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COVER LETTER

FO: Registration Section
Division of Corporations

SURJECT: Michigan Public Health Institute

Nere of Corporatien — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authoerization to Conduct its
Affairs in Florida", "Certificate of Existence", or "Certificate of Starus™ and check are submitted to

register the above reierenced not for profit corporation to conduct its aifairs in Florida.

Please return all correspondence concerning this matter to the following:

lanice Kidd

Name of Person

Michigan Public Health Insitiuwe

Firm/Cowmnpany

2436 Woodlake Circle, Ste 340

Address

Okemos, M] 48364

City/State and Zip Code

jkiddé@mmphi.org

E-maii address: (1o be used for future annual repori noti ficalion)

For furiher information concerning this maiter, plesse call:

Janice Kidd { 517 324-8352
at (. I
Name of Person Area Code  Daytime [elephone Number
Mailing Address: Street Address:
Registraiion Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Yallahasses
Tallahassce, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA NEPARTMENT OF STATE
= $70.00 Filing Fee [0%78.75 Fiting Fee & 3878.75 Filing Fee & [31$87.50 Filing Fee,
Certificate of Status Centificd Copy Certificaie of Status &
Cenified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED 10
REGINTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT /TS AFFAIRS IN
THE STATE QF FLORIDA.
1. Michigan Pubjic Heaith [nstitute Corperation

(Name of carporation: must include the word "INCORPORATED™ or "CORPORATION" orwords or abbreviations af like

mmport in language as will clearly indicate that it is

! 4 corporation instead of 2 natural person or partnership if not so contained
it the name at present, "Company™ or *Co.” may not be used as a corporate suffix by a nonprotit comoration. )

(I name unavailable in Florida. enter akernate corporate name adupted for the purpose of ransacting business in Florida)

2. Michigan 3, 38-2963835
(Statc ar country under the law of which it is incorporated)

(FET rumber, 1f applicable)
4 July 18,1990 <
{Daic ol Incarporation) {Date of duration, if other than pepetual)
6 Al 2015
(Date Tirst conduciext afiairs in Floricd 1f prior to regisiration, See seciions 6771501 & 617.7302, F.5 10 determine penafty Labiling.)

-+ 2436 Woodlake Circle, Ste 300, Okemos, M1 48864

{Princtpal office gireet addeess)

- ~3
Hen S
{Current mailing address, i different) T8 ey
h [} -
MPHI has remote employee(s) working in the State who provide assistance in meeting our project goals, 3’)5" \ ,':..:
{Purpose(s) of corporation authorized in home ST of counlry 1o be carried out i the state of Floride) E {
9. Nume and street address of Florida registered agent: (P.0. Box NOT aceeprable) - E J
o W
. . -:-J : -
. t erv any == =
Name: Corporation Service Company Si o
=
Office Address: L1201 Hays Street ”
Tallghassce

 Florida 293
{Ciy)

(Zip Code)
10. Registered ugent's scceptance:
Having been named uy registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. 1
Jurther agree to camply with the provisions of all statutes relative to the proper und complete performance ojpmy duries,
and | am famifiar with and accept the obligutions of sy position as registered agent.
Corporation Service Company

I Y
. PN LT .
By: i—}i.t\'\' Y (d,’g\j\\i? L)
- A PRI RT TR WA L RELR AT |

(Regittered agent's signatisre)

11, Attachied is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State ov ather official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {8)
totall:

A. DIRECTORS
Elizabeth FHeriel

— . Denise Anthony
D Chairman Name: N

O Chainnan Nane:

. . 201 Townsend Su . 415 Washington Heigh
OVice Chairman  Address: FVice Chairmun  Address: ashington Heighs

Fansing, M1 48913 Ann Arbor, Mt 48109

(1 Dircetor

M President

DiDirector

OPresident

C1Vice Presidem D Vice President
J8ecrewuy ] Treasurer B Sceretary B Treasurer
O Osher: ~ 71 OGther:; Cl0uher: Tlthher: .
. . Renee Branch Canady e Jana ean
O hairinan Name: TiChairman Name:
e ) 2436 Woodlake Circle i ) 2416 Waodlake Circle
OVice Chaimman  Address: CUiVice Chatrman  Arddezss:
Ste 300 Ste 60
CDircctor OIDirector i
. Okemos, ML 488464 ) Qkemos, M1 48864
O President CiPresident

O Wice PMresident

TWice President

FSecretary TiTreasurer CiSecretary {5 Treasurer
= Other: CED e T ixher B Other: Lro . {30sher:
O Chainnan Mame: {ZChairman Name:

3Vice Chuirmian  Address: TVice Chalrinan Address:

T Dtrector Y Director

Di¥resident fiPresident

JVice President TiVice President

CIsecrctnry T Treasurer LaNecretaly 3 Treaswrer
CiOthern O Oibers O Other — CiOther:

NOTE: Importapt Notice: Use au attachment to report more than six (6). The attachment will be imaged for reporling purposes only.
Non-indexed individuals may be ndded to the index when filing your Flovida Departneent ot State Annual Report form,

~Dacydigned ty:

b, e Plain

jﬂk ) atre ol Chiaeman, Vice Chairman, or any officer Listed n number 12 o the application)
o GABRIGT IR 0.

14, -frma Dean, CFQ

{Typed or printed name and capacity of person signing applieation)

H22000120425 3
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{ “Drpartment of Licensing and Regulatory Affaivs ) i

Tansing, Michigan

This is to Cenily That
MICHIGAN PUBLIC HEALTH INSTITUTE

was validly incorporaled on July 19, 1950 as a Michigan nongrofit corporation, and said
corporation is validly in existence under the faws of this stafe.

This certificate is issued pursuant to the provisions of 1982 PA 162 to altest to the fact that lhe corporation
is in qood standing i 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 10 have fulf faith and cradit
given it in every court and office within the Uniled States.

[n testimony whereof. I have hereunto set my hand,
in the Cily of Lansing, this 8th day of March , 2022.

N

A 1

Linda Clegg, Director

e,
Miew g,

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 22030247707
Verify this certificate &i: URL 1o eCertificate Verification Saarch htip:iwvrve michigan. govicerpverifycertificate.
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