(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

800334207488

VU3 L~ 01005 -~00%  #875. 73

L& Hd 6~ 190 bide




COVER LETTER
T:  Registration Section
Division of Corpomnonq

SUBJECT: m\c ﬂ&qu/\ Coac,(:\mq LLC.

Name of cﬁrp})rauon - must include sufty

Dear Sir or Madam:

I'he enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida
“Certificate of Existence.”

Jor “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda

Please return all correspandence concerning this matter to the following

je@ }\)Iso\/\wbijc 2

Name of Person

T Vischwoidz émup

Firm/Company

23 Adar Covct

Address

Ta%a EL 3203 -

l‘:-::
€
'/‘Sl'nl* and Zip code - e
e @ woadhwitzarowp. com  E =
J E-mail address: (to be used tor IM annualireport notification) S
=
For further information concerning this matter. please call -~
— - ™o
“ff Mrsdhuite w2l ,_ast - bS8
Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
Clifton Building .0. Box 6327
2661 Exceutive Center Circle Tallahassee. FL 32314
Tallahassee. F1. 32301

Enclosed is a check tor lhylowing amount:
O $70.00 Fiting lee ili

$78.75 Filing Fee &

O $78.75 Iiling Fee &
Certificate of Status

(3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. /ﬂm}\\’/ MW\ Coaolf\lrmé{ LLC

{Enter name of corporation: must fiicigde “INCORPORATED.” &)—Pj[’/\\l\’ " ~CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter aernate corporate nume adopted tor the purpose of ransacting business in Florida)

Oww s 1= 169091%

g
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. [0—-1B-200 5 _—
(Date of incorporation) (Date of duration. if other than perpetual)

6. %&M&L\/ |, 2019

{Date'first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7. |22 Aotam Court, \aw}a, YL 2363,

(Principal oftice address)

SamL

(Current mailing address. it difterent)

boRde

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

Name: TQ‘GF MLS&\ MQZ’ - -: .
Oftice Address: 195\9- Ma,l f‘ COUF*/ T J; ?

w Florida_ D Al T
(City) (Zip code) : y

. [ o

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation af the place
designated tn 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 and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o

N
Jﬂ Reuslered agent’s signature)

10. Auached is a certificate of etsténce duly mlhumcqtcd not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



1i. Names and business addresses ol officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 3@(3{3 NIKSO%W ) “’L :‘;’ ~

s 1212 Adac Cov et Sl
/lﬁw@q.\ F L D3630 ;,

Vice President: -;-

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou mav attach an addt}?m to the gpptic

12 ]

.slin dditinnamwrdirucmrs.

é / gigf‘h’rture of Direc;‘or ojOf*ﬁccr
The otficer or directof sigmng thea’document (and who is listedaraumber 11 above) affirms that the facts stated herein

are true and that he orshe is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817. 135, F.S,

5 Tofew L. Nischide residont

(Tvped or printed e and capacity of person signing application)
) p pacity P gnmg app



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
THINK AGAIN COACHING, LLC, an Ohio Limited Liability Company,
Registration Number 1346933, was organized within the State of Ohio on
October 8. 2002, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th dav of October, A.D. 2019.

SEL A e

Ohio Secretary of State

Validation Number: 201927701352



