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6 CAIDAN

Management Company, LLC

777 Woodward Avenue, Suite 600
Detroit, Ml 48226

Department: Legal Phone: 313-324-3700x1086  Fax:

To: Stacey Mason

From: Amy Difranco
Fax: 8s50-245-6030
Date: Junez, 2015
Number of Pages: ¢

Re: Foreign LLC filing

Message:

The filing fee (check # 39806) was mistakenly mailed on May 22, 2015 without the
attached application.

Thank you for assistance with this matter.
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IMPORT'AN]’;; '}hﬁfﬂcsﬁmi]c trangmission containg confidential information, some ot all of which may be protected health iu@matinn dh-hfin
Dy the fodesul Henlth [osurance Postability & Accountubility Act (IIPAA) Privacy Rule. Thix transmission is intended for the exclugive use of rllcg

? individunl or entity to whoin it is addressed and iy contain information that is proprietuy, privileged, confidential and/ or exempt from dizclosure~
 under applicable law. If you arc not the latended cecipicnt {or an cmployee or agent responsible For deliveriog this facsimile trsusmission to the :
intended redpient), you are hereby notified that any disclosure, dissemination, distiibution or copying of thi information is strictly prohibited and

may be subject to lepal restriction or sanction. [flense notify the sendes by telephons at 313.324-3700 to arrange the return or desteuction of the

information snd zll copies.
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COVER LETTER

TO:  Roglstration Sectlon
Division of Corporntions

Caidan Management Company, LLC

Nams of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company (o transact business [ Florida..

Please return all correspondence concerning this matter to the follawing:

Michael Stines

Name of Peraon

Caidan Management Company, LLC

Firn/Company

777 Woodward Avenue, Suite 600

Address

Detroit, Ml 48226

City/Stats and Zip Code

michael.stines@mhplan.com

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

For further information concerning this matter, please call:

Michael Stines L 313 1 324-3746

Name of Contact Porsun Aren Code Daytima Telephone Number g
e
ESS: STREET ADDRESS; o o5&
Division of Corporations Division of Corporations o % é oL
Registration Section Registration Section Lin = L
P.0. Box 6327 Ctifton Building BE 1 [E.
Tallahassee, FL 32314 2661 Executive Center Circle o
Tallahassee, FL 32301 o o e
: nh x HRE
. . U -
Enclosed is a check for the following amount: %;3 - =<
@$125.00 FilingPes  C15130.00 Filing Fee & 3 §155.00 Filing Fee & [ $160.00 Filing®eg; Certicipate 2, 2
Certificate of Status Cartified Copy of Status & Cefified Copy 2 m
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Caidan Management Company, LLC
(Name of Foreign Limited Liability Comperty; must include “Limited Liability Compeny,” "L.L.C.." or "LLC.")

{If name unavaileble, enter alternate name adopted for the purpose of trensacting business in Florida. The altémmate neme mwst include “Limited

Lisbility Company,” “L.L.C,” or *LLC.™)
, Michigan 5. 26-4004494
(Jurisdiction under the [aw of which foreign limited lability (FEI nurber, if applicable)
compauy is organized)
4, _
(Date first iranspeled business in Florida, if priot to mgtstrau_on?
5. 1o defermine penalty lability)

(See sections 605.0904 & 603.0903, F

5. 777 Woodward Avenue, Suite 600
Detroit, M| 48226
(Sireet Address of Principal OlTice)
6. 177 Woodward Avenue, Suite 600
Detroit, M| 48226

(Mailing Address)

77, ‘The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

See attached

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) Be & E%
- W L EO
£0 o P
s = -
o 1 23
[ O e
o=

Signature of an authorizsﬁers’cﬁ_ ales
b fga etutesd hecein wre

(tn aceordance with seotion 605.0203, F.8., the execution of this document constituten an affirmation under the penalties of perjury thut the fix
am aware that any false information yubmitted in a document to the Department of Stats constilutes a third degree folony as provided foin ¥1817.15538.5.)
QY

[

Sean Cotton D 2
S o I

Typed or printed name of signee oS

=
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7. The name, title or capacity and address of the person(s) who has/have authority to
manage is/are:

1. Sean P. Cotion - Manager/Secretary
777 Woodward Avenue, Suite 600
Detroit, MI 48226

2. Jon B. Cotton - Assistant Treasurer/Manager
777 Woodward Avenue, Suite 600
Detroit, M1 48226

3. David B. Cotton, M.D. ~ President/Manager
777 Woodward Avenue, Suite 600
Detroit, MI 48226

4, Michael D. Cotton - Manager
777 Woodward Avenue, Suite 600
Detroit, M1 48226
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3 Bcepartment of Licensing and Regolatory Affalrs '

Tausing, Midiigan

This fs to Certify That
CAIDAN MANAGEMENT COMPANY, LLC

was vafigly organized on December 23, 2008 as a Limitad Liability Company. Said Limited
Liabitity Cotnpany is validly in existence under the laws of this stafe snd has salisfied its annual filing obligations.

This certificale is issued pursuant fo the provisions of 1993 PA 23, as emended, to atiest fo the fact thal the
company is in good standing in Michigan as of this dafs.,

THis cortificate 18 In dus form, made by me as the proper officer, and is entitied to have fuil faith and credit
glven it in every court and office within the United States.

in testimony wherecf, | have hersunto sef my hand,
in the Cily of Lansing, this 2nd day of June, 2015

B

Sent by Fecsimite Transmission Aian J, Schefke, Director
1315157 Corporations, Securities & Commerciaf Liconsing Bureau
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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 Company is:

Caidan Management Company, LLC

PR Ry WL

If unavallable, the altarnate to be uscd in the state of Florida Is:

v
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2. The name end the Florida street address of the registered agent and office are;

CT Corporathn System

(Namo)

1200 South Pine Island Road

" Flopida Sireet Addreas (P 0. Box NOT ACCEFTABLE)

Plantation ' 5L 33324
“City/SinteZip

Having been named as registered agent and to accept service of process for the abuve stated limited
lability company at the place designated in this certificate, 1 hereby accept the appoiniment ay
registered agent and agres to act in this capacily: 1 further agree to comply with the provisions of all
Statutes relating to the proper and complats performance of my dtles, and 1 am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapler 605, Florida

Statutes. :;_J
- — —_tn
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$100.00 Filing Feo for Application nh X g |«
$ 2500 Designation of Registered Agent QL = DY
S 30.00 Certifled Copy (optlonal) By o IH
$ 500 Certificate of Status (optional) g am



