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COVER LETTER

TO:  Registration Secuon
Division of Corporations

SUBIJECT: Trinity Health PACTE, Inc. “
Name of Corporation — must inelude seffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”. "Certificate of Existence”. or ~Certilicate of Status™ and check are submiued o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Karv Smolarck

Name of Person

Trnity Heatth Corporation

Firm/Company

20333 Victor Parkway

Address

Livonia Ml 48152

Citv/State and Zip Code

corps@@trinity-health.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Mandi Murray A 734 343-1376

Name ol Person ArcaCode  Daytime Telephone Number

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FI. 32314

Division of Corporations
The Centre of Tallahassec
2415 N, Monroce Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable io: FLORIDA DEPARTMENT QF STATE
L1 $70.00 Filing Fee T1S78.75 Filing Fee & W378.75 Fiting Fee & CI$87.50 Filing Fee,
Certificale of Status Certilied Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| Trinitv Health PACE. Inc.

{Name of curporation: must include the word "INCORPORATED” or "CORPORATION" or words ar abbreviations of like
import in language as will clearly indicate that it is o corporation instead of a natural person or partnership if not se contained
in the name at present. "Company” or "Co." may not be used as a corporaice suffix by a nonprofit corporation.)

(1f name vnavailable in Florida. enter alternate corporate name adopted for the purpose of transaciing business in Florida)

2, Michigan 3, 47-3073124
{State or country under the law of which it is incorporated) (FEI number. if applicable}
. 2102015 5
(Date of Incorporation} ) {Date of duration. 1t other than perpetual)
6.

(ate first condueted attairs in Florida (8 priocwo registration, See sections 6171508 & 6171302 F.5, 1o determine penalny liabiline,)

7 20335 Vietor Parkway, Livonia, MIAR132

(Principal office street address)

{Current miling address, 17 different)

All-inclusive care for the elderly

o

(Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida) -

9. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable)

N
. . . . ot v
Name:  C 1 Corporation System = -
Oftice Address: 1200 South Pine Island Road e
it o . —y F
Plantation Florida 33324 I oW
(City) (Zip Code)
10. Registered agent's acceptance:

Having been mimed ay registered agent and to accept service of process for the above stated corporation at the pluce
desivnated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree to commply with the provisions of all statutes relutive to the proper and camplete performance (J/(?F?{;‘ duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

CT Corporation Systan

th/vw\ NGNS

{Regisedred agent's signature)
Sherry MceGinnes, Assistant Seeretary
1. Attached is a certilicate of existence duly authenticated. not more than 90 days prior 1 delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody ol corporate records in the
Jurisdiction under the Taw of which it is incorporated.




12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup 1o 5ix (0)

total|:

A. DIRECTORS

CChairman
CIVice Chairman
Cilirector

X President
TivVice Presidem
CiSceretary

Citnher:

) Dan Drake
Nanw:

Address: 20555 Victor Parkway

Livoenia, M1 48154

DT reasurer

i Other:

TiChainman
CiVice Chairman
Cibirector
Obresident
CVice President
CiSeeretary

Cither:

Marcus Bowen
Name:

20355 Victor "arkway
Address: -

Livonia, M1 48152

CXlreasurer

O Other:

CFChairmun

T Vice Chainman
C\Director
CiPresident
CVice President
OiSeeretury

Ciinher:

, John Capasso
Namie:

20558 Victor Parkway
Address:

Livonia, MI 48152

T reasurer

O Other:

NOTE: Imponant Notiee: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onby.

CJChairman
OVice Chairman
ODirector

O President
CVice President
CXSeeretary

CiOther:

[XChairman

U Viee Chairman
CDirector

O bresident
CIVice President
OSceurctary

CIOther:

T1Chairman

T Viee Chatrman
T Direvtor
CPresident

O Vice President
OSecretary

Cl(her:

Mandi Murray
Name:

205855 Victor Parkway
Address:

Livonia, MI 48152

O Treasurer

TOther;

Name: Arthar Henkel

20555 Victor Parkway
Address:

Livonia, M1 48152

CiFreasurer

CiOnher:

Nam:

Address:

O I'reasurer

OOther:

Non-indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

13 Wane

14 Mandi Murray, Secretary

(Signature f/Chairman, Vice Chairman, or any officer Hsted Tn number T2 of the application)

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



1.ansing, Rlichigan

This is to Cenrtify That

TRINITY HEALTH FACE

was validly Incorporated on February 10, 2015 as a Michigan nonprofit corporation, and said
comoration is validly in existence under the favss of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest 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 credlit
given it in every court and office within the United States.

In testimony whereof, T have hereumto set my hand,
in the City of Lansing, this 12th day of April, 2022,

ot Clgs

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22040276805

Varify this cenificate at: URL to eCertificate Verification Search hitp:/Awww.michigan.gov/corpverifycertificate.



