TO: Registration Seliid
Division of Corporations

SUBJECT: Macwn &hee Grovp Trc
{MName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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409 E. Gaines St. P.0. Box 6327 > - :
Tallahassee, FL 32399 - ) Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee }8{ $78.75 Riling Fee & ) $78.75 FilingFee & (J $87.50 Filing Fee,
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 16, 2002

KENNETH KRANZ
6140 28TH ST SE STE.200
GRAND RAPIDS, Mi 48548

SUBJECT: MAGNA CARE GROUP INC
Ref. Number: W02000029792

We have received your document for MAGNA CARE GROUP INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the foliowing correction{s):
A brief description of the entity’s nature of business must be included in the

document.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 202A00057592

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FL.ORIDA

¥

— ’ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

f

t"°—'—|---___'__ K

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

fMagun Cace roup Tne

1
wards or abbreviations of like import in language as will clearly indicate that if Is a corporation instead of 2

{Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
natural person or partnership if not so contained in the name at present.)
3. 3%8-3340997

(FEI number, if applicable)

2. fYliewican
(State or country under the law of which #tis incorporated)
4, if/df‘!s 5, Prrogruat
(Date of incorporation) ’ (Duration; Year corp. will cease o exist or “perpetual”) T
6. _(Pon QueiiridaTior 7 .
{Date first transacted business in Florida. If corporation has not transacted business in Florida, inseft “upon qualificat ion.™) =
{SEE SECTIONS 607.15G1, 607.1502 and 817.155, F.8)
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8. Seeadached - L
{Purpose(s) of corporation awthorized in home state or country to be carrfed out In state of Florida) S
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name/ fhumer Seusre =
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Office Address: 4947 Dt bmmuwn Ro. ll‘:c;f %
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(City)

10. Registered agent’s accepiance:

Hoving been named as registered agent and to aceept service of process for the above stoted corporatizgé_{ thegiace=
designated in this application, I hereby accept the appointment as registered agent and agree to act in R capgity. Yt
Jurther agree to comply with the provisions of all statutes relative fo the proper and compliete pe)formgice of iy

f.‘

duries, and [ am familiar with and accept the obligations of my position as registered agent.

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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MagnaCare Group Inc. is a Michigan Third Parly Administrator {TPA) specializing in the
billing and collection of contributions from the Retiree and Employer for Retiree Health
and Prescription Drug coverage. Although we do not contract with any Florida based

companies or market in the state of Florida, we have been advised if any retirees reside in
Florida, a Florida TPA License is required.

Being admitted by the state of Florida is required before filing for a non resident TPA
License.
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12. Names and business addresses of officers and/er directors:
A. DIRECTORS
Chairman: i\/ﬂvvim )(M‘“Z
Address: 6140 87a §T.8¢ Suite Q00
Gamnd RAPmsJ mMI 49s54¢
Vice Chairman: &
Address:
Director: P h
Address:
Director; &
Address: e
B. OFFICERS S
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Vice President: NA Pl x g
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Address: Toyv
e
Secretary: 1N®
Address:

Treasurer: S &

Address:

NOTE: If npcessary, you may attach an addendum to the application listing additional officers and/or directors.
13. W
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{Signature of Ch@an, Vice Chairman, or any officer listed in number 12 of the application)

14, [{Euw IR {‘{R.R\M'La

(Typed or printed name and capacity of person signing application)



Yanging, Michigan

This is to Certify That

MAGNA CARE GROUP, INC.

was vafidly incorporated on November 6, 1995, as a Michigan profif corporation, and safd corporation
is vafidly in existence under the laws of this state. _

This certificale is issued {o attest to the fact that the corporation is in good standing in Michigan as of this
date and s duly authorized {o transact business or conduct affairs in Michigan and for no other purposs.

This certificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and credit
given it in every cour! and office within the United States.

In testimony whereof, | have hersunio set my
hand, in the Cily of Lansing, this 31sf day

of Qctober, 2002

A ST~

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON CRIGINAL



