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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2015

ZACHARY A. RUSK
247 E CHICAGO ST
JONESVILLE, MI 49250 US

SUBJECT: ADVOCACY CARE CONNECTION, LLC
Ref. Number: W15000027883

We have received your document for ADVOCACY CARE CONNECTION, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Terri J Schroeder
Regulatory Specialist lI Letter Number: 715A00007985

www.sunbiz.org

™Mwvicion of Corporations - PO ROY 683227 -Tallahascee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Advocacy Care Connection, LLC
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced fareign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Zachary A. Rusk
Name of Person

Rusk & Horten, P.C.

Firm/Company

247 E. Chicago Street
Address

Jonesville, MI 49250
City/State and Zip Code

rsawdevy@advocacy.care
E-mail address: (1o be used for future annual report notification)

For firther information cancerning this matter, please call:

Zachary A. Rusk at(__ 517 y_848-9901
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  O%130.00 FilingFee & O 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TD REGISTER A
FOREIGN LDAITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

I._Advocacy Care Connection, LLC
(Name e'PFomgn Limited Liability Corspany; nsus( inchude "Limulcd Linblliry Company,” "LLT "o “LLCT)

{If name unavailable, enler allemaie name pdopied for the pirpose of leansasting busines in Florida, The aligmate name musi Include “Limiled
Liability Compeny,” "L.L.C," or "LLC.")

5 Michigan ' 3, 47-1706 973
{Jurisdfclion under the law af which foreign limited Hability {FET number, Tapplicable)
tompany isorganizedy

4 April 1, 2015

(Dialo first ransacled business in Florida, il prior lo regis tmli_m‘l.{_
(Ses seoliony 605.0904 & §05.0903, F.S. to determine penalty libility)

5. 576 0lds Street, Jonegville, Michiganb9250 "
' AL

E &

Beadealld o

T5Uest Addrese of Principal Olfice) ‘.1,* :*:1 )

6. 576 0lds Street, Jonesville, 'MI 49250 L

-
astid

{Mating Address TI w.

;'J -]
7. The name, title or capacity and address of the person(s) who has/have avthority to ﬁ;aﬂlgc e

Mgr. Renee D, Bawdey 3589 S. Ocean Blvd. #903, South Pglm Beach, FL 33480 ‘

AMBR_ Mirhella Masta 36589 S, 0o £33480

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in n foreign language, a travslation of the certificate under oath of the translator

must be submitted)
B ) Tl
> .

Signatre of an authorized]person
{In orcordance with seciion 605.0203, F.§., the execulion of this doeunmen! coniLilutés ah o on Gndér the pooalties of petjury that the Mt sinted hevein nre mue. I
am swaro thal any fiulse Inforniation submilied in s document to the Departaent of Siale ¢o ts o third degrce felony as provided for in £R17, 155, £.5)

Renee D, Sawdsy
Typed ar printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LRMITED LIABIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

__Advocacy Care Connection, LLC

If unavailable, the alternate to be used in the sfate of Florida is:

2. The name and the Florida street address of the registered agent and office ars:

‘Renee D, Sawdey __
(Name)

728 Lake Avenue Sulte 204,
Florldn Stract Address (P 0. Box NOTACCEPTAHI.E)

Lake Worth, FL 33460
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company o1 the place designaled in this certificate, I heveby accept the appointment as
registeved agens and agree fo act in this capacity. Ifurither agree to comply with the provisions of all
statutes relating io the proper and complete petformace of my duties, and I am fanilior with and
accept the obligations of Wy position as yegistered agent as provided for in Chapter 605, Florida

(Sgahue)

$100,00 Filing Fee for Apphcadon

$ 25.00 Desiguation of Registered Agent
£ 30.00 Certificd Copy (optionsl)

$ 500 Certificate of Status (opfional)

a3nid
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. Wepartment of Licensing and Regulatory Affairs _

Langing, Blichigan

This is to Certify That
ADVOCACY CARE CONNECTION, LLC

was validly organized on August 14, 2014 asa Limited Liahility Com pany. Said Limited
Liability Company is validly In existence under the iaws of this staie and has salisfied ils annual filing obligations.

This cerfificale is issued pursuap! to the provisions of 1993 PA 23, as amended, [0 aftest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enfitled lo have full faith and credit
given it in every court ard office within the United States.

in testimony wheredf, | have hereunto set my hand,
in the City of Lansing, this 16th day of March, 2015

S

Sent by Facsimile Transmission Alan J. Schefke, Director
1298355 Corporations, Securiies & Commerclal Licensing Bureau




