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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account $20210000160: $_125.00

Authorization Signature Qi
Need Treatment Now L.L.C.
Business Name #Document
Walk in Will wait
___ Certified Copy of the articles
Certificate of Status:
NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A.
X __LLC Change of Registered Agent
Domestication Revocation of Dissolution
___INC __ Conversion
__ CORP ____ Siatement of Authonty
____LP Merger

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name (Cancelation)
Statement of Authority

APOSTIL COUNTRY

Other

REVOQCATION QF DISSQLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing

_____Partnership
___Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp_



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NEED TREATMENT NOW LL.C.
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CARLOS MOSCONA

Name of Person
ZION CONSULTING

Firm/Company
2885 SANFORD AVE SW 22790

Address
GRANDVILLE MI 49418
City/State and Zip Code

acct.nanda@gmail.com
E-mail address: {to be used for future anmal report notification)

For further information concerning this matter, please call:

carlos moscona at( 424 ) 281-4466
Name of Contact Person Area Code Daytime Telephane Number
Maiting 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 is & check for the following amocunt:

Please make check paysbie to: FLORIDA DEPARTMENT OF STATE

® $12500 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605,092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREXGN LDATED LIARILITY
COMFANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1. NEED TREATMENT NOW L.L.C.

(Name of Foreign Limited Liabilty Comparry; must inchde “Lirited Liability Comparry, " "L.L.C.," or “LLC™

(T pame muﬂnbh.mnhzmnumz-dopﬁhhpmpmofumwdn;buiznahﬂui&-.ThcdmmummmhchﬂWlhbﬂhyCmy."LLC,'wm."]
2 CALIFORNIA 3. 88-3157042
(Furiadiction undzr the Taw 5T which fareign Hmited TbiNtY cOMpany i orgamzed)

TFE] momber, i applicable)
4, 08/04/2025

Frst trensacted bosinens m F londa, i1 to regixtratinn
((gtlmﬁou 605.0904 & 605.?905. F.S. w%m&hﬁ

5. 1300 NW 17TH AVE
(Street Address ol Frincim] Office)

6. 10211 VENICE BLVD
T (Mulng AdEreas)

SUITE 260

LOS ANGELES CA 90034

DELRAY BEACH FL 33445

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =3
~3
(=K ]
o = >

. ‘6: . -

Name: YOSEF GROSSMAN S

© DT

Office Address: 300 NW 17TH AVE SUITE 260 2
g
DELRAY BEACH , Florida 33445 -

) ip ooie)

Registered sgent’s acceptance:
Having been nmdmrcgburedagmmdmWm&afpmforﬂemmmﬁauﬂtymmydwphu

designated in this application, 1 hereby uccept the appointment a3 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registepsd cgent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
B Meanager Name: YOSEF GROSSMAN [(OMenager Name:
OMember Address; 1300 NW 17TH AVE OMember Address:
D Autherized SUITE 260 O Authorized

Person DELRAY FL 33445 Person
OOrther OOther OOther Oother
OOManeger Name: {OManager Name:
DOMember Address: (Member Address:
JAuthorized ] Authorized

Person Person
OOther OOther (JOther fO0ther
COMeanager Neme: CManager Name:
DOMember Address: DMember Address:
OAuthorized O Authorized

Person Perscn
MOther OOther OOther, {0ther

Impertant 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 (Lp{d), Florida Statites. [ am aware that any false information
submitted in a docurmnent to the Department of State constitutes a thipdllegree felony as provided for in 5.817.155, F.S.

7~ of an euthoriecd perscn
Yoscf  Grossman
Typed or prizted mme of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Need Treatment Now L.L.C.
Entity No.: 202251416663

Registration Date:  07/06/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
04, 2025.

Az %3“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 354288128

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



