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115 N CALHOUN ST, STE. 4
TALLAMHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date- 06/25/2024 (B50) 2021832
Name: Cheyanne Davis

Reference #: 2412583

Entity Name: RIPPL CARE PC OF WASHINGTON, INC.

Articles of Incorporation/Autharization to Transact Business

[ 1 Amendment

[] Change of Agent

[ ] Reinstatement

] Conversion

[ ] Merger

(] Dissolution/Withdrawal

(] Fictitious Name

[] Cther
Authorized Amount: $70.00
g N
Signature: (o
& CORPORATE HQ FEUROPEAN HQ 3 AS|A PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E40™ ST 10™FL REGISTFRED N FRGLAND R WALFS, A HONG CORKG LIMITED COMPANY
NY, NY 10015 REGISTRY 30:0712 UNIT B 1/F_ LIPPC LEIGHTOM TOWER
D: +1.212.947.7200 & LLOYDS AVE UNIT 4CL 162 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOM EC3IN 34X HONG KONG
F: BD0.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9613

F: +852.2682.97%0



DocuSign Envelopé 1D: 3584 741A-3332-422E-A742-956888943C64

COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Rippl Care PC of Washington, Inc.

Name ol carperation - must include suftix

Dear Sir or Wadam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al) correspondence concerning this matter 1o the following:

Patrick Davoodi

Name of Person

Huoper. Lundy & Bookman. °.C.

Firm/Company

1875 Cendury Park East. Suite 1600

Address

Los Angeles. CA 90067

City/State and Zip code

Jvanreken/@rippleare.com

E-matl address: (1o be used tor future annual report notification)

For further infonnation concerning this matter, please call:

Putrick Davoodi at ( Ry ) 551-8191
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streei. Suite 810 Tallahassee, FI. 32514

Tallahassee, FL 32303

Enclosed is a check for the following amournt:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75Filing Fee & T $78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificaie of Status Certified Copy Certifteate of Stawus &
Centitied Copy



DocuSign Enveiope 1D. 398474 1A-3332-422E-A242-956B88943C64
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rippl Care PC of Washington, [nc.

l.
(Enter name of corporation: muasi include “INCORPORATED.” “CONMPANY.” “CORPORATION”
"Inc." "Col" "Corp.” Mne” "Co" or "Corp.™)
(I name unavailable in Florida. enter ahernate corporate name adopted for the purpose of trunsacting business in Florida)
Washington .
2. = 3.
{state or country under the Taw of which itis incorporated) (FEI number, if applicable)
12022 -
J.
tDate of incorparation {Date ot duration, it other than perpetualy
6.

{Date first ransacted business in Florida. it prior 1o registration)
(SEE SECTIONS 6071301 & 607.1302, .5, to determine penalty lability}

2825 Eastlake Avenue 15 Sutte 230, Seattle, WA 98102

{Principal office street address)

(Current mailing address, if differenn)

~J
-~
™~
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’
Cageney (Hobal Ine. .
Name: SR CJ‘
. 113 North Calhoun Street. Suite 4 -
Office Address: e
Talkahassee L Aol o
. Florida .
(Citv) (Zip code) -

9. Registered agent™s acceptance:

Having been named as registered agent and 1o 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 His capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)
10, Attached is a certificate of exastence duly authenticated, not more than Y0 davs prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corpuorate records in the jurisdiction
under the law of which it is incorporated.

t1. Forinitial indexing purposes. 1is1 names. sitles and addresses of the primary otfteers and/or dircetors [up to six (6) totat]:



DocuSign Envelopé ID: 39B4741A-3332-422E-A242-956B868943C64
A. DIRECTORS

Witliam A, Blackwell, M1,

: - . . . Jesse Schiueter
C¢Chairman Name: CIChainman Name:

2825 Lastiake Avenue E, Sune 23 2825 Eastlake Avenue E. Suite 23

[dVice Chairmuan

& Dircctor

W 'resident

Civice President

Address:

Seattle, WA 02108

CIVice Chairman

ODiresior

President

TJVice President

Address:

seatile. WA 02108

Oiseeretary O Treasurer W Secretary YFreasurer

Otnher Ot nher Tt rher CFoher

" i Jason Van Reken o
O Chairman Name: TJChairman Name:

o 2825 Eastlake Avenue E. Suite
OVice Chairman  Address:

Seattle, WA 02108

Vice Chainman Address:

O Nirector

CHPresident

O Vice President

Director

C1Prestdent

TJVice President

O seeretury W Treasurer Jseeretary O Treasorer
O Other Onher Olonher Clonher
CChairman Name: DI hairman Name:

Ovice Chuirman  Address: JVice Chatnnan Address:

O hirector

(i President

O Vice President

ODirector

D) President

CIVice Prosidems

[ISecretary LI Treasurer CINecretary O Treasurer

ClOther Olorther TOther Cther

Important Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addcbioin the index when filing yvour Florida Depariment of State Annual Report form.

uSigned by:
12 (lliam £ Plagewedl, M {) _
2TABO5AICABMCD Signatare of Phrector or Offcer
The officer or director signing this document ¢and whe is listed in number 11 above) attirms that the tacts stated herein are true and that be or

she is aware that false informantion submitted in o Jdocument to the Department of State conistitutes a third degree febony as provided for in
s 817155 Fos.

3 William A. Blackwell. M.D.. President

(Typed or primted name and capaciiy of person signing application)
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Secretary of State

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

CERTIFICATE OF EXISTENCE

OF

RIPPL CARE PC OF WASHINGTON, INC,

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was tiled in Washington and became effective on 11/09/2022,

[ FURTHER CERTIFY that the entitv's duration is Perpetual, and that as ol the date of this centificate, the records
of the Secretary of State do nat reflect that this entity has been dissolved,

[ FURTHER CERTILFY that all fees. interest. and penalties owed and collecied through the Secretary of State have
becn paid.

I FURTHER CERTIFY that the most receni annual report has been delivered 1o the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 06/2:4/2024
UBI Number: 604 998 025

Given under my hand and the Seal of the Saate
ol Washington at Olympia. the State Capital

R Al

Steve Ro Hobbhs, Seeretars of State

Irate Issued: 06224 2024
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