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COVER LETTER

TO: Registration Section
Division of Corporations

Marriage Therapy for Medical Professionals, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Flonida.” Centificate of
Existence, and check are submitied to regisier the above referenced foreign limited liabilitv company 1o transact business in Flonida

Please return all correspondence concermng this matter to the following:

hNoel Lopez-Freeman

Name of Person

Marriage Therapy for Medical Professionals, PLLC

Firm/Company

2221 Justin Road #119-264

Address

Flower Mound, TX 75028

City/State and Zip Code
nlope zireeman@gmail.com

E-mail address: (1o be used for Tuture annual report aviification)

For further mtormation coneerning this matter, please call:

Noel Lopez-Freeman 213 999-3455
at( )

Mame of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 13 a check for the following amount:
Plegse make check pavable 1o: FLORIDA DEFPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & [0 $13300 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE NTTH SECTION 6030902, FLORIDA STATUTES THE FOLLOBING IS SURNITTED 10 REGISTER A FOREIGN LANITED LABRITY
COMPANY TOTRANSHCT BUSNESS INTHE STATE OF FLORI:A:

L Mgccicae Thecanu Soe Nedica) Trolessionals PLLC HLE
(Same of Foreigu dimuted Liabiliy Compiny: st include ~Timtted Tiability Company.™ "L.LC..

{17 name unavailable, enter alternate name adopied lor the purpose of transacting business m Florida The alternate mme must inchude “Limued Liabshey Compary.” "L L C."or "LLC ™)

5 Texas

(Junadiction under the Taw o which Toreign Timited Tiabihity company 11 organtzed) (FET number 17 applicabley

Not applicable

4.
(Date 1171 tamsacted DUSICSS 1 F 10718, 1 prior 10 regisiraioen )
See sections $05 0502 & 605 0905 F 5 1o determine penally Lobilty:
_ 216 Lakeland Drive 6 2221 Justin Road #119-264
3. .
(Sireet Address of Prinespal Ottice ) (Maihing Address)
Highland Village, TX 75077 Flower Mound. TX 75028

7 Mame and sireel address ot Florida registered agent: (PO, Box NOT aceeptable)

O
(I =8
N3
[
. Registerad Agents 1nc %
Name: =
790 NSTE o
Office Address: 1 410 SUN STE 300 o
e .
t. Petersbur . — i
S g . Florida 33702 "
) {Zip code) (cj."

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this applicution, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam fumiliar with
and accept the obligations of my pasition ax registered ugent.

DG

{Regatered pgent’s signniure)



8. For inital indexing purposes. 1ist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bﬁanagcr Name: Noel Lopez Fresman OManager MName: Roberto Lopez Freeman
OMember Address; 216 Lakeland Drive CidMember Address: 216 Lakeland Orive
OAuthorized Highland Village, TX 75077 mmhurized Highland Village, TX 75077
Person Person
OOther [JOther OOther Onher
OManager Name: (XManager Name:
OMember Address: Onddember Address:
OAwhorized O Authorized
Person Person
OOnher DOther O Other, OoOther
Ovanager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized CAuthorized
Person Person
ClOther COther Cirher Other

Important Notice: Use an attachment (o report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individugls mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence. no more than 90 davs old, dulv autheniicated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

Y. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false mnfermation
submitted in a document to the Depariment of $taie constitutes a third degree felony as provided for ins.817.155, F.5

T e

Signoture of an authonized person

Noel Lopez-Freeman

Tsped or printed name ol signee



Corporationg Scction,
P.O.Box 13697
Austin. Texas 7871 1-3647

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Marriage Therapy for Medical Professionals, PLLC (file number 805311143), a
Domestic Limited Liability Company (LLC), was filed in this office on November 20, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my office in Austin, Texas on January 09, 2024,

C}m:nl-m—

Jane Nelson
Secretary of State

Come visit us on the internet at IHtps.? www.sos.1exas.gov:

Phanas: (=12 dinr_sasn Fav: - {517 1535700 Nial- 7-1-1 for Relav Servicas
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This page is valid for moat business transactions but is not sufficient for filings with the Secretary of State

MARRIAGE THERAPY FOR MEDICAL PROFESSIONALS, PLLC

Texas Taxpayer Number
Mailing Address

© Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date
Texas SOS File Number
Registered Agent Name
Registered Office Street Address

32092549644
2221 JUSTIN RD # 119284 FLOWER MOUND, TX 75028-4848

ACTIVE

TX

11/20/2023

0805311143

NOEL JUDITH AGOSTON LOPEZ-FREEMAN

216 LAKELAND DR HIGHLAND VILLAGE. TX 75077



