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

IN COMPLIANCE WITH SECTION 647.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FQOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Health Reform Mission

(Name of corporation: must inchude the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
import in language as m]t clearly md:ca:c that it is a comparation instead of a natural person orlp‘mncrship if not so contained
in the name at present. "Company” or "Co.” may not be used i< a comaorate suffix by a nonprofi comporation )

Health Reform Mission Inc
(If name unavailable in Florida, eoter allernate corporate name adoped for the purpose of tansacting business in Florida)

2 WA 3
(State or country under the law of which 11 (& Incorporated) (FEF number, 11 applicablc)
4. 5.
{ Date of Incarpuiation) {Datc of duration. 1T eiher than perpelual)
6.

{Date first eondneted affuar< in Flonda if prior to regisieatinn, See cections A17. 1500 & AT7.1302 F S w0 detirmime penalie h'.uh.v't‘ff_\u]

7 522 W RIVERSIDE AVE STE N SPOKANE, WA 89201

(Principal office street address)

522 W RIVERSIDE AVE STE N SPOKANE, WA 99201

(Current mashing address, 1T different)

g The purpose of this organization includes, but is not limited to: to reach teach and serve all.
{Purpose(s] of corporation authorized Ta home staie or country 1o be carried oul in the state of Florida)

-
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘2
iJ-'c-
vame: Northwest Registered Agent LLC -

Office Address: 7901 4th St N STE 300 — )
St. Petersburg Florida 33702 =

iy (Zip Cade) &2 -
©
©

i0. 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 and agree to act in this capacity. |
ﬂlﬂfl er agree o comply with the provisions of all statutes relative 1o the proper and complete performance n?’m-. duties,
and I am familiar with and accept the obligations of my position as registered agent.

e | form

/ {chislc d sgent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it 1s incorporated.
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12, For imtial indexing purposcs. list namea, titles and addresses of the primary ofTicers andfor directors [up o six (6)

total]:

A, DIRECTORS

Dr. Joseph Anderson Il
L!Chairman Name: p

OWice Chanmian Addiess:

) 522 W RIVERSIDE AVE STE N
= Director

. SPOKANE, WA 99201
OPresident

G Vice President

CiSecretary O Treasurer

CiOther: J Other:

Dr. Aqulis Bell

CChairman Name:

OVice Chainman  Address:

522 W RIVERSIDE AVE STE N

= Director

—_ SPOKANE, WA 99201
WPresidemt

Oice President

[Sceretary U3 Treasurer
COther: O3 Other:
OChainmun N

Ovice Chairman  Address:

ODirector

OPresident

CDVice Prosident

DiSceretary DI Treasurer

OUther: O Other:

LI Chatrman
CVice Chaiman
= irector
Cifresident

U Vice President
[}Secretary

OOther:

CiChairman

1 Vice Chairman
CiDirector

Z President
CiViee President
£ Secretary

O Other:

I Clhainman

G vice Chairman
I Dircetar

I President
CiViee President
O Secretary

O her:

e wildilia Stolpe

Address:
522 W RIVERSIDE AVE STE N

SPOKANE, WA 99201

CiTreasurer
OOther:
Nime:
Address:
O Treasurer
O Other;
N
Address:
D Treasurer
O Uther:

NOTE: Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes anly.

Non-indexed indivi

als may be added 1o the index wher filing your Florida Departmeni of State Annual Repon forin.

(
Joseph Anderson, Director

Signature of Chalrman, Vice Charrman. or any officer Listed 1t number 12 ol the apphication)

(Typed or primed nune und capuctty of peon stgning application)
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The étate of

e
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

HEALTH REFORM MISSION

1 CERTIFY that the recards on file in this office shaw that the above named entity was formed under the laws of the
State of Washington and that its public organic rccord was filed in Washington and became effective on 04/20/2024.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificaie, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
heen paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proccedings for administrative dissolution are not pending.

Issued Date: 05/16/2024
UBI Number: 605 527 753

Ciiven under my hamd and the Seal of the Stale
of Washington at Qlympia, the State Capital

R A




