State of Idaho

CERTIFICATE OF AUTHORITY
OF
NORTHWEST SARCOMA FOUNDATION
dba NORTHWEST SAFICOMA FOUNDATION CORPORATION
Flle Number C 204416 __
|, BEN YSURSA, Secretary of State of the State of Idaho .hereby centify that an
Application for Certificate: of Authonty, duly execuied pursuant to the provisions of the

ldaho Non-Profit Corporatlon Act has been recelved m thls offlce and is found to
conform to law. ERE TR

ACCORDINGLY and by vmue of ’(he authonty vested |n me by iaw I issue this

Certificate of Authonty to transact bustness m thls State and attach hereto a duplicate of
the application for such cemflcate ' B

Dated: December 19, 2014 .

ﬁw%«w

SECRETARY OF STATE

Byd&ﬂfm@( *




203

rw‘:%\ APPLICATION FOR CERTIFICATE
Jrimanhe OF AUTHORITY (Nonprofit)

97 {Instructions on back of application)
The undersigned Corporation applies for a Certificate of
Authority and states as foltows:

1. The name of the corporationis: NORTHWEST SARCOMA FOUNDATION

= FILED EFFECTIVE |

WILOEC 19 PH 22 15

ECRETARY OF STATE |
>~ STATE OF IDARO ;

2. The name which it shall use in Idaho is; NORTHWEST SARCOMA FOUNDATION CORPORATION

3. itis incorporated under the laws of: _ WASHINGTON

4. Its date of incorporation is; 04/12/1996

5 The strest address of its principal office is

P.O. Box 97460 Portland, OR 97291

and its duration, if otherthan perpetual, is:

6. Theaddress towhich correspondence should be addressed, if different than item 5, is

7. The street address of its registerad office in Idaho is:

821 8, Orchard Suite G Boise, ID 83705

and its registered agent in Idaho at that address is: Registered Agent Solutions, Inc.

D Yes No

8. Does the corporation have members?

8 The names and respective addresses of its directors and officers are:

Name Office Address
SWEENEY, JEFF President 2589 CRESTMONT PL W SEATTLE, WA 95199
Sweeney-Clawson, Elien Secretary 3815 43rd Ave NE SEATTLE, WA 98105
ANDERSON, JOHN Treasurer 1329 NW FRAZIER CT PORTLAND, OR 97229

WESTERHOLM, CHRISTOPHER

Vice President

13511 14TH AVE NW MARYSVILLE, WA 98271

Dated.

:g/u‘-’/ﬂ

Signature: WHAQ__—_

Typed Name: JEFF SWEENEY

Gapacity. President

Secretary of State use onty
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Qecmtary 0£ State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF

NORTHWEST SARCOMA FOUNDATION

I FURTHER CERTIFY that the records on file in this office show that the above named Non-

Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 4/12/1996.

I FURTHER CERTIFY that as of the date of this certificate, NORTHWEST SARCOMA

FOUNDATION remains active and has complied with the filing requirements of this office.

14

1§
HEn

Date: December 15, 2014

UBL: 601-705-014

Given under my lind and the Seal of the Stae
of Washington at Olympia, the State Capital

7505, Uppro—

Kim Wyman, Secretary of Siae




