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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023 RESUMHE,

Please give original

CSsC

SUBJECT: PEACE OF MIND CARE CONSULTING CORP
Ref. Number: W23000095719

We have received your document for PEACE OF MIND CARE CONSULTING
CORP . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Ariel Jones
Regulatory Specialist I Letter Number: 023A00015500

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

submission dats as filo datg




C/e-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 07/11/23

Order #. 12314011

Re: Peace of Mind Consulting Corp

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our Slate Account:T28.5  FL State Account Number:

120000000185
auth a_‘!’ %\/

Please take the following action:
File in your office on basis
Issue Proof of Filing
Issue Cenrtified Capy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Peace of Mind Care Consultants Corp

(Enter name of corporaiion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"lnc.," "CO.," "Com," ll[nc,ll "CO," or ucorp.u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

2 New York 3 47.2715786
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December 2020 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. " September 19, 2022

(Date first transacted business in Florida, if prior to regisration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

13 Old Farm Rd. Levittown, NY 11756

{Principal office street address)

13 Old Farm Rd. Levittown, NY 11756

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Te il '_é_ X
Namme: Corporation Service Company :_;i ;_: - ;._. ;:; ;
AN Mo
1201 Hays Street TG e O
Officc Address: ays Smee o o ak
Tallzahassee 32301 S
, Florida R N
(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 this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

Corphm@n Service C 1pany
B?ﬁm\&
(Regﬁred agent's signature)

10. Attached is a centificate of existence duly aathenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direclars [up to six (6) lotal]:




A. DIRECTORS

[CIChairman Name:

Lori Costello

[Vice Chairman  Address:

ODirector

13 Old Farmi Rd. Levittown, NY 11756

;{:]Presidem

OVice President

OSecretary

DOOther

i Chairman Name:

O Treasurer

OOther

OVice Chairman  Address:

OO Director

EJPresident

[ Vice President

{JSecretary

OQther

OChairman Name:

O Treasurer

) Other

OVice Chairman  Address:

CiDirector

{JPresident

O Vice President

[JSecretary

OOther

O Treasurer

OOther

I Chairman
OVice Chairman
DDirector

O President
OVice President
(JSecretary

OOther

CIChairman
OVice Chairman
ODirecior
OPresident
LJVice President
O Secretary

[ Other

OChairman
OVice Chairman
O Director

O President

O vice President
OSecretary

TJOther

O Treasurer

CJOther

Dl Treasurer

COther

O Treasurer

OOther

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 your Florida Department of State Annual Report form.

12, Lore (Coataldls

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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 Department of Statc constitutes a third degree felony as provided for in

5.817.155,F.8.

13,

Lori Costello

(Typed or printed name and capacity of person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be tiled I
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the foilowing entity information is reflected:

Entity Name: PEACE OF MIND CARE CONSULTANTS CORP.

DOS 1D Number: 4678981 I
Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 12/11/2014

Statement Status: PAST DUE DATE I
Statement Due Date: 12/31/2016

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my band and official seal of the Department of State,

e da
ML e,

..%; OF NE],};:;:-. at the City of Albany, on July 07, 2023 at (64:12 P.M.
J &{5 ‘e, ROBERT J. RODRIGUEZ, Sceretary of State
c. (CV ¢ "
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¥,

Loniau urstt

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003878871 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at http:/ecorp.dos.ny.gav




