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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/19/16
NAME: GABRIEL ROEDER SMITH & COMPANY HEALTH AND WELFARE ConSu W \(‘%
' LLC

TYPE OF FILING: APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WM@W




COVER LETTER
'

TO:  RegUivation Sectlon
Divisfon of Corporations

SUBJECT: Gabriel, Receder, Smith & Cornpan‘y Health and Welfare Consulting, LLC

Name of Limited Liabillty Company

Th? enclossd *Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, end check are submitted to register the above referenced foreign limited liabllity company to transect business in Florida.,

Please return all correspondence concerning this matter to the following: *

Thomas Pasquale

' A Name of Person
By Jumte Corporate Scrvicuﬁ

Firm/Company
6 Beacon Streot, Suite 510 ]
Address
Boston, MA 02108
City/State and Zip Code

CHRISTINE.SCHEER@CGABRIELROEDER.COM
E-mall eddress: (to bo used for future annual report notification)

Ror further information concerning this matter, please call; .
Thomas Pastl:jualo ( 617 ) 742-8484
at
Neame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 . Clifton Bullding
Tallshassee, FL 32314 2661 Bxecutive Center Clrole

Tallahassee, FL 32301

Enoctosed [s & check for the followlng amount:
® $125.00 Filing Pee  [1$130.00 Flling Fee &  [1$155.00 Filing Pee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifled Copy

t
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESQ .
IN FLORIDA

N COMPLANCE WITH SECITON 6050902 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LUBLITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

’ Gabriel, Roeder, Smith & Company Health and Welfare Consulting, LLC
(Nome of Forelgn Litmiad Lisb ty Company; must Include “Law abliity Company,” "L.L.C.," or

{If namo unavaitible, enter aliemate namo adopted for the purpose of transacting business in Florlde. The alfernate name must nciude “Limited
Liability Company,” “LL.C" or"LLC.")

2 M 5, 364822677
JurlsdTeil der the | f which forelgn lIm ' M
{ oomp:n;'l‘: H:TB:’;I the] ;\wo which forelgn imlied Habliity (FEl numbor,.lf applicable)

4.

{Drate lrst transactad busineas In Flozlda, T prler to reglstration.
(Soe soctlons 608.0508 & 6050905, F 5. 13 dehermine sanaim 1isihiy)

s, One Towne Square, Suite BOO

Southfleld, MI 48076

{Street Address of Prinolpal Ofiios)
6. One Towne Square, Suite 800
Southfield, MI 48076 FILED
{Malling Address)
Aug 19,2016 08:00 AM
7. Name and ptreet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: NRA! Services, Inc. Secretary of State

Offics Address: 1200 South Pine [sland Road

Plantation , Flori da 33324
(Clty} N ({Zip code)

Registered sgent’s accepiance;

Having been named us registered agent and to accep! seivice of process for the gbove stated limited liablllty company at the place
designated in this application, I hereby accept the appolntment as reglstered agent and agree to act In this capacity. I furilier agree
to complywith the provisions of all statutes relative to the proper and complete perforiyance of my duties, and I am familiar with and

accept the obligations of my positlon as registered agen, &)
(e wfh  Bessed Qurchef

NRAL Services, Inc,
By:
8. The neme, title or capacity and address of the person(s) who hagfhave authority to manage is/are:
Mark Randall, Manager, One Towne Squere, Suite 800, Southfteld, MI.48076

(Rogistered agent's signature)

9. Attached I a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdlotion under the law of which it i d. (If the certificate iz in a foreign language, a translation of the certificate under osth
of the translator must be submitted) y

e of an suthorfzed person

This docarnent is sxeouted in accordance with section5d5,0203 (1) (b), Plorida Statutes, 1 am aware that eny falss information
submitted In & document to the Depertment of State constitutes a third degreo felony as provided for in 0.817.155, B.8."

Chtistine Scheer

Typed or printed name of signes
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OF 3

tpa‘t nin_fn and uat tr |
' Tonstng, Mirhigan ‘

This is fo Certify That
GABRIEL, ROEDER, SMITH & COMPANY HEALTH AND WELFARE CONSULTING, LLC

was vafidly organized on November 18, 201585 8 Limited Lighilily Company. Said Limited _
Liability Company Is validly in exisfenoe under the laws of this stste and hes salisfied its ennual fillng obiigations.

This certificate is Issusd pursuani to the provisions of 1933 PA 23, as amendeqd, to aftast o the fact that the
company is in good standing in Michigan as of this date. '

This cortificata is in due form, made by me as the proper offiver, and is enfitied ko have il faith and crecit
given it in every court and office within the Unitad Stalas.

in testimony wheredf, | have hereunto set my hand,
in the City of Lansing, this 17th day of August, 2016

e

Sent by Facsimile Transmission Jutia Dale, Direotor
1406167 Corporations, Securities & Commercial Licensing Bureau




