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Cc: GFTEVIDENCE <GFTEVIDENCE @wolterskluwer.com>
-.9.-’,Subject: 13512759-1 NORTHWEST PATHOLOGY, P.5S.

Kimberly Laughrey

Glohal Fulfiliment Manager
Certified Lean Six Sigma Green Belt
CT Corporation

Team {614} 280-3338

Office Direct (614) 280-3544

Mobile (6141 813-9486
GlohalFulfillmentTeam@wolterskluwer.com
Kimberly Laughrey@wolterskiuwer.com

{f@ Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Chio 43219
www. wolterskluwer.com
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February 12, 2021
FLORIDA DEPARTMENT OF STATE

Division of 1y

CT CORPORATION SYSTEM wision of Corporations

rd

SUBJECT: NORTHWEST PATHOLOGY PS

REF: wW21000018876

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Florida law does not provide for the recognition of a foreign professional
corperation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and file your document.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: H21000059301
Senior Section Administrator Latter Number: 021A00003205

P.0O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUI'HOR[ZA'ITON TO TRANSACT
. BUSINESS IN FLOR]DA :

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STAHHES' THE FOLLOWING IS SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSJNES'S IN THE STATE OF FLORIDA.
Nocthwest Pathology, P.S. ™~
-1
{Entzr name of corpocation; must include “INCORPORATED,” “COMPANY,” "CDRPORATION -
“inc." ~Co.,” 'Oorp.' *Ine," “Co.” or "Comp.m)

Nerthwest Pathology, P.S., Inc. -

{If rane unavailahle in Florida, enter altcrmate cupume name adopeed for the purpose oftnn.w:ung business in Flonda)

Washington 9(-118550
5 . -3 o
(State or country under the law of which it is incorporssed) - . (FE} mumnber, if applicable) .
June 5, 1987 ’ . ’ : :
. 4, 5. : : . )
- {Date of incorporstion) - N (Date of durssion, if other then perpetual) : B
N/A - . " ) ’

6.

. {Dme first transacted busisess in Florida, if prior to registration)
. (SEE SECTIONS 607.150]1 & &07. 1502, F. S.,o determme pf_mlty [iability)
3614 Menidian Street, Stz 100, Bellingham, WA 98225

.
~ (Principal office addrem)
(Current mailing a_dxh:n, iTdifferent) S m
3 Nnme mdmof Florida registered ngcnt (PO Box NOT e accepuble) l. . T o
. C T Corporation System ) e
Name: ] i ) -t .
. 1200 South Pine Isiod Road -+ . - ' o R T ¢
. Office Address: . . o S
' Plantation, ' : C3M o N
, Florida 5
City) . (Zip code) S

9 Registered agent’s acceptance: _ ’

Having been namned as regisiered agent and o accept service of process for the above nated corpomx!ou at the place -
designated In this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capecity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
dutu:, and I arm fomiliar with and accept the obligations of my Position as registered agent.

. '> [Pl —
. "y .,
By: O o

T{Regiktered agent’s signature)  Rose Song, Assistant Secretary

-10. Attached is a certificate of existence duly authenticated, not moce than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or o!hu' ofticial havmg custody of corporate records in the jutisdiction
under the law of which ir is mcorpontcd

FLA1Y - &'l b Walior Klwwey Onliny
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Jotm W. Hoyt, M.D., Chairmamn & Direclor
Chairman:
3614 Meridian Street, Ste. 100

Address

' Bellingham, WA 98225

No Vice Chair
Vice Chainman: Grerogy M. Wolgamot, M.D., Director
3614 Meridian Strect

Address:
Bellingham, WA 98225

Ryan R. Fortna, M.D., PhD.
Director:
364 Meridian Street, Ste. 100

Addiess

" ‘Bellingtam, WA 98215

Kelly Lioyd, M.D.

3614 Merdian Street, Ste. 100

Director:

Address:

Bellingham, WA, 98225

B. OFFICERS
John W. Hoyt, M.D.
President:
1614 Meridian Street, Ste. 100

Address

" Bellingham, WA 98225

Gregory M. Wolgamot, M.D.
Vice President:

1614 Meridian Street, Ste. 100

Address

" “Bellingham, WA 93225

Keily Lloyd, M.D.
Secretary:

3614 Meridian Street, Sic. 100, Bellingham, WA 98225
Address:

Ryan R. Fortra, M.D., PhD.
Treasurer:
3614 Meridian Street, Sic. 100, Bellingham, WA 98225

Address:
NOTE: If nesesssry, KW h &n addendum to the application listing sdditional officers and/or directors.
Z% 72 : , .
12. G
7 v T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he oc she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided forin 5.817.155, F.S.

3 Ryan R, Fortma, M.D., PRD., Treasurer & Director

(Typed or printed name and capacity of person signing application)

FLOYS - 6CA2H1 Y Vghers iCimwer Ol
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The State uf %aﬂbmgtnn

W;X
Secretary of State

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

NORTHWEST PATHOLOGY. P.S.

I CERTIFY that the records on file in this office show that the abuve nained entity was fonned under the laws of the State of
Washington and that its public arganic record was filed in Washington and became effective on 06/05/1987.

[ FURTHER CERTILFY that the cntity s duration is Perpetual. and that as of the date ol this certificate, the records of the
Sceretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, amd penakiies owed and colleeted through the Secretary of Stare have been paid,

I FURTHER CERTIFY ihat the most recent annual report has been delivered to the Seeretary of State for filing and that
proceedings for admmistrative dissolution are not pending.

Issued Date:  02/02:2021
UBI Number: 601 029 179

{iven under iy kand and the Seoal of the Suue
of Washingten at Olympia, the State Copical

Sl Upro—

Kim Wyman, Seererary of State

Date Easued: 02702:2021 ‘..

SR

'\




