B. OFFICERS

President:

Addr_ess :

Vice President:

Ked _FREE MAN

Address: UOD  NiINTH ASIGNWUE
SCEATILE, wh—_ 480

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yo

13.

attqch an addendum to the application listing additional officers and/or directors.

(Si'gﬁai’ur f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

5

14. /_Ken

FReMAN

(Typed or printed name and capacity of person signing application)

W o 1

7]
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The ét;te of YWashington

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this Y R
l_“cr_[; N Fil
CERTIFICATE OF EXISTENCE/AUTHORIZATION:-2 & )
' T ——: - "
OF TER
VIRGINIA MASON MEDICAL CENTER ¥ 2 §
3
b ~-.:' o}
med Non-

I FURTHER CERTIFY that the records on file in this office show that the above ha
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

[ncorporation in Washington on 6/27/1934.

I FURTHER CERTIFY that as of the date of this certificate, VIRGINIA MASON MED]CAL

CENTER remains active and has complied with the filing requirements of this office.
Date: May 2, 2012

UBI: 178-015-092

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

e

Sam Recd, Secretary of State




