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COVER LETTER
TO:  Regisiration Secuon
Division of Corporations

Inheret. Inc.

SUBJECT:

Namwe of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

abeve referenced foreign corporation to trunsact business in Florida,

Please return all correspondence concerntng this manter to the following:

Joseph R. Morrison, Jr,

Name ol Person

Bodman PLC

Firm/Company

201 8. Division Street, Suite 400

Address

Ann Arbor. M A4S 1M

Ciy/State and Zip code

ascllers@bodmanlaw.com

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

For turther information concerning this matter, please call:

Ashley Sellers (73-! ) 93(-3689
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisirution Scetion
Division of Carporations Division of Corporations
The Centre of Tallahassee P.0). Box 6327
2415 N Monroe Street. Suite 814 Taliohagsee, FL 323104

Taullahassee, FLL 32303

Inclosed is a check for the tollowing amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Feo [ $78.73 Filing ¥Fee & T 87873 Filing Fee & O $87.30 Filing Fee.
Certificate of Stats Certified Copy Certificaie of Status &
Certified Copy



DocuSign Envetope 10: ABOCDADT-FCAB-57C-GFCA-TCCBA20684CH

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| [nheret. Inc.

(Enter name of corporztion: must include “INCORPORATED.” "COMPANY.” “CORPORATION
“Ine TCo " "o Tine” 00 or "Corpl”)

Jelaware
N Dulawwre

{1t rame unavailable in Florida, enter alternate corporate nmme adopted for the purpose of transacting business in Florida)

-~

3.
{State or couniry under the law of which 1115 incorporated) (FEI number, it applicable)
DIR/2018 -
o
([ate of incorporation) {Iate of duration, il other than perpetual)
1K 13/202)
0,

{Bate first transacted business in Florida, if prior to registranon)
(SEE SECTIONS 6071301 & 607.1302. F.S. to determine penalty liability)
- 201 S, Davision Street, Suite 00,0 Ann Arbor, MR 104
7.

(Principal office street address)
351 Bisenhower PRwy, Suite 300 PMB 1012, Ann Arbor, MIJARI08

bl
(Current niiling address. if differenty -y £
- =2 0
) . - e
8. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable) )
%)
C T Carporation System
Nime: : ) =
. 1200 South Pine Isiand Road - We)
Office Address: - I
-3 (%]
Plantation o ., 33324 -~
. Florida
()

(Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agemt und to wccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capucity. 1

Sfurther agree to comply with the pravisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent,

\W%L 7&/’9"%«,. Stephanie Hencz, Assistant Secretary
T

(Kegistered agent’s signature)

10, Autached is o certificate of existence duly authenticated. not more than W0 duys prior 1w delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the Taw o whiclh it s incorporaied.

For ininal indesing purposes. list names, titdes wd addresses o the primary ofticers and/or directars {up to six (6} total]:



A DIRFCTORS
CIChairman
Civice Chairman
W Direclor

W President
TiVige President
ClSecretary

O nher

CiChaiman
CIvice Chairman
H Dircctor
CiPresident

IVice Presiden

DocuSign Enveiope 10: ADGCDMD1-FCAB-L57C-9FC4-7C06A2C684C8

David Keren

Name:

201 S, Division Street. Suite 200
Address:

Ann Arbor, MUEASTOA

CiFreasurer

TiOther

, David Hartmann
Numes

201 S. Dhvision Street,
Addreass:

Suite 400, Ann Arbor, MI 48104

CChairman
CIVice Chairman
Birccwr

O Irresident
CiVice President
B Sccretary

COnher

DChairman
Civice Chairman
W Direcior
CiPresident

CZivVice President

Name;

Lynn MeCain

201 S. ivision Street. Suite 400

Address:

Ann Arbor, M JRT04

N

W Treasurer

OOther

Sofia Merajver

201 S, Biviston Street. Suite <00

Address:

Ann Arbor, MEAE104

Cisceretary [OTreasurer ElScervtary Ll Treasurer
Otxher CiOther LiOther Otnher
Diana Tuman _
Ol hairnam Namge; OiChairman Namw: Kelly Hall
201 S. Division Street, _ e ;
OVice Chairman - Address: CiViee Chairman  Address; 20% S. Division Street, Suite 400

_ Suite 400, Ann Arbor, M1 48104
W Directar Cihirector Ann Arbor, MI 48104

CiPresident CiPresident

O Vice President TIVice President

OISectetary CTreasurer OSceretary COITreasurer

Tiother O Other KiOher CEO TiOther

Lmportant Notice; Use an attachment (o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indes when iling your Florida Department of State Annual Report form.

— D wlgmrd b

P2, adl, Rall

e A

Signature of Direcior or Officer

The otficer or director signing this document (and who is listed in number 1 above) atfirms that the facts stated herein are true and that he or
she ix aware that flse informaion submited in a document to the Department of State constitutes a third degree felony as provided for in
SRI7 IS5 K8,

kKelly Hall CEO

(I'vped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INHERET, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6851035 8300 Authentication: 204224286

SR# 20223333622 N Date: 08-23-22

You may verify this certificate online at corp.delaware.gov/authver.shtml




