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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTIR 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INNER CLARITY COUNSELING LLC

1
{Name of Foreign Limited Tiabiliy Company: must tnclude “Limited Tiabilkty Company,”™ L.L.C. or "LLC. )

{I"'namc unavaslable, enter aliernaie name adopted for the purpose of transucting business in Flonda. The alternate name must include “Limited Liabilty Company 1, L.C." or “LLC.7)

New Jersey

~
L]

(FEI number, 17 applicable)

(Junsdiciion under the Taw of which Torcign Tinuted Trbility coipany 1s organtred)

4/17/2024
4,
(Dale first trensacted business 1n Flonda, if prioe 1o registanion.)
[See secthions BOF DM & 60509035, F 5. 10 deternime penalty habiliy
22 Viliage Ct 22 Village Ct
3 6.

(Stret Address of Principal Oftice) IMarling Address)

Hazlet, NJ 07730 Hazlei. NJ 07730

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
iy
. T
Registered Agents Inc. Y .
Nanie: -~
™~
_ . =
7201 4th St N Ste 300
Office Address: oo .
Si. Petersburg 33702 = -
. Florida oo
(Cuy) (Zip cade) £

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

“"--)tp'.l;'."A ‘-‘{n{)f?-$
Rt 2 (f}.{..‘__- T

tRegistered agent's signaturcy




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) 1ozal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Adam Novick TiManager Namc: Robyn DeRespinis
= Member Address: 22 Village ¢ = Member Address: 22 Village C1
DiAuthorized Hazlet, NJ 07730 O Authorized Hazlet, NJ 0773

Person _ Person
OOther OOther JOther CiOther
OManager Name: Megan Sledge DCiManager Name:
= Member Address: 22 Village Ct CMember Address:
O Authorized Hazlet . NJ 07730 T Authorized

Person Person
O Other, C10ther COther OOther
CiManager Name: TiManager Name:
O Member Address: TiMember Address:
JAuthorized T Authorized

Person Person
TiOther COther JOther . JOther

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

9. Antached is a cerificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. | am awarc thal any falsc information

submitted in a document tha constitutes a third degree felony as provided for in s.817.155,F.S.
- %nn authonized person

Megan Sledge

T'yped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INNER CLARITY COUNSELING LLC
0450339738

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 13, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK. N (7038

INTESTIMONY WHEREOF, | have
hereunio set my hand and affixed
myv Official Seal at Trenton, this
17th day of April. 2024

Fo PNt

Elizabeth Maher Muoio
State Treasurer

Cernificate Number - 6132723801

Feryy thts certificate ontine at

mripsHwwwlstate.njus TYTR_StandingCertZJSP/V enfy Cert jsp



