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LPPLICATION BY FOREIGNNOT F@R PROFIT-GORPORA TION FOR AUFHORIZATION TO
e CONDUCT ITS AFFAIRS IN FLORIBA

IN COMPLIANCE WITH SECTION §17.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [T AFFAIRS IN
THE STATE QF FLORI4:

L. Pravidence ‘ hington Inc. .
{Name of corporation. tiust include the word YINCORPORATER" or "CORPORATION" or words or 2bbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of a natural person of partnership if not so contained
in the name a8t present "Company” or "Ce.” may not be used as a corporate suffix by a nonproiil corporstion,)

(If name unavetlable in Florida, enter alternate corporate name adopted For the purpose of transacting business in Florida)

2 WA 3. 31-0216586
{State o1 country under the Taw of which it 1s incorporated) (FET number, if applicable]
4 172811859 ;.
{Date of Incarporation) (Date of duration, if other than perpeial)
6. Upon filing

(Nate tirst conducied affairs 10 Florida if prior 1o remstration. See sechons $17.1301 & 171302, .5 1o detcrmine peraity habilin.)

7. 1801 Lind Ave. SW. #9016, Renton WA 98057
(Principal office sireet address)

(Current mailing address, i different) '

l, o
8. Health care services o
(Purpose(s) of corporation authorized in hiome staie or country (0 be carnied ogt in (he state of FIonda) ' .
B 3
% MNamc and street address of Florida registered agent: (P.O. Box NOT acceptable) . v
Nan]c: cT C(]rporﬂﬁ()n Systcfn Lt
Office Address: 1200 South Pine Isiand Road g
Plantation . Florida 33324
(Cuy) {Zip Code)

10. Registered agent's acceptance:
Huving been named as registered agent und tn accept service of process for the above stated corparation at the place
designured in thix application, 1 hereby accep the appointinen! as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obtiyations of my posiion as registered agent.

(* T Corporation Sysiem E i&@
ad

By: Terrie Bates, Aset SEgyered agent's signarure)

11 Atiached is a certificate ot existence duly authenticated, not more than 90 days prior to delivery of this upplication 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.

FLOAT - 1200 05 Wolkern biowe fmiix
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12, Formitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS

From: James Tanks lI|

CChairman Name: See attachment CChaiman Name.

OVica Chusrmon  Address: DVice Churman  Address:

ODircctor QDirector

OPresident DOPresident

OVice President DOVice Presiden

Osecrman OTreasurer Q8ecretany OTreasurer
DOther. 0 Other: 0O Other: 0 Orher:
SChaimnan Name, CChairman Name:

Cvice Charrman  Address: b\’icc Charman Address:

CDirector ODirector

CPresident OPresident

CVice President Ovice President

CSecretary OTreasurer O ecrerany O Treasurer
C0ther: 0 Gther:___ 0 Other; O Other:
GChainman Name. BChainman Name:

CiVice Chainman Address: OViee Chairman  Address:

ODirector ODirector

OPresident HPresident

Oviee Presidem OVice President

DOSecretary O Treasurer DSecretary OQT'reasurer
O0ther- O Other: 0 Other: O Othzr:

NOTE: lmportant Notigg: Use an attachment o report morc¢ than six (6). The attaclunent will be imaged for 1eporting purposes only,

Non- |ndexed%%h 1&5%?%&1 1o the index when filing your Florida Department of State Annual Repon form.

{Signature of Chatrman, Vice Chainnan, or any officer lisied In namber 12 of the application)

John Whipple, Sceretary
{Typed or primied name and capacity of person signing applicanon)

ja. By

FLas - 12042019 Wilters Kliomar (valne
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Officer/Director attachment

Providence Health & Services — Washington

President/CEQ/Treas: Greg Hoffman, 1801 Lind Ave. SW, Renton, WA 98057

Secy: John Whipple, 1801 Lind Ave. SW, Renton, WA 98057

Asst, Secy.: Jim Watson, 3345 Michelson Dr. Suite 100 Irvine, CA 92612

Asst. Treas./VP: Jo Ann Escasa-Haigh, 3345 Michelson Dr. Suite 100 Irvine, CA 92612

Asst. Secy. for Enrollment : Danald Anderson, Jr., 3345 Michelsan Dr. Suite 100 Irvine, CA 92612

Directors
All directors located at: 1801 Lind Ave. SW, Renton, WA 88057

Dave Clsen (Chairman of the Board)
Isiaah Crawford
Richard Blair

Lucille Dean, SP
Phyllis Hughes, RSM
Katharin Dyer.

Diane Hejna, CSJ, RN
Mary Lyons, PhD
Michael Murphy

Sr. Carol Pacini, LCM
Charles Sorenson, MD

From: James Tenks it
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The State uf

Secretary of State

on

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

PROVIDENCE HEALTH & SERVICES-WASHINGTON

I CERTIFY thit the records on file in this office show that the above named entity was formed under the laws ot the State of
Washington and that its public orpanic record was filed in Washington and became effective on 01/28/1859.

1 FURTHER CERTIFY ihat ihe cntity’s duratdon is Perpetunl. and that as of the date of this certiftcate, the records ol the
Seeretary of State do not retlect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secreiary of Stare have been paid,

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seerctary of State for tiling and that
procecdings for administrative dissolution are not pending.

Issued Date:  12/29:2020
UBI Number: 313 067 977

Coven under iy fund and the Scad of the Swarg
of Washingron s Olympia, the State Capiral

i, Uppron—

Kim Wyman, Sceretary of State

Date Lssued: F2:2902020 4.
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