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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 600465 7571079
AUTHORIZATION
COST LIMIT
ORDER DATE : April 6, 2022
ORDER TIME : 9:38 AM
ORDER NO. : 600465-060
CUSTOMER NO: 7571079

FOREIGN FILINGS

NAME : US PET HEALTH INSURANCE
SERVICES, INC.

XAXX QUALIFICATION {TYPE: (O}

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STAWNDING

CONTACT PERSON: Eyliena Baker -- EXT§#

EXAMINER:




DocuSign Envelape I10: 'BEDFSZC 7-FCYE-417E-A197-A384DF70B75E

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 5§ SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LS Pet Health insurance Services, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

{(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
WA 86-3569233
2 3.
{State or country under the law of which it is incorporated) (FEl number. if applicablc)
04/27/2021 5 perpetual
(Date of incorporation) {Date of duration. if other than perpetual)
upon tiling
6. p g

(Date first transacted business in Florida. if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaltv liabibity)
7 6100 Hth Ave S

(Principal office street address)
Seattle WA 98108
(Current mailing address. if differenm) =]
o i3
5
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot ¢ -
- —— =
Corporation Service Company vile @ '
Name: P N pam T T
o - [
. -~ o 4
. 1201 Tays Sireet LN f
Office Address: i ¢ 52w \—
Tallahassee s 32301 = e
e . Fiorida ~~° SRR A
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By;W Lo —<=— apNR.

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

11,

For initial indexing purposcs. list names. titles and addresses of the primary officers andfor directors {up to six {6) total]:



A. DIRECTORS

CiChairman

CiVice Chairman

W Dircctor

W Prosident

O Vice President

DocuSign Envelope [D: .3BDF52C7-FC9E-4 17E-A197-A3840F70B76E

Margaret Tooth

Name:

Address:

6100 4th Ave S

Seatle WA 98108

O Chairman

O Vice Chairman

LI Director

CiPresident

T Viee Presidem

N Denise Bean
Name:

6100 4th Ave S
Address:

Seattle WA 98108

CiSecretary O Treasurer CiSecretary W Treasurer
Onher COnher OOther OOther
.y Gavin Friedman o
C}Chairman Name: O Chairman Name:
L 6100 4th Ave S ] .
OVice Chairman  Address; OVice Chairman  Address:
] Seattle WA 98108 .
O Director ODircetor
CiPresident DO President
OVice President O Vice President
W Secretary OTreasurer OSecretary O Freasurer
JOther OOnher O Crher Cirher
D Chaimman Name: OChaimman Namne:
CiVice Chairman  Address: OVice Chairman  Address:
O Director Cilirector
OPresident O President
O Vice President O Vice President
OSecretury O Treasurer O seeretary O Treasurer
Other OOther OOther O Orher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indesed
b

Signature of Dircetor or Ofticer

The otticer or director signing this docement (and who is listed in mumber 11 above) atfirms that the facts stuted herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135, F.5.

13 Gavin Friedman

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



-

Secretdry of State

I, STEVE R, HOBBS, Sccretary of State of the Staie of Washington and custodian of its scal. hercby issue this
CERTIFICATE OF EXISTENCE
OF

US PET HEALTH INSURANCE SERVICES, INC.

1 CERTIFY that the rccords on file in this office show thal the above named entity was tormed under the laws of the State of
Washington and that its public organic record was filed in Washington and becamie effeciive on 04/27/2021.

I FURTHER CERTIFY that the entity’s duration is Perpetual, 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.

I FURTHER CERTIFY that all fees, micrest, and penalties owed and collected through the Sceretary of Siate have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered io the Secretary of State for tiling and that
proceedings for administrative dissolution are not pending.

fssued Date:  05/13/2022

UBI Number: 604 730 069

Given under my hand and the Scal of the State
of Washingion at Olympia, the State Capieal

PR Hdle

Steve R. Hobbs, Sceretary of Siate

Date [ssued: 05/13/2022




