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COVER LETTER

TO: Registration Section
Division of Corporations

PROCURA, 1.LC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, und check are submitted 1o register the above referenced foreipn limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

MICHALL 8T, PETER

Name of Person

ILEVENFELD PEARLSTEIN, LLC

Firm/Company

2N, LASALLE STREET. SUITE 1300

Address

CHICAGO. 1. 60602

Ciy/State and Zip Code

KISAACSONGPROCURA.COM

T-mail address: Tto be used for Tuture annual repart notification)
For turther information concerning this matter. please call: a f’?
R
BECKY JO MORGAN, PARALEGAL 2 346-8380 5 i 3
at { ) - - R
Name ol Contact Person Area Code Daytime Telephone Number ’5 [
MAILING ADDRESS: STREET ADDRESS: .. - v, . 1
Division of Corporalions Division of Corporations _ ) £
Registration Scction Registration Section R T
P.0. Box 6327 Clifion Building R
Tallahassee, ¥, 32314 2661 Executive Center Circle -
Talluhassee, FE 32301
Encloscd is a check for the following amount:
O $125.00 Fiting Fee 0O $130.00 Fiting Fee & O $155.00 Viling Fee & 0 $160.00 Filing Fee. Centificate
of Status & Cerlified Copy

Certificate of Status Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0002. FLORIM STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORIJGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:
PROCURA, L1.C
(Name of Foreign Limited Liubility Company; mustinclude “[imited Tiabilty Company,” 1L1.C.. or “LI.C. )
COMPLIA HEALTH, LI.C

(If e unavailable, onter altemate name adopted for the purpose of wunsacting business in Florida, The altemate name must include ~Limited
Liability Company,” “T.1.C," ar-1.1.C.7)
MIC HIGAN 3 NA

(Jumdlclmn under the Taw of which foreign limited Trability . (FET number, il appficable)
company is organized)

1.

{Daic birst transgeted business in Flonda, /pnior (o registration.)
{See sections 605,0904 & 605.0903, F.8. 1o determine penalty Jiability)

5 30600 TEKEGRAPH ROAD. SUITE 2345

BINGHAM FARMS, M1 48025

(Street Address of Principal Olfice)

6 30600 TEKEGRAPH ROAD, SUITE 2345

BINGHAM FARMS, M1 48025

{Mailing Address)

7. Nume and gureet address of Florida registered agent: (P.0. Box NQT aceeptable)

C T Carporation Syslem

Name: oo
: " Lo ]
. . -2

Office Address: 1200 South PPine Island Road N e _j

— ~119 : '} ¢
Plantation | Florida 33324 | it . e
{City) (Zip code) - - e
Ce 3

Registered agent’s scceptance: oy
Having heen named as repistered agent and to aceept service of process for the above stated limited lmbﬂily compony at the place
designated In this application, I hereby accept the appolntinent as registered agent and ugree to act in this capacity” | further agree
to complywith the pravisions of all statutes relative to the proper and complete performance of my duties, and } am j}‘hm)ﬂnr swith and

accept the abligations of my position as registered agent. ni
/ﬁ?’l tion System James M H algm
By: ' ﬁ) i . Assistant Secretary

(chlstcrcd agent’s signature}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
CHRISTOPHER JUNKIER, MANAGER

1827 WALDEN QFFICE SQUARE

SCHAUMBURG, 1L 60173

duly authenticated by the ofiiciul having custody of records in the

9. Attached is a certificate of existence, no more than 90 days
i ifiate is in & foreign language. 4 translation of the certificate under oath

jurisdiction under the law of which it is org
of the translator must be submited)

ignature of an authorized person

This document is executed in accordare with section 605.0203 (1) (b), Florida Statutes. I am aware that any fulse information
submitted in a document 10 the Department ot State constitutes a third degree felony as provided for in 5.817.155, F.S.

KIRK ISAACSON, AUTHORIZED PERSON

Typed or printed name of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that § am the Authorized Person

of PROCURA, LLC ,
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

MICHIGAN
(State or Country of Organization)

Because the name of this forcign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the
following name (o transact business in the state of Florida:

COMPLIA HEALTH, LLC
{Name to be used by limited liability company in Florida, NOTE: Name must contain Limited Liability

Company, 1.1..C,, or L1.C.}

rized Person Dae '~ =
' s

CSON, AUTHORIZED PERSON S,
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This is to Certify That

1L ansing, Fichigan

PROCURA, LLC

was validly organized on May 8, 2002 as & Limited Liability Company. Said Limited
Liability Company is vafidly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, fo altest to the fact that the
company Is in goad standing in Michigan as of this date.

This certificate is in due form, made by me a8s fhe proper officer, and Js entitied to have full faith and credit
given it in every court and office within the United States.

Sent by Facsimile Transmission
1416488

in testimony wherecf, | have hereunte set my hand,
in the City of Lansing, this 18th day of October, 2016

%M Date

Julia Dale, Oirector
Corporations, Securities & Commercial Licensing Bureau




