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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 .1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FORE] I'N CORPOGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| 2gpointd Physiclans PO Corp.

(Enter naine of cotpalation; must inclede “INCORPORATED,” SCOMPANY. "COUPORATION."
"Inc..” "Ce.,” "Comp. "Ine.” "Co." or "Corp."t

WAt w

(11 pame unavailable

4
i
i

1 Flarida, enter altermate corporate naie adopted for the purpose of traasacling business in Florida)

, WA . N
(Stite or couniry unber the Iww of swhich it is incurporatzd) {FE number. if appiicable)
Q1/31/2017 . '
4. L. L 5
(Date of incorpuration) {[ate of duration, if other than perpetual}
6 Upan Fiting ' -

thate Hirst transacied husiness in Florida, if privr 1 registration)
(SKE SECTIONS 607.1501 & 607.1302, .S, 1o determine penaity fiabiliy)

_ 701 %0 Ava. Suitg 2300, Seattle, WA 68104
7. i

8. Name and street a

Numne:

{Principal oftize address)

1
I

NTiew Address:

r~>
et — — e — s et ] —_
{Current mailing address. if different) rr'_‘_ !S'_" :__’._': _,T.‘
?.'.‘-, e ]
. e . T w7
ddress of Florida registered agent: (1.0, Box NOT acceptable) 75— l'
i “nT
A T Corporation System (:" - 2 i \
: Y —_—
. G
1P00 South Pine Island Road ey —
i ™~}
ST
Planiation . .. 33324 tooroWn
- CWorida = o
(City) {£ip vode) ‘

1
i

9. Registered agent’s accepeance:

HHuving been naned

designared in this apj

o5 regisiered agent and to aceepl service of process Sor the above stated corparation at the place
plicazion, | hereby uccept the appoinament as registered agent and ugree (v act in this capacity. T

further agree tn comply with the provisions of all statutes relative to the proper and complete pecfrmance af my

duties, and ! am fan

By.

Hiar with and aceept the obligations of my position as registered agent.
C 7 Corpotaticn System

-

WS
OO N0 I
. N )

[

10, Attached 15 0 ey
the Deparument of St
urder the Jaw of whid

010 AN Y Wolleiy hlowo Chirna

{Registured agent’s signature)

ifieate of existence duly authenticated, not mare than S0 days prior to delivery of this application o
te. by the Secretary of State or other olficial having cusiody of corperate records bt the jurisdiction
it is incorporated.
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1y, Names and 'nusim?.s's addresses of officers and/or direcrors:
H

A DIRECTORS
Brad Yourqggran, MD

Chairman: ) — —
701 Bih Ave. Sulte 2300, Seattls, WA GE104

Address:

Vice Chairman, ! e

Address:

Dircclor:

Address, |

Direcior; e e e e

Address:

B, OFFICERS
Braa Youngb'cn M.O

Vrestdenu _
70 sm Avel Suite 2300, Seattte, WA 88104
Address:
!
| _.
i e ~
! —,, ==
Vice Prosident: _ | . . | TN
| g e h
Adidress: _ L o i } N T] .
] . s T oy
| ((/,: .. _ fr—
1 LT i
Tori Lallemant Mmoo
Secretary: ' o o s Ce - i. "i
1 — A= e
701 Sth Ave. Suite 2300, Seatile, WA 981G4 —. . = J
Adidress: _ ____‘_(__H_ .l ™

B S

Treasurer:

.":.c!d: (3TN

NOTE:; yi: Lmr mav attach an addendum to the application listing additional officers and/or directors,

7 &)/ ///mn’f -
’ . Signawre of Director or Uificer

I . - .
The officer or dlrc\mrl signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are rue and that he v{she is aware that false information submitted in a document 10 the Department of State constilutes

a third debrc:. felony '1« provided forin s 317,153, F.S.

13. /01‘"/ Ln/!emonv{ qg'rn_—x{—gb’{[ S

{Tyvped or pnmed name und capl 1,."1\' of person signing application)

FLOTG - AMA01 6 AVC Teit = uivier L1

|
|
|
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SR

Secretary of State

I, KIM WYMAN, Sccrctary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
98POINTG6 PHYSICIANS PC

| 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 1/3172017.

1.EURTHER CERTIFEY that the entity's duration is Perpetual,

and that as of the date of this certificate, the records of the Secretary of State N
do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees, interest and penalties owed io this state and collecied
through the Secretary of State have been paid.
| FURTHER CERTIFY that the mos: recent annual report has been delivered to the Secretary
of State for filing and that proceedings for administrative dissolution are not pending.
Date: August 10, 2017
UBI: 604-083-167
Given under my hand and the Seal of the State
of Washington at Qlympia, the State Capital
Kim Wyman, Secretary of Swate
\

l§L




