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APPLICATION FOR CERTIFICATE OF AU’TI-IV'ORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN MICHIGAN

For use by Foreign Corporations
(Please read information.and |nstruct|ons -onthe last page)

Pursuant to the provisions of Act 284 Public Acts.of 1 972 (prof it corporatrons) or Act 162 PUbIIC Acts of 1 982 (nonprofit corporatrons)
the undersigned execute the followmg Appl/catlon .

1. The name of the corporation is:

Friends of Fellowship

- 2. (Complete this item only if the corporate name in item1 is not avallable for use in Mlchlgan )
The assumed name of the corporation to be used.i in all |ts dealmgs with the Bureau and in the transactlon of |ts busmess
or conducting of its affairs in Michigan is: : : : :

| 3. Itis incorporated under the Iaws of Minnesota

The date of its incorporationis . 7- ./ 1’5/ 2023 L _ ,and the‘vt’ermof' existence

if other than perpetual is _

4. a. The address of the main busmess of headquarters office of the corporatlon is:

1516 W. Lake St Suite 205~ " Minneapolis. ' L MN | 55408
(Street Address) = - ] o ‘(Clty.) ) e ; _ (State) . . . (ZIPCode)

b. The mailing address if different than above:

(Street Address) — 4 - . (City) © : o . (State) . .. (ZIP Code),

5T



5. The street address of its registered office in Michigan is:

611 Merchant St. Alpena Michigan 49707
(Street Address) (City) (ZIP Code)

The mailing address of the registered office in Michigan, if different than above:

, Michigan _______
(Street Address or P.O. Box) (City) (ZIP Code)

The name of the resident agent at the registered office is: _AMY Lynn Panek

The resident agent is an agent of the corporation upon whom process against the corporation may be served.

6. The specific business or affairs which the corporation is to transact or conduct in Michigan is as follows:
Supporting all people affected by substance use with peer-based solutions and advocacy to reduce the harm and stigma of addiction.
This includes but is not limited to: 1.) administering assessments to determine an individual's immediate needs and challenges; 2.)
connecting individuals with certified peer recovery specialists with lived experience of substance abuse to serve as mentors,
advocates, and guides; 3.) supporting individuals struggling with addiction by helping them obtain essential life skills, accessing
support meetings, as well as finding employment and transportation; and 4.) providing new pathways to sustainable recovery from
substance abuse.

The corporation is authorized to transact such business or conduct those affairs in the jurisdiction of its incorporation.

7. (To be completed by profit corporations only)

The total authorized shares of the corporation are:

8. Ifthe applicant is a trust, please specify any powers or privileges possessed by the trust that are not possessed by an
individual or a partnership.

Signed this_ord day of ___April 2024

N

"

(Signature of Autharized Officer or Agent)

Margie Pierce, President and Director
(Type or Print Name)




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Friends of Fellowship
Date Filed: 02/15/2023

File Number: 1374526600022
Minnesota Statutes, Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 04/03/2024

Steve Simon

Secretary of State
State of Minnesota




( SLURIBUS UNui
d

Ez Pepartment of Licensing and Regulatoro Affairs

ALansing, Flichigan

This is to Certify That

FRIENDS OF FELLOWSHIP

a nonprofit corporation existing under the laws of the state of Minnesota

was validly authorized to conduct affairs in Michigan on the 16 day of
April , 2024 in conformity with 1982 PA 162.

Said corporation is authorized to conduct in this state any affairs of the character set forth in its application
which a domestic corporation formed under this act may lawfully conduct. The authority shall continue as
long as said corporation retains its authority to conduct such affairs in the jurisdiction of its incorporation
and its authority to conduct affairs in this state has not been surrendered, suspended, or revoked.

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 States.

_In testimony whereof, | have hereunto set my hand, in
in the City of Lansing, this 16th day of April , 2024.

Foutn Clsge

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau




