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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

MATT W ZEIGLER
3001 W BIG BEAVER ROAD, #408
TROY, M| 48084

SUBJECT: ADDICTION RESOURCE, LLC
Ret. Number: W18000026158

We have received your document for ADDICTION RESOURCE, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with 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 call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 418A00005483

www.sunbiz.org
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COVER LETTER

T0: Registratiun Scction
Divisinn of Corporitions

Addiction Resource, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificaic of
Existence. and check are submitted 1o register the above referenced foreign limiied hability company to transact business in Florida,

Please return abl correspondence concemning this malter 1o the following:

Matt W. Zeigler

Name of Person

Zeigler & Associates, P.C.

Firm/Company

3001 W. Big Beaver Road Sie 408

Address

Troy, Michigan, 48084

City/State and Zip Code

malt@zeiglertaw.com

F-mail address: (1o he wsed for future annual repart notification)

For further information concerning this matter. please call:

Matt W. Zcigler 248 643-9530
at { )

Mame of Contact Person Area Code Blaytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Registration Section
PG, Box 6327 Cliftan Building
Tallahassee, FL 32314 20661 Exccutive Center Circle

Tallahassee. F1. 532301

Enclosed is a check for the following amount:
00 §125.00 Filing Fee [ %$130.00 Filing Fee & [0 3155.00 Fiting Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



PPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TOQ TRANSACT RUSINESS
IN FLORIDA

APPLICATION
I COVPLIINCT N SECTION QO3 0002) FLORIEA NTEATLUTEN LT FOLLOWING IS SUBNEEITE 1O REGISTIR A FORGGN LIANFTED [BRIY
=7

CONPANY TOTRANSHCTBUNINESY INVHE ST HEOMFLORIND A
" v L LG T LT
TrLLC e LI )

Addiction Resource, LLC
tNamne of Foreign Limited Liability Companyt mest incliudfe imted Diabilny ¢ ompan

Addiction Resource Flonda, LLL.C
3.

11 nene unavailable, cnier alicrnoate naime adogned for the paipoce of ramacnmg bostoess in Tlocda The allemate name nwst melinde " Linsled Ligtihin Conguany
81-4499130
(FEL iy, o applicalite)

- Michigan
o (tunsdiction under ihe Taw of whiach forerm lasted babduy comnpany 1< organzed)
4 Est 47172018
’ {Date st Irensacted business n T londs, 1f praos 1o regisizaian |
t8ec sectinn (M8 09K & 605 G5 T S s Jetermane peisbiy habihay )
5 995 N. Pontiac Trail Unit #405 ¢ 995 N. Pontiac Trail Unit #405
T iSrreel Address of Pincipal Otfice) (h2ihing Address)
Walled Lake, Ml 48390 Walled Lake, Ml 48390

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)
INCORP SERVICES, INC.

Narig:
Oftice Address: 17888 67th Court North
. Florida 33470
1Zip code)

Loxahatchee
Wy )

Registered agent’s aceeptince:
Having been named as registered agent and o accept service of process for the above stated limited fiability caompany at the place
designated in this application, | hercby accept the appointment us registered wgent und agree 1o act in this capacity. 1 further ugree
1o comply with the provisfoys of all statutes rdlative ta the praper and complete performance of my duties, and | ant Jamiliacagith
@
=
T

) agent.
b=

w positgriras i
"/ ﬁmmwu Fwet's signangc)
- . . Tty
Naume and AddressT !

Jackie DeFilippis for iInCorp Services, inc
r N

wW

I

==

and accept the ohligutio

=
The name, titde &r ghpacity and address of the person(s) who has/have authority to manage is/are
Nome and Address: Title or Capacity:
e Lo
< -
< £y

Title or Capavity:
Kentarc Roy

Director
955 N Pontuc Trad Uik 405

Vatec Loke, M 18397

{LlJse attachments if necessary}
9. Anached is a certificale 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. (1T the certificate iy in a foreiyn language, a translation of the centificate under oath

of the translator must be submitied)
10, This document ig executed in accordance with seciton 605.0203 (1) (bY. Florida Statutes. | anm aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s.817.155,F.8

Sumaiwre of an authonzed person

KENTARQO RQY, President and Manager
Typec or pnated name ol siwee



E

1T ansing, Rlichigan

This is to Certify That
ADDICTION RESOURCE, LLC

was validly authorized on November 21, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited lability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

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

In testimony whercof. I have hereunto ser my hand,
in the City of Lansing. this 12th day of March ., 2018.

7&@&&%

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18033846010

Verify this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicorpverifycertificate.



