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Docusign Envelope 1D: F0035762-055A-40C 1-8D0&-8A3DE23ADE3S

COVER LETTER
TO: Registration Section
Division of Corporations

s United Wound Healing .S,
SUBJECT: B caing

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Florda.”
“Certificaie of Existence,” or “Certilicate of Good Standing™ und check ure submitied 1o register the

above referenced forcign corporation 1o trunsact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ben Werthan

Name of Person

Stokes Lawrence. P.S. (outside counsed for Subject Corporation)

Firm/Company

1420 5th Ave Suite 3000

Address

Scatile, WA 95101

City/State and Zip code

bpwstokeslaw.com

F-mul address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ben Werthan (2()() N 6206-6000
al

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Sectian
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Sutie 8§10 Tallahassee. FL 32314

Tallahassee, FL 32503

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certificd Copy



Docusign Envéloge |D: FO035762-055A-40C 1-8D04-9A3IDE23AD639
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

United Wound Hezling P.S. inc.
(Enier name of corporation: must include “"INCORPORATED,” "COMPANY.” “CORPORATION."

“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

{(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3
(FEI number, if applicable)

Wa
(State or couniry under the law of which it is incorporated)

Seplember 8. 2013 5
(Date of incorporation) {Date of duration, i other than perpewal)

6.
(Date first sransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty Lability)

(Principal office strect address)

413 291h SUNE Ste 1, Puvallup, WA 98372-7050

PO Box 24081, Scaule. WA 98124-0081
(Current matling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: NEAT Services, Inc.
- 1200 South Pine Island Road
Ofthice Address: e ’ L e
v o
. N i~
Plantation w .. 3334 - =
. Florida PR 4
(City) {(Zip code) e = 1]
A o

9. Registered agent’s acceptance: .
Having been named us registered agent and to accept service of process for the above stated cp_rﬁamriﬁn at th(;"’fjfgce
designated in this application, I hereby accept the appointment as registered agent and agreeto’act inftis capacyfy. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete p.'er:f‘arm(a;rce of }ﬂj duties,
and I am familiar with and accept the obligations of miy position as registered ugent., i T

7./ David Westcott, Assistant Sccrelary

(Registered agent’s signature)

10 Atiached 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 corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary ufficers and/or directors [up to six (6) tetal]:



A, DIRECTORS

COChairnman

Vice Chairman

O 1yirecton

W President

OVice President

Oocusign Envélope 1D: FQ035762-055A-40C1-8D05-9A3DE23ADE39

Rvan Dirks

Name:

Address:

413 29th St NE. Swe ]

Puyallup, WA 98372

OChairman

OVice Chairnan

ODirector

ClpPresident

M Vice President

Name:

Scott E. Hormel

413 29th St NE, Sie |

Address:

Puyallup, WA 98372

O Secretary ™ reasuret i Secretary O Treasurer
. CLO

m Other OOther CiOther OOther
CIChaimman Name: OChairman Name:

OVice Chairman  Address: DOVice Chairmian Address:

ODirector O Director

DiPresident OPresidem

CIVice President DVice President

OSecretary OTreasurer OlSceretary CFlreasurer
CIOther T Other YOther TJOther
OChairman Mame: OChairman Namg:

OVice Chairman  Address: CVige Chaiiman  Address:

O Director ODirector

OPresidemt O President

Ovice Presidem OVice President

OSceretary O freasurer TiSecretary O Treasure:
[DOther ClOther O Gther Ouher

important Notice: Use an attachment (¢ report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individualy g¢l to the index when filing your Florida Department of State Annuat Report form.

L - N .
N FI0650E 6065 E4CE. Signature of Director or OfTicer
The olficer or director signing this document (and wha is listed in number 11 above) affirms that the Tucts stated herein are true and that he or
she is aware that false information submiited in a documeni to the Department of State constilutes a third degree felony as provided lor in
s.817.155. F.5.

Ryan Dirks, President

3

{Typed or printed name and capacity of person signing application)
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he State of { &%)} Washington

g’y

Secretary of State

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

CERTIFICATE OF EXISTENCE
OF

UNITED WOUND HEALING P8,

I CERTIFY that the records on file in this ofTice show that the above named entity was formed under the laws ol the
State of Washington and that its public organic record was filed in Washington and beeame effective on 09/08/2015.

[ 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 dissobved.

| FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of Staie have
been paid.

[ 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: 10/14/2024
URBI Number: 603 339 232

Given under my hard and the Seal of the State
of Washington at Olympia, the State Capital

R e

Steve R. Hobbs, Secretary of State

Date 1ssucd: 10/14/2024
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