
EMILY R. STUDEBAKER, ESQ. 
11900 N.E. 1st Street, Suite 300 

Bellevue, WA  98005 
estudebaker@studebakernault.com 

BELLEVUE, WASHINGTON LAKE OSWEGO, OREGON ANCHORAGE, ALASKA 

www.studebakernault.com 

August 21, 2020 

VIA U.S. MAIL 

Eric Hernandez, Program Manager 
Department of Health 
Certificate of Need Program 
111 Israel Road S.E. 
Tumwater, WA  98501 

Also sent via email:  eric.hernandez@doh.wa.gov 

Re: Central Washington Eye Clinic, PLLC 

Dear Mr. Hernandez: 

On behalf of Central Washington Eye Clinic, PLLC, please find enclosed an 
“Ambulatory Surgery Center/Facility Certificate of Need Determination of Reviewability 
Packet” regarding its surgery center being established in September 2020.  Central Washington 
Eye Clinic, PLLC is mailing a check for the review fee in the amount of $1,925 directly and 
payable to the Department of Health. 

Please advise us at your earliest convenience whether this application is deemed 
complete.  If the Department of Health requires additional information for this application, 
please promptly advise.  Thank you in advance for your consideration.  We look forward to 
working with you on this matter. 

Regards, 

STUDEBAKER NAULT, PLLC 

Emily R. Studebaker 
Enclosure 
cc: Abel Li, M.D. 

DOR21-06

TXL2303
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GOVERNANCE DOCUMENTS 



Annual Report  

BUSINESS INFORMATION 

Business Name:  
CENTRAL WASHINGTON EYE CLINIC, PLLC  

UBI Number:  
602 240 044  

Business Type:  
WA PROFESSIONAL LIMITED LIABILITY COMPANY  

Business Status:  
ACTIVE  

Principal Office Street Address:  
3902 CREEKSIDE LOOP, SUITE 110, YAKIMA, WA, 98902-4876, UNITED STATES  

Principal Office Mailing Address:  

Expiration Date:  
10/31/2020  

Jurisdiction:  
UNITED STATES, WASHINGTON  

Formation/Registration Date:  
10/09/2002  

Period of Duration:  
PERPETUAL  

Inactive Date:  

Nature of Business:  
HEALTH CARE, SOCIAL ASSISTANCE & SERVICE ORGANIZATION  

REGISTERED AGENT CONSENT 
To change your Registered Agent, please delete the current Registered Agent below. 
Registered Agent Consent (Check One): 

RCW 23.95.415 requires that all businesses in Washington State have a Registered Agent. 

 

 
Filed 

Secretary of State 
State of Washington 

Date Filed: 10/17/2019  
Effective Date: 10/17/2019  

UBI #: 602 240 044 

 
I am the Registered Agent. Use my Contact Information. 

 
I am not the Registered Agent. I declare under penalty of perjury that the WA Professional Limited Liability Company has in 
its records a signed document containing the consent of the person or business named as registered agent to serve in that 
capacity. I understand the WA Professional Limited Liability Company must keep the signed consent document in its records, 
and must produce the document on request. 

This document is a public record. For more information visit www.sos.wa.gov/corps Work Order #: 2019101700508757 - 1
Received Date: 10/17/2019

Amount Received: $60.00



Some of this information is prepopulated from information previously provided. Please make changes as necessary to provide 
accurate information.  

REGISTERED AGENT     RCW 23.95.410  

PRINCIPAL OFFICE 

Phone:  

Email:  
MKUMMERT@KELLERROHRBACK.COM  

Street Address:  
3902 CREEKSIDE LOOP, SUITE 110, YAKIMA, WA, 98902-4876, USA  

Mailing Address:  

GOVERNORS 

NATURE OF BUSINESS 

� HEALTH CARE, SOCIAL ASSISTANCE & SERVICE ORGANIZATION  

EFFECTIVE DATE  
Effective Date:  
10/17/2019  

CONTROLLING INTEREST  
1. Does your company own real property (including leasehold interests) in Washington?   
NO  
2. Has there been a transfer of stock, other financial interest change, or an option agreement exercised during the last 12 months that 
resulted in a transfer of controlling interest?   
NO  
3. Has an option agreement been executed in the last 12 months allowing for the future purchase or acquisition of the entity, that, if 
exercised would result in a transfer of controlling interest?   
NO  
You must contact the Washington State Department of Revenue to report a Controlling Interest Transfer IF:    
  * This company owns land, buildings or other real estate in Washington State,    
   AND  
   * Answered "YES" to questions 2 or 3 above.    
Failure to report a Controlling Interest Transfer is subject to penalty provisions of RCW 82.45.220.  
For more information on Controlling Interest, please call the Department of Revenue at (360) 534-1503, option 1, or visit 
www.dor.wa.gov/REET  

Registered Agent 
Name Street Address Mailing Address

KR SERVICES, LLC
1201 3RD AVE, SUITE 3200, SEATTLE, WA, 
98101-3276, USA

1201 3RD AVE, SUITE 3200, SEATTLE, WA, 
98101-3276, USA

Title Type Entity Name First Name Last Name

GOVERNOR INDIVIDUAL ABEL LI, M.D.

This document is a public record. For more information visit www.sos.wa.gov/corps Work Order #: 2019101700508757 - 1
Received Date: 10/17/2019

Amount Received: $60.00



RETURN ADDRESS FOR THIS FILING 
Attention:  
Email:  
Address: 

UPLOAD ADDITIONAL DOCUMENTS 
Do you have additional documents to upload? No  

AUTHORIZED PERSON 
  I am an authorized person.  

Person Type:  
ENTITY  

First Name:  
MICHELE  

Last Name:  
KUMMERT  

Entity Name:  
KR SERVICES, LLC  

Title:  
REGISTERED AGENT  

 This document is hereby executed under penalty of law and is to the best of my knowledge, true and correct.  
 

This document is a public record. For more information visit www.sos.wa.gov/corps Work Order #: 2019101700508757 - 1
Received Date: 10/17/2019

Amount Received: $60.00
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