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APPLICATION BY FOREIGN NOT-FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS INFLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBM)’ TTEDTO
REGISTER A FOREIGN NOT FOR PROFIT CORFORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

TRINITY HOME HEALTH SERVICES

'g.\’amc of corporation: fust include the word "TNCORPORATED” or TCORPORATION™ or wards or abbreviations of like
import in language as will clearly indicate that-it is a corpuration tnsiead of a natural person or partnership if pot so contained
in the name at present. "Company ™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

HOLY CROSS HOME HEALTH, INC,

(1f name unavailable in Florida, enter alicrnate corporate name adopted for the puipose of transacting business in Florida)

4 MICHIGAN 3. 38-2621935
{State or country under the law of which it is incarporated) ' {FET number, i apphicable)
4 10/03/1 985 5 .
(Date of Incorporation} i (Date of duration, il ather than perpetuat)
&

" \TFatc Tirst conducied allairs in Flonida 1] pror 1o registration. Sec secrions 617.1301 & 617. 1502, -3, 1o determine penalty liability.)

7 20555 VICTOR PARKWAY, LIVONIA, MICHIGAN 48152
' (Principal office street address)

[Current mulfing wddress, T different} 3

& OWNS AND OPERATES HOME HEALTH AGENCIES
{Perpise(s) of carparation authorized in home stale or couniry o be carried out i the stale of Flarida)

9. Narne and streel address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: C T CORPORATION SYSTEM

Office Address: 12G0 SOUTH PINE ISLAND ROAD

PLANTATION ‘ Florida 33324
(City) {Zip Code)

10. Registered ngenl’s zcceptance: o . :
Having been named as registered ugent and to uccept service of process for the above stuted corporation at the pluce
destenated in this application, [ hereby accept the appointmeni as registered agent and ugree to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties,
and I amt familiar with and accept the obligations of my position as regisiered agent.

Py i fr',éé,{lh . wa Stephanic Henee - Assistant Sccrrlur‘y of £ 1 Corpuralion Syslen

e (yéﬁstercd agent's signature)

11. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department 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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12. Vor initial indexing purposes. list names. titics and addresses of the primary officers and/or directors {up 10 5ix (6)

total]:

A. DIRECTORS

O Chuirman

MVice Charnman

DO Director

W Prosident

CIVice President

MARK MCPHERSOEN
Name:

20555 VICTOR PARKWAY
Address:

LIVONIA, ML49§52 USA

MAND] MURRAY
Z1Chzirman Name:

Fram: James Tanks |l

_ , 20555 VICTOR PARKWAY
DWVice Chairman  Address: ’

LIVONIA, M1 49152 USA

ZYirecior

TPresident

C1Vice President

[ Secrewn ™ Treasurer ™ Seerviary O freasurer
C(nher: 21 Other; £Z0ther COiher:
) ARTHUR HENKEL ] THOMAS CORNWELL
CIChairman Name;, CChainmun Name:
. . : LOMISAS VICTOR PARKWAY - L : 555 VICTOR PARKWAY -
B Vice Chaisman Address: OVice Chainngn  Address:

LIVONIA, M1 49152 USA

LIVONIA, MI 49152 USA

W Direcior # [ Yircctor
LIPresident [ President
b

O Viee President OVice President
D Secretary o Treasurer OSecraiary O Tecisurer
Tinher: 0 Other: O(nher: TIOther:

LEJON POOLE . JOANNE HANDY
= Cheirman Namte: CiChairman Mame:

. 20555 VICTOR PARKWAY . 21355 VICTOR PARKWAY

T3Vice Chairman Address: CVice Chaimman  Address:

& Dircetor

T3 President

O Vice President
T3 Secretary

O e

LIVONIA, MT 39152 LISA

TV reasurer

i] (ther:

- LIVONIA, ML 49132 USA
W Director

1 Peesident

TiViee Prosident

Isceretuy C Treasurcr

Citnher: I her;

NOTE: lmportant Notjee: Use an attachment 10 report more than six (6). The atschment will be imaged lor reporting purposes only.
Non-indeaed individuals may be added to the index when filing your Florida Depantment of Stute Annual Report form.

| Mande
[Signatiive o CgAIrman, Vice Chairman, or any officer fisted in number 12 of the upplication)

Mandi Murray, Secretary

{Typed or printed name and capacily of parsan signing applicatian)

14.




To: 18506176383 ° Page: 5 of 7 202105-25 15:09.40 CST 16144554862 From: James Tanks [

Trinity Home Health Services Incorporated

Additional Directors / Officers: Address:

John Capasso, Director 20555 Victor Parkway Livonia, M1 41952
Beverly Jones, Director 20555 Victor Parkway Livonia, M[ 41952
William Minnix, Direclor 20555 Victor Parkway Livonia, M1 41952
Ann Marie Tag, RSM, Direcior . o 20555 Victer Parkway. Livonia, M1 41952 -
Marjoric Tapia. RSM, Director 20553 Victor Parkway Livonia. MI 4952
Anmoma Villarruel, Direclor 20555 Victor Parkway Livonia, M141952

DeWayne Wells, Director 20555 Victor Parkway Livonia, M1 41952
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4:: Pepartment of Licensing 3
’ 1 ansing, Rlichigan

This is to Certify That

TRINITY HOME HEALTH SERVICES

was validly Incorporated on October 3, 1985 as a Michigan nonprofit carporation, and said
corporation is validly in existence under the iaws of this stale.”

Thié certificate is issued pursuant lo the provisions of 1982 PA 162 to alfes! to the fact that the corpo?éi?on
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for

no ather purmnose.

This certificate is in due form, made by me as the proper officer, and is enlitled 10 have full faith and credi
given it in every court and office within the United Stales.

In testimony whereof. have flereunto set my hard,
in the City of Lansing. this 28th day of Aprif, 2021,

o Clisg

Linda Clegg, Director

Seni by electronic transmission Corporations, Securities & Commercial Licensing Bureats
Certificate Number: 21040771408

Venly thts certificate at: URL to eCertificate Venfication Saarch hitp:ihaww michigan.gov/corpverifycerificate.



