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COVER LETTER

TO: R'égistration Sectinn
. Division of Corporations

BETH GULINO, LCSW LLC
SUBIECT:

Name of Limited Liability Company

“I'me enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida," Cenificate of
Existence, and check are submitied 10 register the above referenced foreign limited liabiliry company o uransact business in Florida.

Please return all corresponderce concerning this maner to the following:

Cheyenne Mosclcy

MNume of Person

Legalzoom.com, inc.

Firm/Company

101 N Brand Blvd 1 1th Fi

Address

Glendale, CA 91203

City/Sune and Zip Code

bgulino@whitington.org

F-wail address: (10 be wsed for future annual report notiflication)

For further information concerning this matter, please call:

Cheyenne Mosclcy o0 773-0888
al( } :

Name of Contact Person Arca Code MNaytume Telephone Number
MAILING ADDRFSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Scction
P.O. Dox 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabassee, FL 32301
Enclosed ts a check for the following amount:
Plcase make check payable 10: FLORIDA BEPARTMENT OF STATE

O sizso0Fiting Fee O 513000 Filing Fee & BB s155.00 Fuing Fee & [ $160.00 Fiting Fee, Cenificate
Certficate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATULES, 11E FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN  LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS I THE STATEOF FTORIDA:

BETH GULING, LCSW LLC

1
{Mame of Forcign Limited Liability Company, must include “Limited Liability Company,” "LL.C.," or “LLC.™)

(Uf nams unvailabie, enta allereie nrune dimpied For te purpase of (nskcting busaress w Florida. The ahermate name must inclede "Limited Lisknlity Compasy.” “1. L.C," or “LLC."}

Indiana 85-2473466
3.

(Jurisdicton under e taw of whith frtign brotod Labdity company ia organived) (FEI mumher, of nppliczhle)

09102020
1.

{Date &t ezacted buzmens 1a Flonda, 1f pror te repatabon. )
{Scx scatiom 605.0004 & §05.0995, F.5, to deterizine pepalty bahdliny)

wn

(Suvct Addres of Trinapa] Othice} (Mauhng Address)

6809 Keswick C1. 6809 Keswick Ct.

Font Wayne, Indiana 46835 Fort Wayvne, [ndiuna 46835

7. Name and swreel address of Florida registered agenat: (P.O. Box NQT acceplable)

Steven Gulino

Name:

1708 W. Ema Dr.
Office Address:

33603
, Florida
(City) (Lip eode)

Tampa

Registered agent's acceptance:
Having been named os registered agent and 1o accepi 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. 1 further agree
to comply with the provisions of all statutes relative to the proper a ele performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

Steven Gulino

(Registord agont's wgnaiwoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up 10 six (6) total]:

Title or Capacity: Nante and Address: Title or Capacity! Namc and Address:
[ JManager Nare: Beth Ann Guliso (] Manager Name:
WMember Address: 2800 Keswick €t [ Member Address:
[JAuthorized Fort Wavne, Indiana 46835 {7 Authorized

Pcrson Person
Ooter___ CJoter Oouer COoter
[Manager Name: [ Manager Name:
CIMember Address: (] Member Address:
[CJAuthorized O Authorized

Person Person
Oower___ [JOther CJoter (Jower
COManager Name: () Manager Name:
COMember Address: (J Member Address:
DAuthorizf:d [J Authorized

Ierson Person

| [Jomer OJouber Clother Clother

important Notice: Use an attachment 10 report more than six (6). The attachroent will be imaged for reporting purposes only. Nor-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annuat Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly autbenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ii the certificate is in a foreign language, a transtation of the certificate under oath

of the transkator taust be subminied)

10, This document is cxecuted in accordance with secton 605,0203 (1) (b), Florida Statutes. Fam aware st any false infommtion
submitied in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

,}Q\ ren A o

Signauure of 1 auhorized perton

Beth Ann Guling

Typed or primted scome of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | em, by virtue of the laws of
the State of Indiana, the custodian of the corpogate records and the proper official to execute this

certificate.

In Witness™ )‘Eereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapohis, October 08, 2020

Corvnces CNOusarn,

* CONNMIE LAWSON

a‘e SECRETARY OF STATE

202008041411540 / 20201661712
Ali certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 07, 2020.




