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~ APPLICATION FOR CERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN MICHIGAN

For use by Foreign Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982 (nonprofit corporations),
the undersigned execute the following Application:

1. The name of the corporation is:

Health Care Professional Consulting Services, Inc,

2. (Complete this item only if the corporate name in item 1 is not available for use in Michigan.)
The assumed name of the corporation to be used in all its dealings with the Bureau and in the transaction of its business
or conducting of its affairs in Michigan is:

%,j\o-

3. Itis incorporated under the laws of Florida

The date of its incorporation is 8/28/2003 , , and the term of existence

if other than perpetual is perpetual

4. a. The address of the main business or headquarters office of the corporation is:

4007 Baldwin Drive Sebastian FL 32976
(Street Address) (City) ' ' (State) (ZIP Code)

b. The mailing address if different than above:

(Street Address) (City) (State) (ZIP Code)

O




5. The street addressits registered office in Michigan is:

A3

_:n}m_ém& @msse“ ,Micmgan_Aﬂﬂg?_
(Street Address) (City) zIP e)

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

5M ,Michigan _________
(Street Address or P.O. Box) (City) (ZIP Code)

The name of the resident agent at the registered office is: /\ﬁr L I‘J f ‘H’ Cj

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:
Health Care C Iti d Traini - T
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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: S5

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

n/a

Signed this__21d___ day of April 2024

, é@ o b QX

Qignature of Authorized Officer or Agent)

Julie Ann Kemman DeVane, President/CEOQ
(Type or Print Name)




State of Florida
Department of State

I certify from the records of this office that HEALTH CARE PROFESSIONAL
CONSULTING SERVICES, INC. is a corporation organized under the laws of
the State of Florida, filed on August 28, 2003.

The document number of this corporation is P03000094809.
I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report

was filed on February 14, 2024, and that its status is active.

I further certify that said corporaﬁon has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the First day of April, 2024

ek

Secretary of State

Tracking Number: 3709477425CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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Ez Pepartment of Licensing and Regulatoro Affairs

ALansing, Flichigan

This is to Certify That

HEALTH CARE PROFESSIONAL CONSULTING SERVICES, INC.

a FOREIGN PROFIT CORPORATION existing under the laws of the state of Florida.

was validly authorized to transact business in Michigan under the qualifying assumed name of

HCPCS, INC.

on the 23rd day of May , 2024.
in conformity with 1972 PA 284.

Said corporation is authorized to transact in this state any business 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 transact such business in the jurisdiction of its
incorporation and its authority to transact business in this state has not been surrendered, suspended or
revoked.

Pursuant to the provisions of 1972 PA 284, MCL 450.1212(2), said corporation shall use such qualifying
assumed name in all its dealings with this Department and in the conduct of its affairs in this state.

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
the City of Lansing, this 23rd day of May , 2024.

Foutn Clsge

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau




