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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENE
IN FLORIDA

AN COMPLIANCE W SECTHON (050002 FLORIDA STATUTES THE FOLLOWING ISNUBATTTED T0) REGISTER A FORIIGN  LMITED 11A561
CEOMPANY TUOTRANSHCT RUSINTRS INTHE STATE OF FLORIDA:
ONE TEAM CARE LT

Uvame of Tureige Limited Tiatalits Company . mist nclide T rmted Labiline Company, L0 o 110 1

11t mame unavasfable, anter alicrnate vaine adopted 1or tie rrposs Bt ImRIrating asmess o Foascka The altornare ndgime must irchade “Lumted T abaling Compans,” "L U o "LLET)

Michigan 83-245579%
7 “,_

thursdriton unde the Taw of whizh {orena linuted Tiabshiny company <3 orpamazed) \TLE oumiber, o applscable )

Lipon Filling

4.
Mate Tt irwnsanted Business i Nonda, 1 o e 1edialration )
(e wections G5 (0 & 605 %5 F 5t dereranne penainy hatuhiey )
424 East dih Street 424 East 4 Sireet
s, f.
asireet Addesae ol Primipal (e ) Pl Addiese)
Suite 3K Suite 300
Y
e |
Royal Oak. MI 48067 Royal Oak, M1 48067 -
My
—J
1
7. Namwe and street address of Florida registered agent: (P.0O. Box NOT acceptable) an
-
C T Corporatian Sysiem >
Name: —
~O

1200 Sowth Pine Istand Road
(hMice Address:

Plantation 33324
. Florida
({403 t7p sode)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated fimited liability company at the place
designated in thiv application, | herehy wccept the appointment as registered agent and agree 1o act in this capecity. T firther agre
o comply with the provivions of all statses refutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

C T Corparation Sysiem g @ ) A
By: SEAN L EMERICK, ASSISTANT SECRETARY Ya, At

-

{Regtstcicd agenl’s signasure)

FLG3T 1200 Wollers Rumer Unlire



8. For initial indexing purposes, list namies, titic or capacity and addresses ol the primary members/manaers or persons authorize
manage [up to six (6) total]:

Title or Cupacity:

Name and Address:

Michael Sappingion

Title or Capacity:

Name and Address:
TODD VAN TOL

A Tanager Name: = Manager Name:
424 East ik Surat - 424 East 41h Streel
Oxlember Address: © _ Member Address: ast dih Surec
. Suite 300 - Suite 300
JAuthorized ¢ — Authorized e
Roval Qak, ML 48067 Royal Gak, M1 48067
Person Person
TOther —Oher — Qther “IOnher
JAMES GRANT. MD - .
2] Manager Name: — Manager Name:
424 East 4th Strect -
M lember Address: i — Member Address:
. Suite 300 - .
2 Authorized ~ Authorized
Roval Oak, M! 48067
Person Person
_JOther — (Mher — Quher _Inher
“IMlanager Name: — Mannger Name:
TInlember Address: — Member Address:
T Authorized ~ Authorized
Person Person
T30ther ~ (xher — Other TdOnher

Imporiam Netice: Use an attachment 1o report more than six (6), The attachment wili be imaged for reporting purposes only. Won-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction inder the law of which it is organized. (If the certificate is th & foreign language. o translation of the vertificate under catl
ol the translator must he subnittied)

i0. This decumeny is exectted in accordance with section 603.0203 (1) (b). Florida Statutes. | am sware that any false information
submitted in a document 1o the Department of State constitutes a third degree felonv as provided for ins. 817,155 F.S.

F1Lds  1ID.0d Wolters hhser (n)me

/s/ Michael Sappinglon

Michael Sappingion, Manager

Manature afan authoized persess

Taped or privted name of wgnes



Pepartment of Licensing and Reguiarory Affairs

Lansing, Mlichigan

This Is to Certity That
ONETEAMCARE LIC

was validiy euthorized on November 8, 2018, &5 8 Michigan
DOMESTIC LIMITED LIASILITY COMPANY
and said fimited liability company Is validly in exisience under the iaws of this siate and has satisfiad its

annual filing obligations.

This cerlificale is issued pursuant to the provisions of 1993 PA 27 to altest o the fact that the company is
in good standing in Michigarn as of this date.

This certificale i1s in due form, mads by me as the proper officer, and is entitled to have full faith and cradit
given it in every ceurt and office within tha United Siatss,

==

= -~
e b nu.m_”-&&

B \"'-\‘

Inrestimom: whereof. I have hereunto set niv end,
in the City of Lansing, this 24ih day of January , 2023.

Linda Clegq. Director

Sent by electronic transmission Corporations, Secunties & Commarcial Licensing Bureau
Certificale Numbper: 23010477202

Verify this cartificate at: URL o eCerilicale Verificalion Search bitp:itwaav.michigan_gov/cerpvernifycerufisale.



