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July 10, 2014
FLORIDA DEPARTMENT OF STATE

NORTHWEST REGISTERED AGENT Lrc Veionof Comorsfions

r

SUBJECT: SIGN FRACTURE CARE INTERNATIONAL
REF: Wi4000042470

Wa'received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronle filing cover sheet.

The name must contain a word that will cléarly indicate that it ja a

corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1) (a) and 517.1506(1), Florida 8tatutes, prohibits the
use of the word COMPANY or CO. in the name of a non-profit corporation.

If you have any furthar questions concarning your document, please call
(850) 245-6052,

Maryanne Dickey FAX Rud. #: H14000163783

Ragulatory Bpecialist IIX Letter Number: 914A00014833
New Filing Bection

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS 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 IO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. SIGN FRACTURE CARE INTERNATIONAL INC o
{Name of corporation: must inchide the word AINCORPORATED” or "CORPORATION" Of Words oF Abbreviatios.of llle'
un in {anguage as will clearly indicate that it is & corporation Instnad ofa naxural person or ‘parlncrship ifnot'so ntalnnd !
e name at present. *Company* or "Co.” may not be used as a corporate sufflx by a nonprofit corporaiion.) .- \,m r" _,...«‘-
2, WASHINGTON N/A 3: - ';;"'"
(Btete or country under the Jaw of which 11 i moorporatcd) ———(PET b, F appTeahe) 7 had 1
4. ' 01/29/1989 5. PERPETUAL ~ = & '
" {D#te of Incorporeiion) {Duratlon: Year corp. Wil cease o exIst or pcrpetua]y' _
N/A D%, 7’ o
" (D Tret ‘oondusted aifhirs in Florida if prior to registratlon, See sectlons 617. 1301 & 6171302, .5, 10 determine panafgdmﬁ?m;)
7. 45% HILLS ST STE B, RICH LAND WA 99354
(Princxpa.l office address)
451 HiLLS ST, STE B, RICHLAND, WA 98354
(Current mailing addﬁsss)

8, TREATMENT OF FRACTURES T0 ECONOMICALLY DlSADVANTAGED PERSONS
{Purpose(s) oF cotporation authorized 11 home &tate or country to be cetrled ouf il the stats of Floridn)

9, Name and gtreet-address of Florida registered agent: (P.O. Box NOT acceptable) _

ame: . NORTHWEST REGISTERED AGENT, LLg

Office Address: 3030 N. ROCKY POINT DR., STE 150A

TAMPA , Florida 336807
(City) (Zip Code)

istered agent‘s aceeptance.
H a vlng ot named ay registered agent and to accept service of process for the above siated corpamtiou at the place
‘inafed in this app!icaﬂon, I heraby accepl the fa as repistered agent and agree fo act in this c
ar agree 1o o, with the provisions of all statutes relative to the roper aud camp!ete Dberformance a?’ my nﬁe.r,
amiI am famitiar and veeept the owgmions of vty position as registered agen

r / 2/ ' - Dan Keen-Manager

V (Roglstcred agent's signatute)

11. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thls application to
the Department of State, by the Secretan{ of State or other official having custody of corporate records in the
jurlsdwtton under the law of which it is ncorporatud

H140001637833
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12. Names and addresses of officers and/or directors:

A. DIRECTORS _ R
. ' ' . L 2
Chairman: LEWIS 2. ZIRKLE ' Tl e
. P ‘F:o
Address: 461 HILLS ST, STE B, RICHLAND, WA 98354 ’f;_-« —
S
: e
Vice Chainnan: T n
Address: - Cé?f
- =

Director; CINDY JOHNSCN

Address; 505 SWIT BLVD, RICHLAND, WA 88352

Director; RANDALL HUEBNER -

Address: 18000 SW BANY RD, BEAVERTON, OR 97007

B. OFFICERS
President: LEWIS Z. ZIRKLE

Address: 451 HILLS ST, STE B, RICHLAND, WA 99354

Vice President: RANDALL HUEBNER

Adiress: 15000 SW BANY RD, BEAVERTON, OR 97007

Seoretary; JEANNE DILLNER

Address: 47 VISTA CT, RIGHLAND, WA 99354

Treasurer: CINDY JOHNSON

Address: 505 SWIT BLVD, RICHLAND, WA 99352

NOTE: If necessary, )Q]::’:u; aWum to the applicetion listing additional officers and/or directors.
13: . '

(Signature of Chairman, ice Chaitman, or any oificer listed I number 12 of the application)

4, LEWIS Z. ZIRKLE, CHAIRMAN/PRESIDENT

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

H14nNN1R17877



Secretary of State Z5

I, KIM WYMAN, Secretary of State of the State of Washington and custodian-of its sealiz)wz

‘ . hereby issue this ;i‘;

j CERTIFICATYE OF EXISTENCE/AUTHORIZATION %E

! @
I : OF =

SIGN FRACTURE CARE INTERNATIONAL
1 FURTHER CERTIFY that the records on file in.this office show that the above named Non-

Incorporation in Washington on 1/29/1999

I FURTHER CERTIFY that as of the date of this certificate, SIGN FRACTURE CARE

INTERNATIONAL remains sctive and has complied with the filing requirements of this office

" Date: July 3, 2014

UBI: 601-928-956

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

7o U

~ Kim Wyman, Sccmtary of State

Profit Cotporation was formed under the laws of the State of WA and was issued a Certificate Of
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