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COVER LETTER

TC:  Registration Section
Division of Corporations

Heaumont Health

SUBJECT:

Name of Corporation — must include suffix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Centificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation te conduct its affaies in Florida.
Please return all correspondence concerning this matter to the following:

Heather Daviau

Name of Person

Butzel Long

Firm/Company

1000 Woodward Ave.

Stoneridge Wesi

Address

Bloomfield Hills, M1, 48304

Cuv/State and Zip Code

daviau@burzel.com

IF-mail address: (to be used for future annual report nottication)
For further information concerning this matier. please call:

Heather Daviau 248 25R-330%
at (
Name of Person Area Code — Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 1578.75 Filing Fee & O1$78.75 Filing Fee & LISR7.30 Filing FFee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFATRS IV
THE STATE OF FLORIDA:

Beanwmont Health Corporation
{Name of corporation: must include the word "TINCORPORATEDR™ or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so vontained
in the name at present. "Campany” or "Co.” mav not be used as a corporate suffix by a nonprofit corporation.)

(If name upavailable in Floridu, enter alternate corporate name adopied for the purpose of transacting business in Florida)

A~ Michigan 3, H6-3718220

{State or country under the law of which it is incarporated ) (FET number. if applicable)

3119/201- N
4. 03/19/2014 3

(Date of Incorporation) 1Date af duratton. 1t other than perpetuaid
0.
(Date first conducted affuirs in Florida 16 prior w registrasion. See sections 617 1300 & 6171502, .5, 1o desermine penaly lichilion.)
v 26901 Beaumont Blvd.. Southfield. M. 48033
{Principal office street address)
{Current mailing address. i different)

g emplovee working from home within the state of Florida
<

(Purpose(s) of corporation authorized in home state or country (o be carried ont in the state of Floriday
9. Name and sireet address of Florwda registered agent: (P.O. Box NOT acceptible)

C T Corporation Svstem

Name:
Office Address: 1200 South Pine Island Road .‘:"_' _ :2
Plantation Florida 33324 ,. _3
(City) (Zip Code) e Dy
DS S
— i

10. Registered agent’s acceptance: T b
Having been named as registered agent and to accept service of process for the above stated corporation gt the'place
designated in this application, I hereby aceept the appointment as registered agent and agree to‘act in vug capadity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pcrﬁ;mmr&v; of my dutics,

and [ am fumiliar wal and accept the obligations of my position as registered agent., T

j i—l é % Stephanie Hencz, Assistant Secretary

: S
{Registercd agent’s signature)

11, Anached is a certilicate ol existence duly authenticated. not inore than 9¢ dayvs prior to delivery ot this application tu
the Department of State. by the Secretary of State or other official having custody of corporaie records in the
Jurisdiction under the law of which it is incorporated.



12. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

otal]:

A. DIRECTORS

OChatrman

0 Vice Chaimman
= Director
OPresiden

O Vice Presidemt
CJSeeretary

OOther:

Stephen Howard
Name:

26901 Braumont Blvd.
Address:

Southfield, MI, 48033

O Treasurer

0 Osher:

{CIChairman

D Vice Chairman
= Dircctor
OiPresident
OVice President
O Seeretary

COther:

John Lewis
Name:

26901 Beaumont Blvd.
Address;

Southficld, M1, 48033

OTreasurer

[} Other:

O Chairman
CViee Chairman
ODirector
OPresident
OVice President
. Secretary

O Other:

John Nemes
ame:

26901 Beaumont Bivd.
Address:

Southfield. M1, 38033

= Treasurer

7 Other:

CIChairman
CVice Chairman
B Director
CiPresident

D Vice President
{Scerctary

Ci0ther:

Address:

. Julie Fream
Name:

16901 Beaumont Blvd.

Southfield, M, 48033

O'Treasurer

(3Chairman
JVice Chaimman
O ¥irector

o President
CjVice President
DSecretary

C10ther:

O Chairman
OVice Chatrman
CiDirector
CiPresident
OVice President
T Secretary

O Other:

OOther:
John Fox
Name:
26901 Beaumont Blvd.
Address:

Southfield, ML, 48033

T3 Treasurer

O Other:

Name:

Address:

O lreasurer

OOther:

n attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
added 1o the index when filing your Florida Depaniment of State Annual Report form.

2V (SigKaturk of Charrman, Vice (hairman, or any officer listed i number 12 of the application)

Jonn Fox , Presideny *CEO

(Typed or printed name and capacity of person signing application)
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Pepartment of Licensing and Regulatory Affaics

1_ansing, Plichigan

This is to Certify That
BEAUMONT HEALTH

was validly Incorporated on May 19, 2074 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certfficate is issued pursuant to the provisions of 1382 PA 162 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

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

I testimony whereof, T have herewno set my: hand.
in the City of Lansing, this 24th day of September, 2021.

dfoon Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21090590410

Verify this certificate at: URL o eCentificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



