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

N QOMPLLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A4 FOREIGN  LMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Acorn Therapy, PLLC

{Name of Forewgn Eimeted Linbifity Company: must include “Lamted Lisbadity Company,” "LL.C.7 or "LLCT)

Acorn Therapy, LLC

11t name unasailable. enter alternate rame adopzed for the purpose ol transacting business in Florida, The allemale name must indlude “Lunated Luabihty Company,” “L.L C,” or "LLC.)

[

._Washington 3 85-1234016

Turisdic1:0n under 1he Taw 07 which Toreign Timied Tamiliny company s arganized)

(FEI nunber, sl appheable)

{Date first transacted huseness i Flonda, 1 peioc 10 regimtrmiion, }
(See sections 605.0904 & 6050905, F.5 o determine pendley hability)

5 7901 4th St N STE 300 6. 7901 4th StN STE 300
15¢rcet Addrews of Pricipal Othee)

(Mathng Addressd

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

e

{ ot
e pd :
Name: Registered Agents Inc = -
i e
Office Address: 7901 4th St N STE 300 :r;rl
- {3

St. Petersburg . Florida _33702 -

(Zip code}

(Cad

0% N Hd L2 YVK a7

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as regisiered ageni and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my pesition as registered agent,

Da\\/ d @%ﬁé

‘Tltrgistercd agent’s signanmre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Cupacity: Name and Address: Title or Capuacity: Name nnd Address:
O Manager Name; French, Jessica O Manager Name:
¥ Member Address: 7901 4th St N STE 300 OMember Address:
OAuthorized St. Petersburg, FL 33702 Authorized
Person Person
CiOther {JOther DOther OOther
O Manager Name: [ Manager Name:
CIMember Address: O Member Address:
OAuwhorized O Autherized
Person Person
O0ther [JOther O Other C1Other
OMlanager Name: OManager Name:
O Member Address: CMember Address:
T Authorized OiAuthorized
Person Person
OOther CiOther Oi0ther OOther

Important Notice: Use an agachment to report more than six (6}, The aitachment will be imaged for reperting purpeses oniy. Non-
indexed individusls may be added 10 the index when filing veur Flonda Department of State Annual Report form.

Y, Attached is a certificate of exisience. no more than 90 davs old, duly amhenicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This dacument is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155. F.S,
7 f - -
s A s

Swprature of an anut}()rucd person

Robin Jones

Tiped o7 pranted zame of vignee
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The State ut

Secretafy of State

1, STEVE R. HHOBBS, Secretary of State of the State of Washington and custodian of its seal. hereby 1ssue thus

CERTIFICATE OF EXISTENCE

OF

ACORN THERAPY, PLLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that 113 public organic record was filed in Washington and became effective on U5/27/2020. |

L FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this ceruficate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY ihat all fees. imeresi. and penalties owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annal report has been delivered tn the Secretary of State for filing and that [
proceedings for administrative dissolution are not peading.

[ssued Date:  03/24/2023
UBI Number: 604 615 378

Civen utader my hand and the Seal ol the State |
of Washinatm at (Hyinpia, the State Capital

R Al

Steve R Huhbs, Seeretary ol Stile

Date Lasued; 0372372021 Vi




