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

ACCOQUNT NO. : I20000000185
REFERENCE :  1Jeg6l 4305845
AUTHORIZATION %‘%ﬂn\_}

COST LIMIT : $ 125.00

ORDER DATE : December 2, 2022

ORDER TIME : 1:35 PM

ORDER NO. : 176681-040

CUSTOMER NO: 4305845

FOREIGN FILINGS

NAME: QUATRIS HEALTHCO, LLC

XXXX _QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Seclion
Division of Corporations

Quatris HealthCo, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submined 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dustin Wienecke

Name of Person

Quatris HealthCo, LLC

Firm/Company

PO Box 387

Address

Lake Oswego 97034

City/State and Zip Code

AP@qhco.com

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

For further information concerning this matier, please call:

al
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Encloscd is a check for the following amount:

Pleasc make check payable to: FILLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 3 $130.00 Filing Fee & {3 S155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy




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

IN CONPLLANCE T SECTION 6050002, FLORIMA SEATUTES, THE FOLLOWING I8 SUBMITIED TO REGITER A FORFIGN LIMITED LABILTY
COMPANY TOTRANSACT BLYENESY INTHE STATEOF FLORIDA:

| Quatris HealthCo, LLC

{Name of Forergn Limited Liability' Company . must include "Limited Liabdny Company,” "L LT "or "LLCT)

11f nami¢ 1asatlable, enter aliemate mme adopted Rw the parpanc of hamacting busmness ia Flonda The alernate name mant iochade ~Limited Liabilay Compamy.” "L L C.7or "LLTC ™)

Delaware 61-1899458
5
T Tarsdcuion under the Tan of which Totergn Tinted Tabhiiiy compamy s orpanized)

s

(FF1 nusibe. ol appheaable)

. On filing
‘.‘322‘.531;?’&?;'630"?’“&33 '3‘:1';' F&; ip;:;:i:fﬁ:ﬁ.’mm) )
525 3rd St., Suite 200 PO Box 387
uss'um Addess of Primaipal OfTce) 6. TN whng Address)

Lake Oswego, OR 97034 Lake Oswego, OR 97034

_ 2
- [
- — [ d
. ™2
. r‘:?_‘ .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} o . =
w CZ=
&S
Corporation Service Company - &
Name: - = —
<o
1201 Hays Street It
Office Address: =
Tallahassee 32301
, Florida
iCuy) {#1p code)

Registered agent’s acceptance:

Having been named ay registered agens and o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered ageat and agree o act in this capacity. [ further agree

o comply with the provisions of all siurutes relative to the proper and compliere performance of my duties, amd [ am fumiliar with

and accept the abligations of my position as registered agent. ] L_,U\\D“ l (_j
Corporation Service Company

B st Vice Presdent

iRepistered ageix's sugrastunre }




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
Dusti i is Health Holdings, LL
= Manager Name: ustin Wienecke Ontanager Name: Quatris He gs. LLC
PO Box 387 40 Fulton St., 27th Fleor

OMember Address: 38 M Member Address:

Lake Oswego Attn: Howard Kauiman
ClAuthorized 9 DO Authorized

Oregon 97034 New York, NY 10038

Person Person

O Onher C0ther O Other OiOther

Healthco Holdings. LLC

OIManager Name: OManager Name:
= Mfember Address: PO Box 387 O tember Address:
O Authorized Lake Oswego O Authorized
Person Oregon 97034 Person
O Other O Other OO0ther OO0ther
OManager Name: Cinanager Name:
Oember Address: OMember Address:
O Authorized O Authorized
Person Person
O 0Other TiOther OOther OO1her

important Notice: Use an attachment to report more than six (). The attachiment wilt be imaged for reponiing purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (¥ the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This decumeni is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in s.817.155,F.S.

2%

Srgnatiae of an sntxarired porson

WILBERT DAVIS

Typed oe printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUATRIS HEALTHCO, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF DECEMBER, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUATRIS
HEALTHCO, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Pl
Qm W, Huflocs, Secretary of State )

Authentication: 204593338
Date: 12-02-22

6974656 8300

SRH 20224161693
You may verify this certificate online at corp.delaware gov/authver_shiml




