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COVERLETTER

TO: Registration Section
Division of Corporations

Back 1o You Chiropractic. LC
SUBJECT:

Namw of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company 1or Authorization to Fransact Business in Floridi" Ceniticate of
Existence. and check are submiited o register the above referenced toreign Himdied Habilite congpany ta transact business in Florida,

Please return all correspondence concerning this matter 1o the [oilowing:

1Ir. John Putnam

Name ol Person

Hack to You Rehab, PLLC

Firm/Company

333 Franklin Wright Bivd

Address

[ake Orion, M1 3K362

Citvstate and Zip Code

dr.putnami@backiovourchab.com

E-mand addresss (o be used for future annual report notification)

For further infornmation concerning this imatier. please call:

Dr. John Puinam 238 B9 1-5491
aL( )

Nime ot Contiict Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reuyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303

Enciosed is a cheek tor the Tollowing amount;

Please muke check puvable 100 FLORIDA DEPARTMENT OF STATE

C $1235.00 Fiting Feu = S50 Filing Fee & O S135.00 Filing Fee & T $160,00 Filing Fee, Certilicaw
Certificale ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
[N FLORIDA

IN COMPYLAINCE W SECTRON GO30000 1 1LORIY SEATUTEN, THE FOLLOWING INSUBMTTTFD 10 KEGISTER A FORIRN TN LIABITT
COMPANY O TRANSACE BUNINENS INTTRE STATECOF FLORI
| Back to You Chiropractic. 1.1.C

twvame of Forvign Limaed TiabiTiny Company: naust nchude "Uimned Tiabiliny Company

TLILC T or T

Michigan

(1 peme wnaviulable, enter altiernae name adopted for the purpese of tansacting business i Flenida The aliermate name must iaclude “Lumited Lty Compann
)

L o L)
8R8-3088407

(¥

Uiurisdiction under the Iaw o which forergn bnuted bty company' s orgemezed)

{FE:T numker, 11 appheahle)

4.
{11)ate first nnsacted busaness s Flonda, s pooen 1o regivtzanon )
(See sectons 605 QY04 & 6035 0903 F 5. 1o determene penalty liabuiyy
333 Franklin Wright Blvd 333 Franklin Wright Blvd
5. 6.
(Sapeet Address of Prinaipal Otliee ] {Minhing Address)
Lake Orion. M 48362

lLake Orion, M1 38362
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7. Name and street address ot Florida registered agent: (PO Box: NOY acceptibie) *:‘: - rt':r_‘;
—.-_-' por <
on =
Nune: AC\am ?@:‘ﬁ‘one =2 o
Office Address;

10735 SW West Lawn Blvd

PO('\‘ (S‘!', L(lﬂ,\l C/l e - Florida ,ﬂjﬁﬂ_

1Z20p voude)
Registered agent’s aceeptance:

Having been named ay registered ugent and 1o accepr service of process for the above stated limited Kability company at the place
designated fn this application, I lrereby acceept the appoinsment ax registered agemt and agree to act in this capacity.

ter comply with the provisions of all statutes rclum e to the proper and compliete performance of iy duties, and 1 am familiar with
and decept the obligations of my positios L

I further agree
L
/ \"L'Tﬂng:lutd agent’s signalure)




8. Forinitial indexing purposes, list names. tide or capacity and addresses of the primary membersAinanagers or persons authorized 1o
nunage [up w six (6) wtal]:

Title or Cupacity: Name and Addiess: Title ur Capucity: Name and Address:
& Munagcr Nitse: Pr. Johin Putnam X\'lumlgcr Natie: e, Adam Petrone
OMember Address: 333 Pranklin Wright Blvd EiMember Address: 0731 AW West Lanen Bivd
O Authorized Luke Orion, M1 48362 S Autharized Pori St Lugie, FL 34987
Person Person
OOrher 1t ther T(Onher ZiOiher
Dhvlanager Name: CiManager Namg:
Civiember Address: CIMember Address:
TlAuthurized CAuthorized
Person Person
CiOnher TiOther TI(ther TiOther
OIManager Name: I Manager Nume:
CiMember Address: CiMember Address:
O Authorized T Authorized
Person Person
OOher CHther Cionher COther

important Notice; Use an attachiment 1o report more than six (). The attachmient will be imaged 1or reporting purposes enby, Non-
indexed individuals may be added w ihe index when tiling your Florida Depariment of State Annual Report form.

Y. Attached is a certificale ol exisience. no more than 940 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw ol which it s organized. (I1the certificae is i o foreign fanguage. a irunslation of the certificate under vath
of the translator must be submitied)

16, This document ix exceuted in accordance with section 6050203 (1) (k). Florida Stannes. 1 am aware that any false information
submitied in a docwmend wo the Departmeqt of State congtituies u thigddperee felony as provided for in s 817,135 .5

PN DX |
/ Sigmnure of an suthofised person

Iy I:abves DXist9ven1yr
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Frgmaess

1.ansing, Riichigan

This is to Certify That
BACK TO YOU CHIROPRACTIC LLC
was validly authorized on July 7, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate s issued pursuant to the provisions of 1993 PA 23 to attest 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 entitied to have full faith and credit
given it in every court and office within the United States.

ftestimony whereof. I have hercuno set my hand,
in the City of Lansing, this 7th day of July , 2022,

Y

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22070118508



