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COVER LETTER

TO:  Registration Section
Division of Corporations
L (o purt}o
Lcu“zmd CD\U\ 5,‘@.\})\,9 Cu\/lg‘ C‘E)ﬂ‘s\,_a H‘d tfor\l PC. Ty
Name of corporation -Ey_‘t include suftin j

SURIJECT:

Dear Sir or Madam

The enclosed = Application by Foreign Corporation for Authorization to Transact Business in Flonda,
“Centificate of Existence.” or “Certificate of Good Standing” and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

’me&/ LAY son

Name of Person

&“V\LUMLM f/ol,mwhmr wd Loncdty J

Firm/Company'

pad>X N. Pulmsia 04, S+ 400

Address

UMUW(O, TL (004l

City/State and Zip code

J arfov\@wmawm cehicao. (om 17 [h fo@ fincestnc

E-mail address: (10 be used for futur&annual report notification) c/,” mja [V e

For funther infonuation concerning this matter, please call:

Jonide Larsan 30 ,1725-3043

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a cheek Tor the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
{0 §70.00 Filing ¥Fee $78.75 Filing Fee & CJ $78.75 Filing Fee & 0 $87.50 Filing fee,
Certilicate of Status Centified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60471303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLOKRIDA.

oL Son Lonncdivg pnd Bontubption, ¢ - (orpottron

(Enter name of corporation: mus1 Ll’l}‘/‘udl. INCORPORATED.~ ~COMPANY = -CORPORA TION.~
“Inc..” "Cu.." "Com."” "Inc.” "Co." or "Comp.™)

Asuncd Nave Lonitrie Coungeling vl Comwbﬁkﬂ,

(!f name unavailable in Florida. enter altemate corporate name adupkd)lor the purpase of transacting business in Florida)

Tlinas s Hb-25349%17

3

(State or country under the aw of which it is incorporated) (FEL number, if applicable)
o ppnl 1 2013 5 e pepat

' {Daic ofmcorporauon) {Date of durmion, it other than quiuai) .
< D
6. Uép( \(\ﬂ\{ Mo MUF M!/LM(J’IL W o %{Uq dg_/ !9
(l){lt first transacted business in Florida. if prior to registnion)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liahility)

5 hD Mo (M\&WM A St T Cleeegn T (106027

(Principasl office strccl address)
e

LYY N i’u LS\ k., Gk 400, Cleichip T bl 46

((umnl mailing address, if different)

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

W Fumbled Stone Way
OtTice Address:

S Avgustine 32O
. Florida
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, | herchy accept the appointment as repistered agent and agree te ace in this capacity. 1
Surther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Dovicee Lefdomi

{Registercd apent’s signature)

10. Auached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Depantment of State. by the Secretany of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incomorated.

11 Far initial indevine nimaces list names titlee and addrecces of the nrimare officers andlor directoes lnnin s 1A 1l



CIChainman

ame: w\mﬁt/ L arsm

_r{_ . CChairman Name:
—¥ice Chairman  Address: 2)0 1\) W\\l l’“ W N [}l /l CIVice Chairman  Address:
Obirector C]\"\ &2 K\) 3: L (Q dwoa/ Odirecior
sgrrssen (NN (p357 K. Doduile 114 S 400
Vice President { J/""b(ﬁ’{\)fo M [20(9 ‘{&' O Vice President
dSecretary OTreasurer OSecretary O Treasurer
Ocnher OOther COlOther OOther
JChairman Name: OChaiman Name:
DVice Chairman  Address: OVice Chairman  Address:
Obirector Obircctor
OiPresident {JPresident
D vice President O \Vice President
OSecretary B Treasures CSecretary O T'reasurer
Ober Ol kher Onher Clenher
O Chairman Name:; DChairman Namc:
D Vice Chairman  Adidress: CiVice Chairman  Address:
ODirecior Citrrector
O#President O#residemt
OVice President OVice Presidemt
OSecretan O7Treasurer ClSecretary O Ireastrer
Oother COther COtnher QOker

_.nponant Notice: Use an anachment 1o repon more than six (6). The attachment will be imaged for reponting purposes only, Non-indeaed

tadividuals maydu} 3 the index when filing vour Florida Depantment of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in aumber 11 above) allirms that the facts stated hercin are true and that he or
Jhe is aware that false information submitted in a document to the Depantment of State cunsmulc-. a third degree fedony as provided for in

5. 817155, F.8. '
13, ()VLV'A/LJLVQM ﬂWW <+ W/L&i:z&,\j

i Typed or printed name and capacily of person signing application)




File Number 6885-142-4

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

lLARSON COUNSELING AND CONSULTATION. P.C.. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 01, 2013, ADOPTED THE
ASSUMED NAME CONCENTRIC COUNSELING AND CONSULTING ON FEBRUARY 04,
2015. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof JULY  AD. 2020

”
Authrentication # 2018304144 verifiable until 07/01/2021 Q—M W

Authenficate at: hitp//’www.cyberdrivesltinois. com

SECRETARY OF STATE



