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To: Page3of§ ] 2017-04-24 13:48'53 CST . 18542080845 From Ranae McGraw

" APPLICATION BY.FOREIGN CORPORATION m,R AUT H()RJZ \TION 'ro ’I‘RANSACT S
: . BUSINESS IN FLOR!DA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STJTUT.’;S THE FOLLOWING IS S‘UBMH TED.YO - .
. RFGIS‘TFR A FORF!(‘N( F)RP()RATJ‘O\ 1o TRAAH( TBUSJ'\.’L?S' I\’ THE STATE ()FFI()IHI,J 1. o

[ . Carena Mcdicni Providess, IS Inc
(I'nter namg of cerporation: must include “INCORPORA’ TED ” ‘C‘()MPAN"‘:’ " OCCORPORATION,™
. I’{ﬂh " NCO " "C«Ufp i "}ﬂ(, " '(:G." or "(Ol‘p J ‘ ° P )

(!! name unzvmlnblc nkF !ondn, enter alternade corpurate name adnpled forthe purpose oflruns.xtung bu:'mcss ink londa}

2. “‘aﬂhmgton o 5 203449151
(Sute or country under the faw of which-itis incorporated) © o (FEY number, if applicebley
4, 0224/2003 ' : "5 Perpetua! o
(Date afmcorpormmn) _ - - .- {Datg of deration, if other than perpetual)

© 6. Lpon(hn[mcatlon

. {Date tirst transacred business in Flocida, [f prior to registration) )
(SEE SECTIONS 607.150] & 607.1502, F.S,, 1o determing penalty liability)

7.999 3rd Avenue, Smtc (rBO Séaulc WA 98104
. : (Principal office adgvess).

LS et e e —— : S ol
' ! ' . {Current maifing ﬂdfi_r'ess. itdifferem) - - o :
: . . : e
b Nmnc. and streer :dd:em ofl !ondd n:usu:rcd 3}_.r.11t (P 0. Bo\ NOT acccplabl;) -
. . . - - - T e
Namc: < T("orporatmn "ﬁ\shi‘m - e .
. : w0
o OfMfice Address: - 1200 Sowth Pu}_a_c_l&.'lnnd Road &
: : ‘ et - : . : O %
- " Plantation Floﬂda ﬂ - .

‘(Ci1};)_ . S (7lpmdc)

.7 Registered -ngem 5 acceplance: : :
_ Having beerr named as registered ageit and to uee cpl service Jf Process ﬁJr the. u!)uwe smred r.urpurmlrm i the p!m:'u
“designated in this application, I hereby accept the appointaient as registered agent and agree (0 act in this capacity, -
. further agree to comply with the provivions of @l statutes relative ta the proper and complete perfermance of my -
dutics, and I am familiar with and uccept the obligationy of my positlon us rcgia'rered agent.. : B

(~-'l Corpouauou‘aﬂlem . -_ J&}L( Q Q :: /\

By:
) (Reg,lstel ed ag,em s qgnnmrc)

.M, Araehed is a cemhcme of existence du.l} .amhenm.med not mors lhan ‘JO days prior fo delivery ul Ih!s qpphcmmn to’
_ the Departiment of Srate, by the Secretary of “ilale or mhe| off' ma! h(mm: custady o( cnrpu;at:: records inthe lLr1°~d1C110ﬂ
tnder the I.m ol which it us. mccrpurmed : S .

TR o2 L O Pl Aacaner Onbiage
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To: Paged4of6 2017-04-24 13.48:53 CST 19542080845 From' Ranae McGraw

11, Namés and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT

Chairmun:

Address: .

Viee Chairmun:

Address: : —

Director:

Address:
4
1k

Dirgctor: . i - et e

Adidresy;

B. OFFICERS

Prasident; Steven Creelman, MD .

Address: 999 3rd Avenue, Suite 680 N - N
—J
Py}

Seattle, WA 98104 - : e m

Vice Presideni: :

Address: .
e o

il a2

Secretary: Julie Smith

Address: 999 3rd-Avenue, Suite 680, Seatile, WA 98104

Treasurer:  Malthew Thorie

Address: 999310 Avenue, Suite 680, Scattle, WA 98104

NOTE: ' necessary, you may attach an addendum (o the application listing additional officers-and/or directors.
2 Ml Do o
Signature of Director or Qlficer
The afficer or directar sigming this document (und whe is listed in number 17 above) aflirmes thal the facts siated lerein
are trug and that he br she is awarethat false (formation submitted in a document w the Deparunent of State conslitutes

athied degree felony as'provided for in-s.817.155, F.8,

13, !\4}«.‘(’1(&\1\0“ Tb\.vrv\.f Treagurer

{Tvped vr printed name and capaeiry of person signing application)

Ulale- REGHR L T Uiy Maeagw Gelae
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Attachment to Florida .

_ Officers & Directors’
. Full Name: .~ .
. ':' .Oﬂ'scpr'fDirecto.r:
" Officer's Title:
- Director's Title: .'
Business Address: .
- City; "
State; L.
‘.":ZIPCng: '
Full Name: :
Officer/Director; . -
-Ofticers Tide:

| S

Director's Title: o
~ Business Address:
Ciy: o
.Smlc:

ZIP Code: -

18542080845 From: Ranae McGraw

2017-04-24 13:48:53 CST

CDireclor ¢
* 999 3ed Avenue. Suite 680

~ Robert Bernsicin .

Drirector.

Seattle . .

WAL
To98104 o
- Timochy Panck - " -
" Director \ T

* Director .~ ' L
. 999 3rd Avenue, Suite 680
 Seattle . '

Wa .

98104

R TR

Ax N
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To: PageBalg 2017-04-24 13-48:53 CST 19542080845 From: Ranae McGraw

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE
OF
CARENA MEDICAL PROVIDERS, P.S.

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 2/24/2005.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY thart the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: April 24, 2017

UBI: 602-476-73]

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

i, Uppro—

Kim yman, Secretary of State




