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COVER LETTER

TO: Registration Section
Division of Corporations

Community Health Association of Spokane, Inc.

SUBJECT:

Name of Corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Nathan Halvorson

Name of Person

Community Health Association of Spokane, Inc.

Firm/Company

611 N Iron Bridge Way

Address

Spokane, WA 99202

Cuy/State and Zip Code

compliance@chas.org

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Nathan Halvorson ( 509 444 BR8Y
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IFLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fec (J$78.75 Filing Fee & (JS7R.75 Filing Fee & XS87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy

FLOYT -E112207)] Woliers Kluwer Online



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDL.

1 Community Health Association of Spokane, Inc.

(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partacrship if not so contained
in the name at present. “"Company” or "Co." may not be used as a corporate sulfix by a nonprof{it corporation.)

(If name unavatlable tn Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
WA

3 91-1641797
{State or country under the law of which 1t is mcorporated) {FET number, if applicable)
( Q
4 0Y/O8/1994 3
(Date of Incorporation) (Date of duratton, if other than perpetual)
6.
{Dase frst conducted aflairs in Florida i prior w registration. See seciions 6171500 & 617.1502, F.8, w determine penaliy Habifiie,)

7 611 N fron Bridge Way, Spokane, WA 99202

{Principal office street address)

(Current nundimg address 1T difTerent)

o p—
3 > ~
{Purpose(sy of corparation authorized o home state or country 1o be carrted out n the sttc ol Flonida)y =32 w3
P p 3 - 3
- =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A =t
> -1
=
. _— ey
1o LT Corpurition System N < M
Name: T e O
OfMice Address: 1200 Svuth Pine [sland Road A =
oz O
N ] o 2119 T
Plantation Florida 33324 24 o
(City) {Zip Code) e

[0, Registered agent’s acceptance:

Flaving becn named ay registered agenr and to accept service of process for the ahove stated corporation ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to actin this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard L ant fumiliar with and accept the obligations af my pusition as registered ugent.
C T Corpuration Svstem
By

"\.r:?r" (Registered agent's signature) Kimberly Bowens, Asst. Secretary

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Siate or other official having custody ol corporate records in the

bl

jurisdiction under the law of which 1t is incorporated.

FLOAT o~ 20200 Waolters Kluwer tnling



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

total]:

A, DIRECTORS

C1Chairman
CIVice Chatrman
e Director

) President
CIVice President
CISecretary

COOther:

Deahna Otson
Name:

Address: 611 N Iron Bridge Way

Spokane, WA 99202

O Treasurer

[J Other:

C1Chairman
CVice Chairman
Ciirecior
1President
Civice President
C1Secretary

CEO
XIOther:

Aaron Wilson
Name:

1 idpe W
Address: 611 N Iron Bridge Way

Spokane, WA 99202

ClTreasurer

O Other:

[ Chairman
CIvice Chairman
CiDirector
C1President

(] Vice President
[CISecretary

COOther:

Name:

Address:

O Treasurer

O Other:

(O Chairman
CVice Chairman
{Dirccior
OPresident
OVice President
O Sceretary

COther:

{IChairman

O Vice Chairman
O Dircctor
OPresident

O Vice President
ClSceretary

OOtker:

[JChainman
CVice Chairman
ODircetor

O President
BVice President
O Sceretary

[C3Oher;

Name:
Address:
O Treasurer
ClOther:
Name:
Address:
O Treasurer
[JOther:
Namg;
Address:

O Treasurer

OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.,
Non-indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

o - LAt~

13. AJrgn Wilson IMar 21 202208 11 POT1

14.

Aaron Wilson, Chief Executive Officer

{Signature of Chairman, Vice Chairman, or any officer lisied in number 12 of the application)

F1.017-311 22021 Wolters Kluwer (nline

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



STATES or AM

be State of f; Waghington

Secretary of State

P

. STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

COMMUNITY HEALTH ASSOCIATION OF SPOKANE

I 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 09/08/1994.

[ FURTHER CERTIFY that the eatity s duration is Perpetual, and that as of the date of this eertificate, the records of the
Secreiary of Siate da not reflect that this entity has been dissolved,

1 FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secreiary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for (iling and that
proceedings for administrative dissolution are not pending.

Issued Date: 03/29/2022
UBI Number: 601 374 451

STATR

IERNER N
LA
P

Given under my hand and the Seal of the State
of Washingion at Glvmpia. the State Capial

MR Hlle

Steve R. Hobbs, Sceeretary of Siate

Date Issued: 03/29/2022
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