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APPLICATION BY FOREIGN CORPORATIUN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW]NC 1§ SUBMITIED TCO
REGISTER A FOREIGN CORPQRATION TOQ TRANSACT BUSINESS IN TIL STATE OF FLORIDA.

Cosico Health Solutiuns, [oc.
L

{Enter nams of corporation; must Include “INCORFORATED,” "COMPANY,” "CORPORATION,”
"Ine.,” *Co.," "Corp,” "Inc,” “Co,” or "Corp.”)

{If nume unavailable in Floridd, enter alteimate curporate nemo adopted for the purposc of transacting business in Florida)

i
I
WA 31-2365195 l
2. 3 . i
{State or country under the law of which it it incorpozated) (FEI number, if applicable) E
0471122016 i
A 5. |
{Dute of incorporation) (Mate of duraticn, if other than perpetual) :

At registration

{Dato first transacted busincss in Flerida, if prior to xegistrution)
(SEE SECTIONS 6071501 X 607.1502, F.§., to detertnine penally lishiity)
999 Lake Drive [ssaquah, WA 98027
7. . i
{Principal office address)

J_;

P.Q. Box 35005 Seattle, WA 98124.3405

{Current mailing address, if different) - = :
e wo :
=z :
8. Nome and gireet address of Florida registered agent: (P.0. Box NOT accepiable} . =< t
C T Carporation System :'; Ry - '
et (] !
Name: _ ' . o - :
1200 South Pinc Island Road RN - TR A
Office Address: iy - L —.n X . ‘
Plantation 33324 =3 v (::
- » Florida i ;': :: ) l
(City) (Zip code) = = i
|
1

9. Registered ageot’s scceptzance:

Having been named as registered agent and o accept service of process for tie above stated corporation at the place
designated in this appiication, [ hereby accept the appointment as registered agens and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all stutates relative ta the proper and complete performance of my
duties, and I am famiiliar with and accept the obligations of my position as registered agent,

/ H
- /g ?‘/é/ - .
- : 7 . .
4/4/ et et /f@W@#@ML o /—a§ ,
(]l(‘{iste:ed agent's signanus) t g
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

the Department of Stale, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Numes and business addresses of officers and/or directors:

A. DIRECTORS
John C. Sullivan
Chatrman:

999 Lake Prive
Address:

lssaquah, WA 98027

Vice Chairman:

Addreas:
Director: Gali L. Tsuboi
Address: 999 Lake Drive
Issaquah, WA §R027
Director: e
‘Addreas:
= LX)
-—— p e-s |
B. OFFICERS =
Victor A, Curtis z =
President: b C_.)
999 Lake IMnve Lo e _— c
Address: o= P f -
[wnaguuh, WA 98027 - . -
, W -~ if.
Tohn C. Sullivan o ’ ’ . — oy O~ -
Vice President: i . o . i _ 2o 0 ('_
999 Lake Drive = = o
Addreas: . o - ¢
Tssaquah, WA 98027 i
Gail E, Tguboi
Sceretary:
999 Lake Drive Issaquah, WA 98027
Address: : . _ -
Gary Swearingen
Treaswrer: . e e
999 Lake Drve Inagquuh, WA 98027
Addresa:

NOTE: Tw. you inay attach ap acddendwn to the application listing sdditivnal oflicers amdfor dircctors.
12, au A c. \,4:,(,.,41
o

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts statod herein
arc true and that he or she is aware that false information subniitted in a document to the Department of State constitutes
a third degree felony as provided for in 4.817, 155, F.5.
3 Cigil B. Tauboi, Secretarv/Director

{Typed or printed name and cepacity of person signing application)

e e - -

e R e EITERE
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Secretary of State

)

I KIM WYNMAN. Sceretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

COSTCO HEALTH SOLUTIONS, INC.

1 CERTIFY that the records on file in this office show that the above named entity was funmed under the laws of the Swaue of
Washington and that its public organic record was filed in Washington and becanie eftective on 0471172016,

I FURTHER CERTIFY that the entity’s duration is Perpriual, 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,

| FURTHER CERTIFY that alb fees. interest, and pennlics owed and collecied through the Seereary of State have been paid.
[ FURTHER CERTIFY thar the most recent annual repert has been delivered to the Secretary of State for filing and thart
procecdings for adiminisirative dissehition are not pending.

Issued Date:  10/02/2018
UBI Number: 603 607 934

Given under my Bang and the seal of the Suw
ef Washingten at Olympia, e Stete Capital

Kim Wymin, Seeretary of St

Diute dosumd: 1070272018
..




