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

ACCOUNT NO. : I20000000195
REFERENCE 176661 4305845
AUTHORIZATION
COST LIMIT : $ 13¢/00.

ORDER DATE : December 2, 2022
CRDER TIME : §:25 AM
ORDER NO. : 176661-170
CUSTOMER NO: 4305845

FORETIGN FILINGS

NAME : QUATRIS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Quatris, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitied 1o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Dustin Wienecke

Name of Person

Quatris HealthCo, LLC

Firm/Company

PO Box 387

Address

Lake Oswego, OR 97034

Citv/State and Zip Code
CThomas@QHCO.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dusiin Wienecke 817 282-0300
ai{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fotlowing amouem:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITT SECTION 603 0082, FLORIA STATUTEN, THE FOLLOWING IS SUBMITTED TO RECGINTER A FOREIGN LIMITED LLABKAY

COMPANY FOTRANSHCTBUNINESS INTHE STATE OF FLORIDA:

| Quatiis, | | C
' LTC o LIC)

TName of Forcen Limited Laabifiny Company: must incTude “Limited Tiability Company,

ilf ratne unavashible, entes abemate name adopied fiv the parpote of ransacting business in Flonda  The aliernaie name must iclude “Lemted Luabilioy Compamy " 0L C 7o “LLC ™)

Texas 46-1523406
b 1
turradwion undes the fam of which foreign listed habdeny ompam o organizedy > (EF: 1 mmnber 1 spplcable}
On filing
.
1Datc fint mansacted busincss m Flonda o pror 10 egatraton )
i8¢ sectons 003 0904 & 605 D905 F'S tu detennine penaliy hatuhiy)
525 3rd St., Suite 200 PO Box 387
. 6.
1Street Address of Primcipal Offece b Mailing Addiessy
Lake Oswego, OR 97034 Lake Oswego, OR 87034
g ™™
- =
7. Name and streel address of Florida registered agent: {(P.O. Box NOT acceplable) T o
-t ™
P 2 —_
T - —_— i -, -
Corporation Service Company ) O JETE R i i
Name: s o
o = ~I
e i o e
1201 Hays Street -t P
Oftice Address: oo
i
Tallahassee 32301 -
. Florida
{Lap code}

iy

Registered agent's acceplance:
Having heen named as registered agent and to accept service af process for the abave stuted limited liahifity company at the ploce

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the praper amd complete performance of my duties, wd 1 am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company L :
LN U
{

By:

Assndant Vice President

1Regnrered agent’s n;‘r{mnl




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nuanage [up to six (6) total]:

= M anager
Clatember

I Authorized

Person

D Other

B Manager
& Member
O Aauthorized

Person

OOther

OManager
O sember
O Authorized

Person

D Other

Title or Capacity:

Name and Address:

Dustin Wienecke, CEO

Name:

PO Box 387
Address:

Lake Oswego, OR 970234

[JOther
, QHCO, LLC
Nane:
Address: PO Box 387

Lake Oswego, OR 97034

OOther

Nume:

Address:

DoOther

Tite or Capacity:

ClMfanager

DN fember

O Authorized
Person

CkOher

OManager
COMember
OAuthonzed

Person

OOther

DOIManager

Cinlember

O Authorized
Person

CJOther

Name and Address:

Name:
Address:

E]0Other
Name:
Address:

O0Other
Name;
Address:

Cl0ther

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old. duly authenticated by the oficizl having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in 2 foreign tanguage. a translation of the centificate under oath
ol the translator must be submitied)

10. This document is execated in accordance with section 603.0203 (1) (b). Florida Statutes. | am nware that any falsc information
submitted in a document 1o the Depariment of State constitutes a third degree telony as provided for in s.817.155, F 8.

Wilbet Dawca

Signaiuge of an suthonued persen

Wilbert Davis, Authorized Person

I3 jed p¢ prineedd nane of spnee




John B. Scott

Secretary of State

Corporations Scction
P.O.Box 13647
Austin, Texas 78711-3697

.
o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Quatris, LLC (file number 801668529), a Domestic Limited Liability Company (LLC),
was filed in this office on October 12, 2012.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 08.
2022

John B Scott
Secretary of State

Come visit us on the internet at Bips:sAwvww.sos fexas,. gov:

Phone: (312) 463-3555 Fax: (5312) 463-3709 Dial; 7-1-1 for Relay Services
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