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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2015

MARY JACOB
44612 BAYVIEW AVENUE, APT. 18109
CLINTON TOWNSHIP, Mi 48038

SUBJECT: MJ HEALTH MANAGEMENT LLC
Ref. Number: W15000070737

We have received your document for MJ HEALTH MANAGEMENT LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00022595
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COVER LETTER

TO: Registration Section
Division of Corporations

MIJ Health Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mary Jacob

Name of Person

MJ Health Management LLC

Firm/Company
44612 Bayview ave apt 18109
Address
Clinton Township MI 48038
City/State and Zip Code

mihealthmanagemeni@yahoo.com

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

For further information concerning this matter, please call:

Shamroon Khan 586 2020172
at )

Name of Contact Person Area Code Daytime Teclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D §125.00 Filing Fee W $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORTEA STATUYES, THE FOLLOWING &5 SUBMITTED TO ROGSTER A FORIIGN LIMITED LIABEITY
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7. Name and greet sddress of Florida registered agent: (P.C. Box NOT sconpiahle)

Name: Lné,? S‘w@ Ihr,, %; r -
Office Addrem: _| -‘,' 78 6?’“: Lovrt Mrt}," Sirn Oﬁf
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Ruogivteved agent’s acceptance:
Having besn nauied 23 registered agent and to acospt sarvice of pracess for the above staied limired Hebillty company at We ploce

daxignated In this appiication, I ereby accepi the appolntaiemi ox registsred agent and agree 1o act n this capachly. T furiher qgree
1o complywith tig provisions qr'cﬂun nudmmaﬂc’mmpufcmumo[nyluﬂn.lulummw

accept the
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(Registared egent’s slghanre)

3. The name, tide or mpl.nmr and nddreu of the person{s) who has/have suthority to manage ia/are:

MW’}J;LO
Shemyian K}g A(CM tnd

9, Anached is ¢ oortificate of exlstence, uo more than 90 days old, duly suthenticated by the officlul baving custedy of records i the
jurisdiction under the law of which It is orgaaized. (1f the certifioats I8 in a foreign languege, a translation of the cortificoate under onth
of tho transintor roust be submitted)
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X Gignatire ofen satherized person

This document ks execuied lo socordance with section 605.0203 (1) (b), Florids Starytes, | am avwere that aeay Buse informalion
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Tansing, Michigan

This is to Certify That
MJ HEALTH MANAGEMENT LLC

was validly organized on July 26, 2013 as a Limifed Liability Company. Said Limited
Liability Company is validly in existence under the faws of this state and has satisfied its annua/ fifing obligations

This cerfificate is issued pursuant to the provisions of 1983 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificale is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in evety court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 16th day of October, 2015

%M Date

Sent by Facsimile Transmission Julia Dale, Acting Director
1350596 Corporations, Securities & Commercial Licensing Bureau



