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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AU THORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA -

INCOMPLIANCE WETH SECHON 61715303 FLORIDA STATUTES, THE POLLIWING IS SUBMITTED 1O
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUACT IS AFFAIRS [N
THE STATE OF FLORIDA:

I Providence Health & Services - Oregon

{Name ol zorparation: must include the word "INCORPORATED” o "CORPORATION o words or abbrevialions ol ke
impurtin fanzigge as wall elearly wdicate that it is o corporarion instead o« natural persan or partnership if not a0 contaimed
in the mame i present, "Compiny™ or "Co.” may not be used as u corporate suffis by a nonprofis corporation.)

Previdence Health & Services - Qrenan, lue,

1t name unavalable 1o Flondu, enter altemate corporate name sdapled Tor the purpose of tansacting busimess i Flonidan

) Orczon y S1-0210387
(State o country under the law of which ts meorporated) {TET number i applicable)
p UIZ0T954 -
. 2,
(Date of incorparation) (Date of duravion, 1 other than perpeiual)

1'172023

[Thute st conducted aairs i Flanda f poar 1o reistiznon, See sections 617 7307 8417 1303 15 10 deivennne penalne fabiting )

.

IRAT Land Ave, S\ 89016, Reston, WA 98057

(Principal office street addiess)

7.

(Current marhing address f dviferent)

N Healtheare
h

(Purpasetsy al corporation suthenzed in home state of county (o be canned out m the Stale of FTamdn
9. Name and street address of Flarida registered agent. (7.0 Box NO'T acceptable)

. C T Corporaucn System
Name:

Oflice Address: 1290 South Pine island Road

s

G

]
[

Plamation Florida 333
(Cy) 171 Code)

[0. Registerced agent's acceptance:
Huving been named as registered ugent und to accept service of process for the above scated corporation at the place
dexignated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. |
Sfurther agree to comphyowith the provisions of ull stututes relurive to the proper and complete performance nfmy dnties,
ane Vam familiar with und aecepr the obligations of my position s registered agent.

C T Corporation System

By

(Rezistered agcm'vgnamre)
Maria Ceaeta, Vive President
1. Autached s s certificate of existence duly suthenticated, not mare than 90 day s prior 1o deliveny of this application to
the Department of State, hy the Secretary of State or other official having custody ot corporate records i the
Jurisdierton wkder the law of which it i3 incorporated.

FLORT e 12 N0 skt bt a Ualae
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12, Foriniual indexing purposes. list names, uthes and addresses of the primary officers and/or divectors fup 1o sis {61

toral ]

AL DIRLECTORS

AChastman
_IVice Chairman
“Directa
FiMiesident
TWice Tvesident
TISecretary

JOther:

Wame. _Zrik 5. Wexler

CTALL Innd Ave SR 25014

ATreasurer

3 Other

JChaioman
TiVice Chairman
ADiiecton
President
T1Vice Tresident

DSecreary

J01her.

1571 Lind Ave SW, #ioln

TTreasuiel

O her,

JCharrman
Wize Charrmian
_iDirecton
IPresident
IVice Puesident
TiSecretary

Mher- ABST .

Treasurar

Name Jim Hartin

Address: 1222 Lind Ave.

Ymnion wh Y2057

TJTeeazmen

1 Dther

NOTE

Tnapui et Notig

ZJChairnan
UVice Chairman
et
“Presiden
Vice Mesiden
TiSsoeretary

Cnher

“JChairman
“IWice Chainman
“hirectar
IPresdem
TWice President
J8ecretary

Cnlhﬂ AS5T .

_IChairman
Tvice Chainman
ADirerio
IPrestdent
IVice Bresident
T1Recretary

i~ (nther

Srezory Eoliman

Lsnl Lind Ave SW, #2Y S
Addiess ' ' " Fabe

Feanton 45 FR027

Xl Treasurer

Cuther

Canes U Wat el

Name
1861 1 AvVeL S QLlE
Addiesy ? iind Ave “oE ’
R=uton wh £5137
OTreaswer
Friresary C0uher

Name: ~ihard tlair

1301 L.nd Ave. $W, w03
Addiess: 54 H
Enton WA 9307
ITreasnet

[TOnher

Use win atleclsnent W reportmere than st 08). The mtachiment will be nnaged (o reporiing parposes valy.

NodTTRdEER R duats may be added Lo the mdes shen Tilimg your Flarda Degatment of Stite Annuad Repoit arm

OUaf St

damemaar
e A

|4

{Signature of Chairman, Viee Chairman, or any officer hsted 1n number 12 af the applicanins)

Junres D, Walson. Assistant Sceictiny

TR TN IR T Dl TR RN PR S 17 TP

(Typed or printed name and capaciiy of person sizning application)
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PROVIDENCE HEALTH & SERVICES - OREGON

OFFICERS/DIRECTORS ALL ADDRESSED AT

1801 Lind Ave. SW, #9016, Renton, Washington 98057

Crawford. Ph.D ., Isiaah

Hejna, CSJ,RN.Sr. Diane
Hughes. RSM, Dr. PH, Sr. Phyllis
Kingston, Mary Beth

Lyons, PhD Mary

Murphy, Michae!

Pacini, LCM. Sr. Caral

Sorenson, MD, Charles

Sprunk. Eric

¥**(CNTD

Director
Director

Direcior
Director
Director
Director
Director
Director
Director

.)**t

. Chair

From: Cavid Thomazs
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
- Corporation Division

Certificate of Existence 800078

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

PROVIDENCE HEALTH & SERVICES - OREGON
is

a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

e

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 2/24/2023

Come visit us on the inlemet at: sos.oregon.gov/business
or use the QR code to check their currert stajus.

Fram: David Thomas



