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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE TWIIH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERGN

IIMITED I LAREITY COMPANY TOIRANSACT BLSINESS INTHE STATE OF FLORIA
1 Envoy Health Management, LLC

{Name of Forefgn Iimited Liability Compnry, nms! mclude SLimpied Liabiity Company,” "L L.C.,” of “LLC .}

Cempany,” *LL.C," "LLC.")

(f namee unavailable, enter alternate name adopted for the purpose of tmosacting business in Flarida and attach a copy of the written
cansent of the managers or mannging members adopting the altemate name. The altermate name mmst melode “Limited Liability
C, .
Michigan
9 B

45-2301399

(furisdiction under the Iaw of which foreign limated Liability
company is argunized)

(FEI number, 1f apphicable}
Upon Filing.
4.

(Dt first transacted business in Flanida, if

m o reglslmuhag
(See sections 505.0504 & 605.0905, F.S. to tcrmme peaalty liabiliry)
5 325 W. Atherton Rd, Flint, Michigan 48507

K {Street Address of Principal Office)
6 325 W, Atherton Rd, Flint, Michigan 48507

(Malting Address)

o g W G\ 30 Wbl

7. The name, title or capacity and addreas of the person(s) who hashave authority to manage is/are
Manager: Jeffrey Rowe, 3203 N. McKinley Rozd, Flushing, Michigan 48413

8 .Aftached s an origion] certificate of existence, no moce than 90 days old, duly suthenticated by the official having custody of reeords
inthe jurisdiction vnder fhe law of which it is orpanized. (A plotocopyis not acceptable. fthe certificate is in a forefgn langiage, 8
mmd&mﬁdﬁpmdmmbe itted)

Sigmature of an authorized person
(low wl!lue:n

203, F.S,, tha sxccutian of this docoment constitutes on affrmation under the

penalties of pejury that the ficts stated herein are true, I ain aware that any false infurmation submitted in a

document to the Department of State constitutes a third degree felony as provided for m 5.817.155, F.5.)
Jeffrey Rowe

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Conipany is:

Envoy Health Managerdent, LLC

If unavailable. the alternate to be uged 1u the state of Florida 1s:

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated

515 E. Park Avenue

© (Nawe)

Flonida Strest Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

32301

Ciry-Swate: Zip

Herving beent naned as registeved agent and to accepr service of process for the above stared liwired
Hiability comparn at the place designated in this certificare, I lterelby aceept the appoininent as
registered agent and agree 1o act in this capacine. Ifinther agree to comply with the provisions of all
stenites relating to flie proper and complete performance of nn- duties, and I an foilicer swith and
caccept the obligarions of my position as registered agent as provided for in Chaprer 605, Floridu

Srattites.

L S—

(Signanue}
Mark Williams, A.V.P., Business Filings Incorporated

$100.00
S 2500
S 30.00
$ %00
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Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

HiuAAN D RTTUANLR

1099 LEB BO9 8e:91  ¥10Z2-21-03d



R
12/08/2014 9:41:23 AM -0500 DELEG FAXCOM PAGE 3 OF 3

Lanstng, RHlichigan

This is to Certify That

ENVOY HEALTH MANAGEMENT, LLC

was validly organized on May 16, 2011 asa Limited Liability Company. Said Limited
Liahility Company Is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23, as amended, to atfest to the fact that the
company is in gooa standing in Michigan as of this date.

This certificate Is in due form, made by me as the proper officer, and is entitied to have full faith and crecit
given it in every court and office within the Uniled Stales.

In testimony wheraof, | have hereuntc set my hand,
in the City of Lansing, this 8th day of Dacember, 2014

Ldop

Sent by Facsimile Transmission Alan J. Schefke, Direclor
1205407 Corporafions, Secunties & Commercial Licensing Bureau
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