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COVER LETTER

TO: Registration Section
Division of Corporations

. G & L BEHAVIOR SOLUTIONS INC
SUBJECT: ’ 1

Name of Corporation — must incfude suffix

Dear Sir or Madam:;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs in Florida”. "Certificate of Existence”. or “Certiticate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

SARA LALANI

Name of Person

G & L BEHAVIOR SOLUTIONS INC

Firm/Company

5390 SW 34TH TERRACE

Address

FORT LAUDERDALLE, FLL 33312

Civ/State and Zip Code

saral@gandlbehavior.com

i:-mail address: (1o ke used for future annuai report notification)

For further information concerning this matter. please call:

SARA LALANI 754 244-8783
at{
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee m$78.75 Filing Fee & UI$78.75 Filing Fee & 1$87.50 Filing Fee,
Ceruficate of Status Certified Copy Cerntificate of Status &
Certitied Copy



e
FLORIDA DEPARTMENT OF STATE
Division of Corporaticns

September 16, 2024

SARA LALANI
5390 SW 34 TERR
FT LAUDERDALE, FL 33312

SUBJECT: G & L BEHAVIOR SOLUTIONS INC
Ref. Number: W24000130012

We have received your document for G & L BEHAVIOR SOLUTIONS INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00020727

www, sunbiz.org

Niviginon of Cornnratione - PO ROYX 82327 - Tallahaccee Floridas 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT {TS AFFAIRS IN
THE STATE OF FLORIDA:

G & L BEHAVIOR SOLUTIONS INC

(Name ol corparation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or[punncrshlp it not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suflix by a nonprofit corporation.)

]

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 VIRGINIA 3 99-2367245
(State or country under the law of which it is incorporated) (FET number. 1T applicablc)
07/22/2024 -
4. 3.
(Date of Incorporation) {Date of duration. if other than perpetual)
6

(Date first conducted alfairs in Florida if prior 1o registration. See sections 6171301 & 6171302, F.S. to determine penaliy labitit.)

7. 3390 SW 39TH TERRACE FORT LAUDRERDALE. FL 33312
{Principal office street address)

{Current mailing address, + dhiferent)

.::.’; ' g
e R
8 ABA (applicd behavior & related services) S o
. LS —
{Purpose(s) of corporation authorized ih home state or country (o be carried out in the state of Florida) y. =4 — i
N sh ko
9. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) n =< !
no = M
. T
 SARA LALANI S v o D
Namec: .
s
Office Address: 3390 SW 34TH TERRACE ;{g ~ :
FORT LAUDERDALE o P 33312 r
. Florida =
(City) {7ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.\'iﬁnated in this application, I hereby accept the appoiniment as registered agent and agree o act in this cu acity, |
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 ay registered agent.

B Bl

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it s incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup to six (6)

total|:

A. DIRECTORS

OChairman

O Vice Chairman
Obirector

. P’resident

O Viee President
OSecretary

O Other:

SARA LALANI
Name:

3390 SW 34TH TERRACE
Adddress:

FORT LAUDERDALE, FL 33512

OTreusurer

O tnher:

CChairman
OVice Chaimmun
ODirector
OPrresidem
OIvice President
= Secretary

OOnher:

ANGELO FELICIANO

Name:

Address: 3680 N 56TH AVE, #827

HOLLYWOOD. FL 33021

O Treasurer

O Other:

OChairman
CIVice Chairman
D Direcior

O rresident

O Vice President
DSecretary

OOther:

Name:

Address:

Clrrcasurer

i thher:

CiChairman
DVice Chairman
Obirector
OPresident

= Vice President
OSeeretary

Onher:

CiChairmun
OVice Chairman
ODirector
OIPresident

O Vice President
CISecretary

ClOther:

OChairman

O Vice Chairman
Ol Director
C3President
OVice President
Oseeretary

OOther:

REBECCA GONZALES
Name:

7201 HUNTER HOLLOW CT
Address:

HAYMARKET. VA 20169

OTreasurer

OOther;

NICOLAS GONZALLES

Wumes

Address: 7201 HUNTER HOLLOW CT

HAYMARKET. VA 20169

= [reasurer

OOther:

Name:

Address:

O lreasurer

Onher:

NOTE: Important Notice: Use an attachment to report more thas six (6). The attachment will be imaged for reporting purpaoses only.
Non-indexed individuals may bg added to the index when filing your Florida Department of State Annual Report form.

13

SARA LALANIL PRESIDENT

14

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed nume and capacily of person signing application)
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

! Certgf:y the Fo“owingﬁ'om the Records ofthe Commission:

That G & L Behavior Solutions is duly incorporated under the law of the

Commonwealth of Virginia;
That the corporation was incorporated onju[_y 22, 2024;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby CGY’[iﬁCd.

Signed and Sealed at Richmond on this Date:

October 1, 2024

[ Fetasnd Y —

Bernarcl_}. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024100120835589



