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

IN COMPLIANCE WTTH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED {1ABILITY]

COMPANY TOTRANSCT BURINESS [N THE STATE OF FLORID-:

| VRS OF MI PLLC
. tame of Foreign Timted Taththiy Tompany: musCinclude “Limned Tamhiy Company. LL.C.. or "LIC. 3

Visiting Physician Services LLC

{11 mame unavalable. enter aliemate nante adupted or 1he purpose of Irisacing kusisess ia Flonda. The alternate name amstinelude ~Linuted Liabiluy Company,” =1L ar -LLC.}

81-2912967

-
|

N Michigan
e sFET number. 1 applicably)

thinadicnon under the Tawcat which Toresen iniled Tiabylie compam oarganized)

4
e fimst traeeactead businese i Floanda, 17 posor 1o regisiration ¥
e cogtings 608 D & 608 RS S 1o detenmme peasalty Bainlingy

31500 W 13 Mile Road Suite 100

cMahing Addresed

31500 W 13 Mile Road Suite 100

[NNAT S adrew o Foncipai baniee)

Farmingion Hills M| 48334 Farmington Hills MI 48334

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) %
B (3%
o - s
= i
Registered Agents Inc . @ e
Name: - - | -
> no
]
. 7301 4th St N STE 300 " =
e Addiess. 4h - == '_-—_1:
- =
St. Petersburg ..y 33702 . o
. Florida —_
1y (Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accepe the appointment us regivtered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

wnd accepi the obligations of ney positian as registered agent.
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IRepisiered agent’s mgnatured
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8. Fouiuttial indexing pueposes. lisl mrines, Gtle or capacity and addreases of the prinary owainbersZimanagens o pesons authutized w
manage |up to s1x (6) total|:

Title or Capacity: Nome and Address: Title or Capacity: Name ond Address:
X Manager Name: e Hn?fi — O Manager N
Cidlember Address; 31500 W 13 Mile Road T Member Address:
CAuthorized Suite 100 T Authorized
Persan Farmington Hills M1 48334 Person
Oiher T Other OOther T Other
O N anager Name: T Manager Nume:
Cizfember Address: CiMember Address:
i iAutharized i tAuthorized
Person Person
Ciother O Other Cinher C10ther
t!Manager Name: {_JManager Name:
Civember Address: O Member Address:
O Authorizal Cauhorized
Person Person
CiOther OOther OOt Cl(rher

Important Notice: Usc an attachment to report more than sia (b). 'he atachment will be imaged fur reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is o certificute of existence. no maore thar 20 days old. duly authenticawed by the official having custody o reeords in the
jurisdiciion under the luw of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificale upder oath
of the transkitor must be submitted)

[} This document is executed in sccordance with section 603.0203 (1) (bi. Florida Statutes. | arn aware that any false information
submined in a document 1o the Department of State constitutes u third degree felony as provided forin s.817.135, F.5,

&7 o b
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Signature o1 an anthanred peivon

Robin Jones

Typed ur penied name ol signes
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STy,

1Lansing, Rlichigan

This is to Certify That
VPS OF MIPLLC
was validly authorized on May 18 . 2016, as a Michigan

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

annual filing obligations.

This certificate is Issued pursuant to the provisions of 1993 PA 23 to aties! to the fact that the company is
in good standing in Michigan as of this date.

This certificate 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 Staies,

{nrestimon: wheveof, f have hercunto set my hand,
in the City of Lansing, this 31st day of July , 2023.
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Linda Clegg. Director

Sent by elactronic transmission Corporations, Securities & Commarcial Licensing Bureau
Centificate Number: 23070619404

Verify this certificate at: URL 0 eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



