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l\ ] 505 25th Street West

A TRICORE st P 34201
Tel: 941-747-0704

INTEGRATED EMPLOYER SCLUTIONS A

www.tricoreonline.com

July 27,2016

Dear FL Division of Corporations:

Enclosed please find the application, check and associated papers to file a foreign LLC in

Florida. If you have any questions, please don't hesitate to call me at 941-747-0704. Thank you
for your help.




COVER LETTER

TO:' Registration Section
Division of Corporations

SUBJECT: COW\N):\} (614 M.‘J\}G\am . LL(,

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 foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

]) ove, S Hﬂ[\

Name of Person

T(“\COR .

Firm/Company
Sof }YU’K S¢(<J \vesy (i;:
Address ‘“T:
Brahuatne L 340 %
City/State and Zip Code .ﬁ
M\a\u('\fhl(;o((\\ahcor\n =

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

For further information concerning this matter, please call:

Vg Bl I TR RN

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloseq ig a check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Comf\-\ur\iw(c f’\f(.‘nic\u\\ LLC

(Name of Foreign Limited Liability Compahy; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.") .
ok N G

. i i ‘.F
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
compeany is organized)

4, d’/\(&*dlq

(Date first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

(Street Address of Principal Office}

6. {0 Ml Serv Lt
Beddawte, FU W

(Mailing Address)

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable}

Name: Das 9\ H JA
Office Address: Sof '}.W'k See eyt lfﬁif
E/NJ"“‘(‘“ , Florida EHJQY
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all st elative tp the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my pesitionf as registered qpén

) (R‘égis-tered agent’s signature)

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

boj\\ ['{ ‘\.'“ (kLWt}
Qo’\ Y+=¢L tQ(‘cr, s BmL }’\[l &ifht\ﬂﬂ._.\_ f’\I \wlb

9. Attached is a certificate of existence, no pfor.
jurisdiction under the law of which it is organized.
of the translator must be submitted)

an 90 days old, duly authenticated by the official having custody of records in the
If the certificate i4 in a foreign language, a translation of the certificate under oath

\ -
AN \F:\g;lature of an autkbrized person

This t:locument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ovela f-4

Typed br printed name of signee
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L ansing, Richigan

This is to Certify That

COMMUNICARE MICHIGAN, LLC

was validly organized on September 9, 2010 as a Limited Liability Company. Said Limited
Liabifity Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23, as amended, lo aites! o the fact thal the
company is in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and cregit
given it in every court and office within the Unifled States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 27th day of July, 2016

%M Date_

Sent by Facsimile Transmission Julia Dale. Director
1402070 Corporations, Securities & Commaercial Licensing Bureau
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LIABILITY COMPANY DETAIL

Searched for: COMMUNICARE MICHIGAN, LLC
ID Num: D4927D

Rame:COMMUNICARE MICHIGAN, LLC

Type: Domestic Limited Liability Company
Resident Agent: RON STEELE

Registered Office Address: 40800 WOODWARD AVE, BLOOMFIELD HILLS MI 48304
Mailing/Office Address: P.,0.8ox 2712 BIRMINGHAM MI 48312
Formation/Qualification Date:9-9-2010

Jurisdiction of OrdgintMICHIGAN

Managed by: Managers

Status: A C"TIV E Date:Present

MICHIGAN.GQV
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