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1. The name this limited |

Entity name

Type of Limited Liability Company

iability company will use in Idaho is:

Northwest Center for Regenerative Medicine, PLLC

Foreign Professional Limited Liability Company
Northwest Center for Regenerative Medicine, PLLC

Profession

The business is organized to practice the profession of: Medicine

2. Home Jurisdiction
The jurisdiction of

formation is: WASHINGTON

Street Address

3. The street address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

3124 S REGAL ST
SPOKANE, WA 99223

Mailing Address

4. The mailing address of its domestic principal office (if required by the laws of the jurisdiction of formation} is:

3124 S REGAL ST
SPOKANE, WA 99223

5. The complete street address of the principal office is:

Principal Office Address

SUITE 101

COEUR D'ALENE, ID 83815

509 W HANLEY AVE

Mailing Address

6. The mailing address of the principal office is:
3124 S REGAL ST
SPOKANE, WA 99223-4704

Registered Agent

7. Registered Agent Name and Address

REGISTERED AGENT SOLUTIONS, INC.
Commercial Registered Agent

Physical Address

1555 W SHORELINE DR

STE 100

BOISE, ID 83702

Mailing Address

1555 W SHORELINE DR

STE 100

BOISE, ID 83702

& | affirm that the registered agent appointed has consented to serve as registered agent for this entity.

8. Governors

Name

Title

Address

Jamie Lewis

Manager 3124 S REGAL ST

SPOKANE, WA 99223-4704
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Signature of individual authorized by the entity to sign:
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Duane Cone 02/14/2023
Sign Here Date
Job Title: CPA
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Pashington

Secretafy of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

NORTHWEST CENTER FOR REGENERATIVE MEDICINE, PLLC

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 filed in Washington and became effective on 03/16/2018.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

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

Issued Date:  02/02/2023

UBI Number: 604 237 977

STA Tp Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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Steve R. Hobbs, Secretary of State
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Date Issued: 02/02/2023
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