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

BN COMPLIANCE WITH SECTION H5.09002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
1. Marek Health LLC

(Name of Farergn Limited TrabiTity Company: must include "Limited Liabihity Company, ™ ™L.L.C. or "L1.CT)

111 namc unasmilable, enter alternate name adopizd for the purpase of traasseting business in Plorids The altermate mame must inclede “Limited Liabibty Company.” “L.L.C.7or "LLET)
, Michigan . 85-4040017
TTunsdictign ader the Taw o7 which forergn limsted Fabilny company » organired)

(FET number. 1T applicablc)

. =
) TDate int transacicd business 1 Tlonda, f prwor to registration § f"
{Sec sections GS.0904 & 605.0905, F.S. w Jaermine penslty liabitity) =

. 35 W Huron St Suite 1000 , 35 W Huron St Suite 1000 1.
(StreT Addrew o7 Principal Office) ' IMaing Addreasy -

Pontiac M| 48342 Pontiac MI 48342 >

) ~

|

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

N, Northwest Registered Agent LLC

Orfice Address: 7901 4th St N STE 300

St. Petersburg

. Flonda 33702
(Cayy

{Zip code)
Registered sgeat’s acceptunce:

Having been named uy repistered apent and to accept service of process for the above stated linrited liabiliny company at the place
I R Ly (4 4 ] pan) 14

designated in this application, I hereby accept the appeintment as registered agenr and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

(v Gloye~

{Regivtered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses ¢f the primary members/managers or persons authorizad to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address;
i Micallef
M Manager Name; Jaci Micalle TManager Name:
CiMember Address: CiMember Address:
1 Authorized 301 Boutell Drive O Authorized
Person Grand Blanc MI 48439 Person
TOther OOther JOther OCther
T \anager Name: CIManager Name:
=
OMember Address: O Member Address: "11
1 Authorized D Authorized B}
i
Person Person “
o
CiQther TQther OOther T Other T
hrod
~2
CiManager Name: O Manager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther COOther

Lmportant Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annuai Report form,

9. Altached is a cenificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. I amy aware that any false information

submitted in a document 1o the Dsganmcm of State constityies a third degree felony as provided for in s.817.155 F.S.

Signature of an autharized persan

Morgan Noble

Typed or printed name ol signee



4:3 Peparement of Licensing and Regolatory Affairs
Lansing, Michigan

This is to Certify That
MAREK HEALTH LLC

was validly authonized on Oclober 22, 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabitity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.
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This cenificate is issued pursuant (o the provisions of 1993 PA 23 o attest to the fact that the compa
in good standing in Michigan as of this date.

EHd g~

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

In testimony whereof, [ have hercunio ser my hand,
in the City of Lansing, this 3rd day of August , 2022.

ot Clhsg

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 22080104805

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



