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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Visionary Villages MSO, LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Please return all correspondence concerning this matter o the following:

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Attention: Peter J. Domas. Esq.

Name of Person
¢/o CND Law
)
Firm/Company =
—"
33762 Schoolcraft Road o
~J
Address o
Livonia, Michigan 48150 e
City/State and Zip Code . =
=
pdomas@cnd-law.com
E-mail address: (1o be used for future annual report notitication)
For further information concerning this maiter. please call:
Peter Domas, Esq.

Name of Comact Person
Mailing Address:
Registration Section

248

464-3066
at{ }

Area Code

Division ot Corpurations
IP.0O. Box 6327

Tallahassee. FL 32314

Enciosed is a check for the {following amount:

(=i $125.00 Filing Fee

Davtime Telephone Number
Street Address:

Registration Section
Division of Corpurations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee &

T $155.00 Filing Fee &
Certificate of Status

[J $160.00 Iiling Fee, Certificate
Certilied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SMCHON G 0R2, FLORIDA STARUTTS THE FOLLOWING IS SUBNFETED TO RECISTER A FORFIGN  TINGTED IABILITY
COMPANYTO TRANSACTBESINESS INTHE SEATE OF FLORIDA,
. Visionary Villages MSO, LLC

(Name of Foreren Lonned Liabihiuy Company, mustinelude “Tamned Tiabilty Company.™ 7L L C

o CLLCT

~

I nane umasamibable, enter alternate name adopted s the perperse of tremactng business i Plondo The alternnte mame must iehkle “Limred Liakihiy Company” 1L C7 o "RECT)
Michigan

CUunsdicnion wider the Tow of which Toreym e d bl compans 1w organized)

tes

1T ET nuawbes 3 appheable)
4.

1Date first trapsacted bustness i Flonda, i prion o iegisimton 3
e sevtions L OMELS 605 05 TS w detertiane penalts babaluy)

i 2518 Burnsed Boulevard, Suite 610
3

. 6.
1Strcet Addiess of Princrpal $11Tice ) (Minling Address)
~-2
The Villages, Florida 32163 =
~
~3
-
7. Name and sireet address of Florida registered agent: (P.0O. Box NO'T acceptable) - ,
T
) ]
Patrick Dell 2l
Name:

4651 Sigcom Place
Office Address:

Wildwood

34785

. Florida
Ry 2 codey
Registered agent’s acceptance:

Huving heen named as registered agent and to aceept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stutites relative to the proper and complete performance of my duties, and 1 am _familiar with
und uccept the obligations of my position as register

el agent.
/ 1Reyiered agenl’s sigiungc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total}:

Title or Capacity:

Name and Address:

KKM Giobal Group, L.L.C.

[=]Manager Name:
CIhfember Address: 3673 Adams Rd
Ol Authorized Oakland Charter Township, M| 48363
Person
DO Other OOther
O Manager Namwe:
CiMember Address:
O Authorized
Person
OOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
COOther OOther

Title or Capacity:

CINtanager

CIMember

O Authorized
Person

ClOther

Name and Address:

Name:

Address:

COther

CIMlanager
Civfember
CI Authorized

Person

OOther

Nam:

Address:

=

OOther

OIMlanager

CIMember

O Authorized
Person

Oher

Name:

Lo 9e 140

Address: ™~

ClOther,

Impenant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of S1ate Annual Report furm,

9. Attached is a cerificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language. a translation of the cenificate under path
of the transkator must be submined)

10. This document 1s executed in gccordance with section 605.0203 (1) (b). Flonida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutgs ;

d dcgrchcd forins.817.135,F.5.

Al

Patrick Delt

Signatire ot an authonsed persn

Ixped o printed waine at sgnee



Cz Pepartment of Licensing and Regulatory Affairs

Tansing, Michigan

This is to Cenrtify That
VISIONARY VILLAGES MSO, LLC

was validly authorized on April 26 , 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has salisfied its
annual filing oblfigations.

A

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the companyis
in good standing in Michigan as of this date.

<

i

biid 9¢

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

(it

ho &

TR
W REGHEL g,
A3 T

I testimony: whereof, | have herennto set my hand,
in the City of Lansing, this 6th day of May . 2022.

ot Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cettificate Number: 22050197905

Verify this certificate at: URL to eCertificate Verification Search hitp./fwww.michigan.govicorpverifycertificate.



