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Sunshine State Corporate Compliance Company
. . . , t ‘ ) " :
3958 LoKeshore Drive, ﬂfﬁzéa‘s"fw‘, Florida 32372

(850) 656-4724
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DATE 11/17/2020

“WALK IN*"

ENTITY NAME SEATTLE CANCER CARE ALLIANCE CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Plii Cy
6&#5{&2’:&( d@ﬂé&
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

C}aﬁ&éﬁba/ &}og ﬂf Arts & Awerdnents
6&#&?&&&5& a(f foac/ 5’5&4@?

YAPOSTILLL / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFCATES REQUESTED

TOTAL owED $70.00 ACCOUNT #: 120160000072

Floase cal? Tma at the above number 0‘0# any issues o concerns, T hark o 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SEATTLE ER CARE ALLIANCE .oV [ D0r
SUBJECT: SEATTLE CANC . < /70 aton _
Name of Corparaiion — must include suffix

Dear Sir or Madam;
The enclosed “Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Affairs in Florida", "Certificate of Existence”, or “Cenificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flarida.

Please return all correspondence concerning this matter to the following:

Chery| Conklin

Name of Person

Unisearch, Inc.

Firm/Company

1780 Bames Blvd SW

Address

Tumwater, WA 98312

City/State and Zip Code

unisop{@unisearch.com

E-mat! address: (to be used for future annwal repori notification)

For further information concerning this matter, please call:

Chervl Conklin ( 360 956-9500
al
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, [FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make clieck payable to: F‘l._QRJl)_A DEPARTMENT OF STATE
(1 $70.00 Filing Fee C1$78.75 Filing Fee & [i%78.75 Filing Fee & [[1$87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Slatus &

Certified Copy




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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION.TO CONDUCT [1S AFFAIRS IN

THE STATE-OF FLORIDA.
L Jeovi. Concer Cone. ANVGnZ Cpor PO('C\’h onN
(Name of carporation: must include the word "INCORPORATED™ or "CORPORATION™ arwords or abbreviations of like
tmpart {n language ns will clearly indicnte-that it is a corporation:instead of & natural person or parmership if not.so contained
it the nzme al present, "Company” or "Co." nxy tiot be used as a corpordte.suflix by u nonprofit corporation.)

(If name unavailable in Florida, enter alternnte corporate name adopted for the purpose of transasting business in Florida)

(FEImumber, iT applicable)

2 W&S‘-u' nq--lvr"‘ ,
(Statc or countyyunder the law of which it is incorporated)
" ©/16/1999 s Porpedea
(Date of [nforporation) ' (Date of duration, if other than perpetuzl)

6
7. 8725 Eastlalle Ave Eapb Sectda wA 78709
(Principal office. street address)

W16 2020
(yate first conducied affairs in Flotida i prior to registration. Seg Sectfons 6771501 & 6171302 F\S. 1o determine penaliy Liabifity.)

{Current maljng address, 11 dilleremt)
5. Teloheal+h _ S
{Purpose(s) of corporation autharized in homne state or country 1o be carried out in the state of Floriday :'_',:ﬂ =
~ _'__\" =
. . . . Je T
9. Namé and sheet address of Florida registered agent: (P:O. Box NOT acceptable) S = T
e —_ ——
Name: Unisearch, fne. TN~ [
e P v — I e
Office Address: 155 Office Plaza Drive. ] = Ty 1
. . - [2e -
Tallabassce , Florida 3391 i @ S
{City) {Zip Code) g =

Havitig beeir noined as registered qgent and fo accept servide of process for the above stated corporation at.the pluce
r.'?pnci!y. f

0. Registered agent's acceptance:
designated in this application, I hereby aceept the uppointment us registered agent and agree to act in this |
Surther agree o comply witl the provisions of il statates refative fo the proper and complete performance of my duticy,

a1 ani fumifiar wffh and accepl tlie obligutions of my position.as registered agent.

(Registered agent's sigrature)

[l. Auached is a certificate of existence duly authenticated; not more than 90 days prior-to delivery of this application 10
the Department of State, by the Secretary of State-or other official having custody of corporate records in the

jurizsdicfion under the law of which if.is incorporafed.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:’

A. DIRECTORS

OChairman

O Vice Chairman
ODirector

O President
‘;\’ice President
OSecretary

OOther

Name: &\OIO ¥y C,‘(CM‘\ “
Address: 8Z§ E oSt AL JAVL E
Vo WA 98707

Excecrve VP

DO Treasurer

[ Other:

OChairman
EVice Chairman
ODirector

DPresident

‘$&Iicc President

OSecretary

{JOther;

Nﬂmc:L' S‘J'f{f’hdﬂ"f- M&gg
Address: 82§ ECLS"\'\C\!(.L Ave é‘
QoM. whA 8r0f

Check Lagal OfCcer
OTreasurer

J Other:

OChairman
C1Vice Chairman
Obireclor
CIPresident
g.\'icu President
(J8ecretary

C30ther:

Name: Te/ff"‘\ \l\/\gbo\ﬁ(\ﬂ\
Address: std EMIGQ AVLZE
Qeckle WA 28/07

Ch e,"ﬁ (\u@ﬁnc\ Ey-ecwh vl

v,

OTreasurer

[C Other:

NOTE: lmportant N
Non-indexed individ

S MIER

OChairman

D Vice Chairman
{JDirector
CiPresident
BAVice President
(ISceretary

Oo0ther:

OIChairman

O Vice Chairman
[ Director
UPresident
S‘Vicc President
OSecretary

OOher:

CIChairman
OVice Chatrman
%Director
CPresident
{JVice President
B Secretary

C1Other:

Name: Steve H veb e

Address: 825 ECU’”"Q '4/4' é‘
Dowt wa 7509

C\\U'L ?i nincel D H.JALA\/

1 Treasurer

COther;

Name: _Lgirn Deeb
Address:&?s_ EZ\'}”‘:/&' .A'/.? £’
Sectie wA 78707

Che & Shcateqy - Oflicer
JU
O Treasurer

OOther:

Name: je,rmn'e Cféw_('
Address: Bzg Ea‘__H'r,A}L( /‘TL/(_ E
Recstle wa 78709

O Treasurer

OOther:

otice: Use an aitachment to report more than six (6). The aitachment will be imaged for reporting purpeses only.
s may be added to the index when filing your Florida Department of State Annual Report form.

’ '{Si'\;na;t!ﬁ‘ri"oF(‘hairm::n, Viee Chairman, or any officer Tisted in number 12 of the application)

b,

‘;Q.f}_{ﬂ"?ww Vi A <

/~ (Typed or printed nyic“:!ﬁd capacity of person signing application)
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~BREr Y]

I KIM WYMAN, Sceretary of State of the State of Washinglon and custodian of its seal. hercby issue this
CERTIFICATE OF EXISTENCE
OF

SEATTLE CANCER CARE ALLIANCE

1 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 ihat its public erganic record was filed in Washington and became effective on 06/16/1998.

I FURTHER CERTILFY that the entity’s duration 1s Perpelual. and that as of the duie of this certificate. the records of the
Secretary of State do not retlect that this entity has been dissolved.

I FURTHER CERTITFY that all fees. imerest, and penalties owed and coliected through the Secretary of State have been paid.
! FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date: 1171272020
UBI Number: 601 883 373

Chiven under my hand and the Scal of the S

_ of Washington ai Olvnpia, the State Capital
B .
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' D) Kim Wymun, Sceretary of St

Date Tssued: 11712:2020
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