DocuSign Envelope ID: 2280BDD1-E0A3-48F3-AE1A-3281E31A3715

Application for Authority to Transact Business - Nonprofit
Secrstary of State - Corporation Divislan - 255 Capitot St. NE, Suite 151 - Salem, OR 97310-1327 - sos.oregon.govlbusiness - Phone: (503)986-2260 /

! FILED: JUN 24, 202 ST
| OREGON SECRETAR 4 '

REGISTRY NUMBER: 9\ QSDLN S"QD

1
For office use only lll’, I "'l II I' "’III,",”, ‘ Il "I ,III
LIFELONG MEDlCAL CARE
In aceondance with Oregon Revised Statule 192.410-192,490, the information on this spplicationis NEWAUT
We must relaase this information to aii Fardes upon requesl and it will be gosted on cur website, U v vy g

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) NAME OF CORPORATION: Lﬁ‘F& lenm M e.:hux! (\ﬁ e

_ NOTE: Mustbe identical to the name of secord in Q'J;ne jurisdiction.

2} REGISTRY NUMBER (N HOME JURISDICTION m

7} ApDRESS OF PRINCIPAL OFFICE OF THE BUSINESS:

OR: CERTIFICATE OF EXISTENCE [_] (ATTACHED) (Address, city. state, zip)

(Please provide a web-verifiable registry number from the entity’s home p

Jurisdiction, Certain states, such as Delaware and New Jersey, do not provide 2_3 q L! SN +1ﬂ S*Ye.d

status information oniine, Entities from such places must instead attach an

official certificate of existance, current within 60 days of defivery fo this office.) Be,t’ k‘z_‘ L4V C,A q 4 ‘7 ] O
3} DATE OF INCORPORATION: DURATION, If NOT PERPETUAL: 8) NAME OF OREGOV&EG:STERED AGENT:

Zgh’ 21, 1918 'Rm«:s-‘*cre.c) M&n’ts lne. OR

i 9) REGISTERED AGENT'S PUBLIOTY AVAILABLE ADDRESS: (Must be an
4) ?‘rg‘o COUNTRY OF INCORPORATION: Oregon Streat Address which is Identical to the registered agent's business offica.)
A d
aliturnio _ 3255 State Sheet STE 0]

5) ;rvrs OF CORPORATION: SMIC!‘Y')/ OR OI—, 30 l

3 PusLicBenerr [ MutuaBenerr ) Reusious 10) AopRress ForR MaiLnG NoTices:
6) WiLL THE CORPORATION HAVE MEMBERS? D O, BOK 1Ha L}—]
(%R‘s’;s_mg”" ' Berkc,\t\} Lhaaia,
{a) “Member means any parson or persans entitied, pursuant to @ domastic of foraign 11) NAME AND ADDRESS OF PRESIDENT AND SECRETARY:
LI g Davicl B. Vet
(b} & )p:srs:ndies !er:; tz;fnemberl';y virue of any of the fallowing rights the person has: Address: 23 4 4 S f X % SM

{B) To designale or appoint a direcior ot ditectars; ’

{C) As a drector; or Bcrke!eu CA 947110

{0) As a holder of an evidenos of indebtadness issued o7 o be issued by the

comporation. Secretary: G lo ria lom G OrCi Q
{c) Nohwithstanding the provisions of paragraph (a) of this subsection, 2 person is nots
member if the person's membership rights have been eliminated as provided in ORS Address: P O. B 0 )( {1a q 7

ABS.]SQO‘II‘SSJG?.“ u _ﬁerkc C,\IJ . CA 94 .]l Q_A

12) EXECUTION: (Must be signed by at least one officer or director.)
i declare as an authorized signer, under penalty of perjury, thet this document does not fraudulently conceal, obscure, alter, or otherwise misreprasent the
identity of any person including officers, directors, employees, members, managers or agents. 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,
SiaPgliiRigned by: Printed Name: Title:
Q‘,{W David B. Vliet chief Executive officer
Wm '
> R - L L T R e e Lo s Y
CONTACT NAME: (To resolve questions with this filing.)
i & el

RequiredProcessing Fes  $50

Arntainette Mc Gill

PHONE NUMBER: (Includs area code.)
510-549-543 Y4

60 - Application for Authority to Transact Businass - Nonprofit (11/17)

Pracesying Feas are norefundable.  Please maka check payable to “Comporation Divigian."

Free copies are available af sos.oregon.govibusingss vsing the Business Name Search program.
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