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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MHS Employees, LLC
) (Narne of Foreign Limited Lability Company, must ichude - Licuted Liability Company,” "LLC. " or "LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If nama unzvailabie, suier eiternaie mame adopied fof the purpose of trensscting besiness tn Florids. The shemuate rame anit tnchate “Limited Liability Company,” "LLC,"or "LLL)
85-4163073
(FE[ cumber, il applicablc)

Washington
(Jurisdiction under the w of which foreign limPed Tahilty company s organized)

Upon Filling
TRz Tt Densecteq bmess m Flonda, U prier 10 _r!gmnﬂuu.?
(See sections £05.0904 & 604.0905, F.S. w determine penalty lisbility}
PO Box 5299, M3 1515-5-TRF

6.
(Mading Address)

820 A Street
5.
[Sereet Adess of Prinzipal Glica)

Tacoma, WA 98402

Tacoma, WA 98415-0299

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
C T Corporation System . - .
Name: . o~ o
’5‘-‘ 1 ) “—.h.
1200 South Pine Island Road s I
Office Address: R
33324 LS T
, Florida ~3
by ] o

Plantation
(Zip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited llabifity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes relative 1o the proper and complete performance of my dutles, and [ am famfiliar with

and accept the obligations of my positlon as registered agem:.
Corporation System
Tracy Kellner. Assistant Secretary

Ny T
By: —
: ’w (Regiriered agert’s shgrature)

AT PO MO Ul W e Malian
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8. For initial indexing purposcs, list nwmes, tithe or capacity and sddresses of the primary members/managess or persons aushorized to
manage {up 10 six (6) total}:

Title or Capacity: Nime and Addr_(tss: Title oy Capacity: Name and Address:
CiManager Nume: MultiCare Health Systent CiManager Namw:
= Member Address: 820 A Sireut . CiMember Address:
LiAuthorized Facoma, WA 98102 O Authorized
Person Person
C2Other T30ther Ti0sher JOther
OMannger Name: Cidansger Name:
CMember Address: CiMember Address:
CiAuthorized L Authorized
Person Person
COther T0ther B 0ther O Other e
OManager Name: CIManager Name:
Cidtember Address: {ZMember Address:
ChAuthorized Y Authorized
Person Person
0her Other 0ther__, QO1hes

Important Netice: Use an attachunent 1o repost more than six (6). The attachment will be imuged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Auached is o certificate of exisience, 1o more thin 90 diys old. duly authemicated by the offivial having custody of recards in the
jurisdiction under the law of which it is organized. (I the centifiente is in a foreign langusge. o translation of the certificote under oath
of the translator must be submitted)

10. This document is executed in sccordiance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted ins a document 1o the Depaniment gFState constitutes 8 third degree felony as provided forin $.817.155, F.5.

/) fif/{\. /% l%m———m“‘

Signarure of an muthori pErton

William Roberison, CEQ of MultiCere Healh System, sole Member

Tvped or printed name of signee

e B T T ]



To: -18506176383 Pege: 50f 5 20220201 11:05 18 PST 19548277645 From: Kaity Toon

—
R

<TATES OfF
"\“v‘“ .
" \\\

The State nt

Secretary of State

I, STEVE R. HOBRBS, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

MHS EMPLOYEES. LLC

I CERTIFY thas the records on file in this office show that the above named enity was formed under the Laws of the State of
Washington and that its public organic recard was filed in Washington and became cftective on |1/12/2020.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as ol the date of this certificaic, the records of the
Secretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all fecs. interest, and penaltics owed and collected through the Sceretary of State have been paid.

I FURTHER CERTIFY that the moss recent annual repart has been dedivered o the Seeretury of State for filmg and that
groceedings for administrative dissolution are not pending.

fssued Date:  0i/21:2022

UBI Number: 604 673 923

Given under my hand and the Seal of the S
of Washington at Olympia. i Swte Capital

PR Al

Sieve K. Hobhs, Seerciary of Stawe

Date Issued: 017212032 §-




