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COVER LETTER

TO: Registration Section
Division of Corporations

[megrated Health Clinical Counscling P.L.L.C.
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this mauer to the following:

Karl Kunzi

Name of Person

Inteyrated Health Clinical Counseling P.L.L.C.
Firm/Company S
o

OIHY 97 vy £202

90 Fort Wade Road, Suite | OB

»
-

Address

e

Ponte Vedra, FL 32081

City/Seate and Zip Code

kkunzi@integratedhealthcounseling.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
734 720-9782

at )

Area Code Navtime Telephone Number

Karl Kunzi

Name of Contact Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

APPLICATION
IN COMPTIANCE BT { SECTION e0S.0X2 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDAA:
J )L?/‘;C.EL? ny

| Integrated Healtth Clineal Counseling ?ro'resswm L-H‘h:“lPA_ L‘

(Name of Forergn Linnted Liability Company: must imelude “Limied Lm'bullv (_umpm\
M

TULLLC M ar LI,

aNN8sGO32

T apphicable]

{1 name unavaitable, enter alternaie name adopted for the purpese of Lrnsacting business in Florida, The alternate name must include “Lumaed Liabibty Company
(FLE] number,

Ler

State of Michigan

cJunisdiction under the taw of winch foreign omted Tiabilies company 15 o1ganized)

not applicable
(Date (it transacted busiess in Flondz, i} poor 1w regisiranon b
{Nee sectont 6030904 & 605.0903, F.5. 10 ’ detenmine penaity habilit)
90 Fort Wade 90 Fort Wade
5, 6.
{Sireet Address of Prinespual Ottice) (Maling Address)
e i - (a1
Suite 100 Suite | b _ na
~3
- e
s b -
Pontc Vedra, FLL 32081 Ponte Vedra, FL 32081 . e _':‘:‘ I
i -
PN 5_\—' prran
7. Nanw and street address of Florida registered agent: (P.O. Box NOT acceptable) __-’“;3 ij
S e
Karl Kunzi w
Name:
G0 Fort Wade, Suite ‘ 60
Oflice Address:
Ponte Vedra 32081
. Floridi
(City) (Lip code)
Registered agent™s acceptance:
Having been named as registered agent amd to accept service of process for the above stated limited liahilin: company at the place
designuted in this application, 1 ieveby accept the appeiniment as registered agent and agree fo act in this cupuciny. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familior with

und accept the obfigutions of my position as regisiered ggent

- LT -
7 7
ZAA« . J TN W Lt
{Registered agent’s signature)




S, For initial indexing purposes, list names. title ur capucity and addresses of the primary members/inmunagers or persens authorized 1w

manage [up 1o six (6) total]:

Nane and Address:

Title or Capacity:

Karl Kunazi

Title or Capacity:

= Manager Nanie: O Manager
O Member Address: 90 Fort Wade CiNtember
Ol Authonized suite | 0 Y O Authorized
Person Ponte Vedra. FLL 32081 Petson
OOther T Qther OOther
OManager Name: O Munager
I Member Address: O Member
O authorized Cr Aushorized
Person Person
CJOther i Other O Other
O Manager Name: Oanager
O Member Address: OIMember
O Aauthorized i Authorized
PPerson Person
OOther OOther ClOther,

Name and Address:

Name:
Address;
O Other
Name: :
S
[ L3
Address: .- x -
> I
P -
e - —
s e
BETS oy H
17y P‘T‘]
o P
p - ~—
OOther o
Name:
Address:
CiOther

Impgrtant Notice: Use an attachment to report more than six (6). The attaclumeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is arganized. ([ e certificate is in a foreign language, a translation of the certificate under oath

of the iranslator must be submisted)

10, This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false informaiion
submitied ina document to the Department of” State constituies a third degree fetony as provided for ins.817.135, F.8.

£ L aAne -

i

Karl Kungi

Signature of an authorized person

Typed or printed name of signee



I Department of Licensing nd Regulatory Affairs

Tansing, Hlichigan

This is to Certify That
INTEGRATED HEALTH CLINICAL COUNSELING PL.L C.
was validly authorized on Qctober 21, 2011, as a Michigan

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

annual filing obligations.

This certificate is issued purstant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

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

In testimony whercof, 1 have hereumto set myv hand,
in the City of Lansing, this 8th day of March . 2023.

ot Clsgs

Linda Clegg. Director

e

%, n
Mting & Comert™

Sent by electronic transmission Corporalions, Securities & Commercial Licensing Bureau
Certificate Number: 230303173702

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww.michigan.govfcorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

KARL KUNZI

90 FORT WADE ROAD
SUITE 113

PONTE VEDRA, FL 32081

SUBJECT: INTEGRATED HEALTH CLINICAL COUNSELING P.L.L.C.
Ref. Number: W23000045956

We have received your document for INTEGRATED HEALTH CLINICAL
COUNSELING P.LL.C. and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00007701

www.sunbiz.org
NDivicinn of Carnnratinne - PO ROY £297 Tallabhaccas Flrarida 29914



