fED

~Ouh

i

a T
g Corpjifatiorn
ling Clifver S
d er =

(shown below) on the top and bottom O%all pages of

(((H20000379763 3)))

NN LA AO AR

H200003797533ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Mumber : {850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : {855)330-1010
'5'.' - E
**Enter the email address for this business entity to be used for futuré_ - " —
annual report mailings. Enter only one email address please.”® ™ E’j i
Email Address: - r-.’.) -“-
3 o
= .. Foreign Limited Liability Company PR
o T > a°
x ' Vitalizing Care Consultants LLC
-~
N [Certificate of Status ]r I
—— ICerh'ﬁed Copy H |
(o] .
x 1Page Count “ 04 ]
—
= ; Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help



i r

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOFLOWING 15 SUBMITTED 10 REGISTER A FOREIGN {IAMTED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDAA:

. Vitalizing Care Consultants LLC

[~ame of Forcrgn Limited Linbiity Company, must include “Limied Liabilisy Company,” LI Tor"LLCT)

(I name ursvailable, eoter allernate name sdopted e the purpuse of waesacting busivess in Florida The altespate ame it include ~Lirnited Liabilizy Compamy,” “1.1.C,7 o0 “(LLC ™}

Michigan , 823674873

(FEFmumber, 1Tapplcable )

[Jarndiclion unter the faw of whech forzign miled labihiry company 1 organized)

1Date fing transacied business in Flonda, if powr to regstration 3
1Sec sechions GOSN & A0S 0905, F.§. t deterune renalty hiabality )

. 1420 Washington Blvd. . PO Box 180266

(Sireet Address of Pnncipsl Oftice) (Muing Address)

Detroit, Ml 48226 Utica, MI 48318

7. Name and sireet address of Florida registered agent: (7.0, Box NO'T acceptable) ©o- §
o T
Northwest Registered Agent LLC S T

Name: Yos i

- s
. 7901 4th St N STE 300 T
Office Address: 5 SN -

_.':.!:L- '-.'".'

St. Petersburg 33702 =

. Flerida
(Cinn} {Z1p cxde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiynated in this upplivation, I hereby accept the uppointment as registered ugent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relusive t the proper und complete performance of my duties, and Iam fumiliar with

and accept the obligations of my position us registered agens.

(o Gloye

fReghtered agent’s signature)




8. For initial indexing purpases, tist names, title ar capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Title or Capacity:

[IManager

[ZiMember

[(JAuthorized
Person

D()thcr

[ Jnanager

l:] Member

MAuthorized
Peraon

[:]Olhcr

()Manager

DMcmhcr

OJauthorized
Person

[Other

Name and Address:

~Shomari McCoy

Name:

a -
Addresy, “01 Ryland St STE 200-A

Reno, NV 89502

(JOther

Name:

Address:

[Jother

Name:

Address;

E]Othcr

Title or Capacity: Name and Address:

] Manager Name:
(] Member Address:
] Autherized
Person
(Jonher (other
(] Manager Name:
(] Member Address:
{J Authorized
P'crson
{_JOther Jother
] Manager Name:
[] Member Address:

{7 Autherized

Person

[ Joiher

D()ihcr

Lmpuitant Notice: Use an atlachment o report more than six (6). The attachment will e imaged for reporting purpeses anly. Non-
indeaed individuals may be added o the index when filing your Florida Department uf State Annuzl Repost ferm,

9. Auached is a certificate 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. (If the ceruficate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10 This documient is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitied in a document 1o the Prepartment of State constituies a third degree felony as provided for ins.817. 155, F&

) orgpr Ot

Signature of an authotized peraon

Morgan Noble

Typed or printed pame of signee



Lansing, Atichigan

This is to Certily That
VITALIZING CARE CONSULTANTS LLC

was validly authorized on December 9., 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this slate and has salisfied its

annual filing obligations.

This cerificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date,

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

i testimony whereof, 1 have hereunteo set my hand.
in the City of Lansing, this 16th day of October , 2020.

Linda Clegg, Interim Director
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Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 20104209460

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycertificale.



