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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

PATRICK CARRON
1117 GRISWOLD ST.
STE: 1114

DETROIT, Ml 48226

SUBJECT: FOREFRONT HEALTHCARE LLC
Ref. Number: W19000086478

We have received your document for FOREFRONT HEALTHCARE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, picase call
(850) 245-6051.

Yvette Scott
Document Specialist ii Letter Number: 319A00019802
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COVER LETTER

TO: Registration Section
Divisien of Corporations

FOREFRONT HEALTHCARE LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PATRICK CARRON

Name of Person

FOREFRONT HEALTHCARE LLC

Fim/Compuny

117 GRISWOLD ST.STE 1114

Address

DETROIT. M1 48226

Ciy/State and Zip Code

accounung{@torefronthealihcare.com ;;0., ™~
T 2
E-mail address: (1o be used for future annual report notification) —_ P
= e ;
For further information concerning this matter. please call: hIt — -
SEMP O '
rm-<
PATRICK CARRON 313 3384060 A T
- I
at ( )
Name of Contact Person Arca Code Daytime TelephongNumbér? .
. . S N T
MAILING ADDRESS: STREET ADDRESS: >
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 viling Fee . L] $130.00 Fiking Fee & T $155.00 Fiting Fee & M $3160.00 Filing Fee. Centificate
Certificaic of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIXA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FOREFRONT HEALTHCARE LLC

(Name of Foraign Linuted Laabihty Company: niwst mclude “Limited Linbility Company,” "L.L.C..7 or "LLLC.")

(I natne unavarable, enter aliernate wame adupled for the punsese of transacting business in Flanda. The alternaie name st inelude “Limned Libilty Conpany,” “LL.C7 or "LLECT)

DELAWARE 8§3-2894435
2. k)

Ovrrsttiction undet the 12w of which fureign hinned liabiiny company i orgamzed) (FEI number, if apphicable)

ESTIMATE 1/1/20]9

{Date first transavted business Flonda. 1f pnor o registranion.)
{See seclions 6030004 & 605.090%, F.S. 10 determine penalty habilny?
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1117 GRISWOLD STSTE §114 Fi17 GRISWOLD ST STE 11747
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(street Address of Prinespal €vfice (Mailing Addressie . ;.
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DETROIT. MI 48226 DETROIT, M1 48226 m= 2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kevin Bray
Name:

20117 UMBRIA HILL DR,
Otfice Address:

TAMPA 33647
. Florida
) [Z1p coded

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liubility company af the place
designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the oblisations of my position us registered agent.

/4""1”“ £

iRegvrdd agent™s simmature)




8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

[als

manage jup to six (6) total}:

Title or Capacity: Natne and Address:

Title or Capacity: Name and Address:

DM anager

E]l\"lcmbcr

[ JAuthorized
Person

[ JOther

[(CiManager

[@}Member

[JAuthorized
Person

[Joiher

[(IManager

@} Member

[ Jauthorized
Person

[ JOther

DAN BOWEN
Namu:

390 Provencal Road
Address:

GROSSE POINTE. M1 48256

[ ]Other

i JARLED HUGHES
Namie:

Address2712 Azzuro Way

Address:

CEDAR PARK, TX 78613

(Jother

GARY POLLACK
A

3538 Palmer Circle #204
Address:

Lakewood Ranch, FL 34211

Other

(] Manager

{H] Momber

D Authorized
Prerson

[Other

. RYAN WILLIAMS
Nuame:

2507 Watkins Way Dr
Address: i

AUSTIN.TX 78746

CJother

[ Manager

[i] Member

[} Authorized
Person

[ JOther

. KEVIN BRAY
Name:

20117 UMBRIA HILL DR.
Address:

TAMPA.FL 330647

(Joner

(] Manager

[i] Mermber

[ ] Authorized
Person

[JOther,

. PATRICK CARRON
Name:

1904 MANCHESTER BLVD
Address:

GROSSE POINTE WOODS MI 482506

—~ Al
5 ’c\?

Imponant Notice: Use an aitachment 10 report more shan six (6). The attachment will be imaged for cporting purpusuc.‘nlx Non-

indeaed individuats may be added to the index when filing vour Florida Department of Staie Annual Repoit frm. > -,
=
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9. Anached is a centificaie of exisience. ne more than 90 davs old, duty auihenticated by the official having: cmmm Sf—rccords in lhc
jurisdiction under the law of which it is orgamzed. (I the ceritficaie is in a foreign language. 2 lranclalmnrofthc certdicate undu oath

of the ranslaior must be submiited)
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10, This document is exccuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am awaretthai ull_\'(T"qisc informanon
submitted in o document fo the Deparament of State constituies a third degree felony as provided for in s 817155 F.S.
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PATRICK CARRON

Rmature of o uthonzed penon

Types o punied aame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREZSY CERTIFY "FOREFRONT HEALTHCARE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2019.
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Authentication; 203954016
Date: 11-07-19

7050904 8300
SR# 20197815041

You may verify this certificale online at corp. delaware gov/authver.shiml




