Name of Applicant L) S;f T)\Q(\mg[ﬁ\ \C, I/\.U ()'\S LLC—/

(must be indlyidual, partners of a parmership ot corporagion)

Trade Name, if applicable_ 152 Yho oeﬁx\ c Works HZ
Physical Address_ 13 ] S}l Rd 55 O)&[;ml{)mi WA
Mailing Address___ A /he.
Telephone Number (z0) /897-4SSS Fax Number Qo0 )_(0 2%~ 8819
uBl#:_(pDR  OS9 2R

| UsDOT #: 3 42 002] (If you currently don’t have one, you can go online at

www.frocsca.dot.gov/online-registration to apply for one or call 360-596-3812 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # (;(-QO} 3 '{& -~O0

Employment Security Department registration number? ESD # "t%) 03S-00 L{

Is your business registered with the Department of Revenue? [ No @Xe/s

TYPE OF BUSINESS STRUCTURE

0 Individual (1 Partoership Bﬁ)tpora j O Other
(LP,LL

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

*Name Title Stock Distribution or Percentage of Shares

ppelle Senuaiec  nanager /D>

PaeS of12

August 2012




3 e
. _}‘ Pashington
SeCretary of State

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

CERTIFICATE OF FORMATION
to

LIFE THERAPEUTIC WORKS LLC

a/an WA Limited Liability Company. Charter documents are effective on the date
indicated below.

Date: 8/20/2013

UBI Number: 603-059-220

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

7 Uprr—

Kim Wyman, Secretary of State

Date Issued: 8/21/2013




