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COVER LETTER

H24000181667
TO: Registration Section

Division of Corporations

suBjrcT: HarmonyCares Complete Health Services, PLLC: LLC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the foilowing:

Name of Person

Capitol Services - Gorporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mail address; (1o be used for Tuiure annual report notification)

For further information concerning this matter, please call:

w¢  B55 ) 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
Al DDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifwn Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D 5$130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

H24000181667
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0L, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMFPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. HarmonyCares Complete Health Services, PLLC , LLC
[Name of Foreign Limited Liability Company: must include " Limited 13ability Company,” 1_L.C.," or 1101

(if pane umavailable, enier alwemate pame adopted for the purpose of Irermaciing busines1 in Mlordda. The alternate rare musd nclde “Lirsicd [dability Company,” “L1.C." o “LiC.7)

2. Michigan

;. 93-4823599
TJurlsdiciion wxizz the law of which fareign (imitcd Unbility commpany 13 organized) (FEI oumber, 1 applcabic)
4,
T O DS e
5. 500 Kirts Blvd. 6. 500 Kirts Bivd.
(Sutct Address of Principel (ffice) [Mnlling Address)

Troy, M| 48084

(

Troy, Ml 48084

i

(U HUISIAY
ERRERS

4u0d .
40 AHY
Q34

7. Name and sireet address of Florida registered ageat; (P.O. Box NOT acceptable)

V0 d
S

14l

Name: Capitol Corporate Services, Inc.

249:2 W IZW}H'JZ

SHOL
3

ﬁ
>

Office Address: 215 East Park Avenue 2nd FI

Tallahassee

. Florida 32301
{Ciy) (Zip code)
Repistered 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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

K. ,r ok Kim Tadlock, as Agsst. Secretary on
behalf of Capitol Corporate Services, Inc.
(Registered agent's signatore)

H24000181667
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8. For initial indexing purposes, list names, title or copucity and addresses of the primary members/managers or persons authorized 16
manage [up to six (8) total]:

Title or ity; Name and Address; Title or Capagity; Name and Address;
[KIManager Name: Jeffrey Stevens (] Manager Name:
(CJMember Address: 900 Kirts Blvd. [ Member Address:
OAuthorizea 110y, M1 48084 O Authorized

Person Person
(Jother Oother COsher Cother
(CIManager Name: ] Manager Name:
(OMember Address: O Member Address:
[CAuthorized (J Authorized

Person Person
CJower Clother Clother other
DManagcr Name: ] Manager Name:
CIMember Address: ) Mcmber Address:
CJAuthorized (O Authorized

Person Person
CJother (lOther Cother {Jother

Imponant Notice: Use an aitachment 1 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, » translation of the certificate under oath
of the transiator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Satutes. | am aware that any faise information
submitted in a docuement (o the Deparunent of $tate coonstitutes a third degree felony as provided for in 3.817.155, F.§5,

(i St 08

OB IO

Signatire 5 un sithorized penon

Jeffrey Stevens
Typod or printed name of 1ignee

H24000181667
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SUALLLS

"_

| Pepartment of Licensing and Reguiatorn Affairs
S Lansing, Nkhrigan

This is to Certity That
HARMONYCARES COMPLETE HEALTH SERVICES, PLLC

was validly authornzed on December 1, 2023, as a Michigan

DXOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY

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

This certificale is issued pursuant 1o the provisions ¢f 1993 PA 23 lo attest 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 ¢redit
gfven it in every coun and office within the United States.

In testiroony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 20th day of May , 2024.

Linda Clegg, Director
Sent by elscironic transmission Corporations, Securities & Comnercial Licensing Bureau

Certificate Number; 24050383808

Verity this cedtificate at: URL to eCertificate Verification Search htip/fwww.michigan.gov/corpverifycertificate.

H24000181667



