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COVER LETTER
T(}. Registraton Section
Division of Corporations

SUBJECT: THROVEH THE MiItL (guNSELLNE, JNC

- - . -"
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHARAH ScHEIMREIE

Name of Person

THROVSH THE MILWL LoUNSELNG, [NC,

Firm/Company

5927 4  SUuNSEr AveENEE
Address

PAvAMA Ty Besed,  Fr 32409
Cily/SQalc and Zip cdde

Sarat, f’/lrauq/n Hhe mill M(/nSc/Mq@ qma;/. Caml

E-mai¥address: (1o be used for tuture whnuateport netification)

For further information concerning this matter, please call:

Saratt SeHeMREE w570 ) §50-3682

Name of Person Area Code Daytime 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

2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
P'lease make check pavable 10 FLORIDA DEPARTMENT OF STATE
X' $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O S87.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Siatus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. THRIVEN THE MILL (CoUNSELINE, /NVC.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ine” "Col” "Corpl” Ine,” "Ca" or "Corp.™)

(If name unavailable in Florida, enter alicrnate corporate name adopted fur the purposc of transacting business in Florida)

FPennsy /vania 3, 27-1 8/ £059

2
{State or country dnder the law of which it is incorporated) (FEI number. if applicable)
s 3/24/2010 5
(Date of lnco(poranon) {Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior 1o registrution)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

7 72 CamPBELL MLl READ. LEWISBYRG , P4 /75837

(Principal OﬂlLL street address)

5927 4 Sonser AvENVE . Panaria LTy Beren  Fr 32408

{Current l'lli{llln" address. if differentf

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) - .
Name: SARAY St MEELEF o -:
Office Address: 5427 A Sunset 'Aygﬂ(/e, I
Fawamp Ciry Beac Florida _32408 e T
(City) (Zip code) 20U
9. Registered agent's acceptance: . ;

Having been named as registered agent and to accept service of process for the above stated corporatioi’at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

%W

gllerLd apent's \IV(HII'L

H0. Anached is a cernficate of existence duly authenuicated. not more than 90 days prior te delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directars [up to six (6) total]:



A. DIRECTORS
OChaimuan Namc:&ﬁ/}'ﬂ S&/]’E/MKE/F

OVice Chairman  Address: 5927 4 M’Z é'g’ézylfé

Fansars Ly B&%CHI, fFe

O Chairman Name:

CIvice Chairman  Address:

ODireetor O Director

X President

OVice President

32406

OPresidem

OVice President

OSceretary O Treasurer OSeeretary O Treasurer
O Other COther OOther C10ther
OChairman Name: ElChairman Name:

OIVice Chairman  Address: OVice Chairman  Address:

ODircctor ODirector

CiPresident CPresident

CWice President DVice President

OSecretary OFreasurer CiSceretary O Treasurer
OOiher O Other Other O01her
CChairman Name: OIChairmyn Name:

(AVice Chairman  Address: [OVice Chairman  Address:

ODirector CIDirector

OPresident ClPresident

CIVice President OVice President

D Seeretary O Teeasurer OSecretary OFreasurer
OOther OOiher OOther OOther

Important Nowce: Use an attachnwent to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexcd

individuals may be added o the index when filing your Florida Department of State Annual Report form.

12

s.R17.155. FS,

-

13.

~~

The efficer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in

Sigidiure of Director or (Aficer

SAatt  SCHEMREIE,  PRESIDENT

{Typed or prinied name and capacity of petson signing application)



COMMONWEALTH OF PENNSYLVANIA
DCEPARTMENT OF STATE
02/02/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
THROUGH THE MILL COUNSELING, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

| OO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTDMONY WHEREOQF, 1 have hercunio set
my hand and caused the Seal of the Secretany”s
Office 10 be affixed, the dav and vear above written

fotty Sooebon

Secratary of the Commonwsaalth

Certification Number: TSC210202090254-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



