Application for Authority to Transact Business - Business/Professional
Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - (Salem‘ OR 97310-1327 — sas.orencn.aov/husiness - Phone: (503) 986-2200

Check the appropriate box below: . FILED: JUN 21, 2024
[] FOREIGN BUSINESS CORPORATION * OREGON SECRETARY OF STATE

8 rorton s cor III I I III I |I III II |||||I l | I||

[} FOREIGN PROFESSIONAL CORPORATION
(Complete allitems) 227969193-26391400

REGISTRY NUMBER: 2 2 B! d 5!5 !b \ GLOBAL WOUND CARE MEDICAL... NEWAUT

For office use only

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
. We must release this information to all parties upon request and it will be posted on our website. ) For office use only

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.
1) Name of CorroraTion: Global Wound Care Medical Group, a professional corporation

NOTE: Must be identical to the name of record in home jurisdiction.

2) RecIsTRY NUMBERIN HOME JurispicTion 5502364 8) ADDRESS FOR MAILING NOTICES: |
|
OR.  CEeRTIFICATEOFEXISTENCE [Hl] (ATTACHED) 5901 W. Century Bivd., Suite 750 |
| (Please provide a web-verifiable registry number from the entity’'s home
‘ jurisdiction. Certain states, such as Delaware and New Jersey, do not provide Los Angeles, CA 90045
| status information online. Entities from such places mustinstead attach an .
official certificate of existence, current within 60 days of delivery to this office.) Attn: The Wound PRos - Legal Department
| 3) DATE OF INCORPORATION: DurATION, IF NOTPERPETUAL: 9) NAME AND ADDRESS OF PRESIDENT AND SECRETARY:
|
| 03/20/2023 President Owen Ellington
| -
| 4) STATE OR COUNTRY OF ORGANIZATION:- Address: 5901 W. Century Bivd., Suite 750
California Los Angeles, CA 90045
5) ADDRESS OF PRINCIPAL OFFICE OF THE BUSINESS: Ervin Fullwood
(Address, city, state, zip) Secretary: |
5901 W. Century Blvd., Suite 750 Address: 9901 W. Century Blvd., Suite 750
Los Angeles, CA 90045 Los Angeles, CA 90045
6) NAME OF OREGON REGISTERED AGENT:
Paracorp Incorporated PROFESSIONAL CORPORATION ONLY
7) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Mustbe ) ) |
an Oregon Street Address which is identical to the registered agent's 10) PROFESSIONAL/BUSINESS SERVICES: (List professional service(s)and other |
business office.) business services, if applicable, to be rendered.) i
5 7185 SW Sandburg Street, Suite 110 Medical services

, Portland, OR 97223

11) EXECUTION: (Must be signed by at least one authorized signer.)
| declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure,
fraudulently alter or otherwise misrepresent the identity of the person or any officers, directors, employees or agents of the corporation. |
This filing has been examined by me and is, to the best of my knowledge and belief true, correct, and complete. Making false statements |
in this document is against the law and may be penalized by fines, imprisonment or both.

Signature: / Printed Name: Title:
Nnana U. Awa, Esq. Authorized Signer
\v P ]
CONTACT NAME: (To resolve questions with this filing.) EEES l
Nnana U. Awa, Esq. i Required ProcessingFee  $275

. i X “ tion Division.”
PHONE NUMBER: (Please include area code.) Processing Fees are nonrefundable.  Please make check payable to “Corporation Divisi

310-806-1169 Free copies are available al $0s.0regon.qovibusiness, using the Business Name Search program.
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