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COVER LETTER
TO: Reglstration Section

Division of Corporations

SUBJECT: MyTherapyCompany LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 16 Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondence conceming this maiter to the following:

Michael ShafTer

Name of Person

MyTherapyCompany, LLC

2o
Finn/Compuny —
pr A
- (a1
207 Canyon Bivd, Suite 202 3 b
Address nE
ms
Mo
Boulder, CO B0302 Pl
Ciwy/§ i ip Cod =2
ity/Stare and Zip Code .:_EZ
Ly
mshaffer@mytherapycompany.com g
E-mail address: {io be ustd for futuse Binual report notilication)
For further information concerniny this marter, please call:
Michae! Shaffer oy 773 ) 793-7800
Name ef Conlact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corparations Division of Corporatiens
Registravien Section Registration Section
P.O. Box 6327 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tullahassee, FL 32301
Enclosed is a check for the following amount:
B2 5$125.00 Filing Fee 8 §130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Cerlificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. MyTherapyCompany LLC
(Name ol Foreign Limited Liabiliy Company; must Include “Timited Liabiliy Company,” L.LC., ar "LLC.")

(L1 name unaveilable, enter oltemate name adopied for the purpose uf ransacting business in Florida. The alternate name must include “Limiicd
Lisbility Company,” “L.L.C," or "LLC.")

2 Deluware 3, 20-8730727
Junsdiction ynder the faw ol which Toreign Timived Trabiliy {FETAumber, iT upplicable)
company is organized)
4.
{Date firsi vansacted business in Flonida, i§ prior 1o registranon.)
(See sections 605.0904 & 605.0905, F.$. to determine penalty Jiability)
o n2
5. 207 Canyon Blvd, Suite 202 b
. Lk £ :
:;;‘ k.; L ' I '
Boulder, CO 80302 Zm X
(Street Address of Prncipal Othice) pEg .
o ?? o ﬁ\
6. 207 Canyon Bivd, Suile 202 % < @
il %
Boulder, CO 80302 T o —
TMaTing Acdress) oy et
& 9
7. The name, title or capaclty and address of the person(s) who has/have authority 1o manage isam? ™ ¢
Michacl Shaffer, Chief Financial Officer .

207 Canyon Blvd,, Suiie 202

Boulder, CO 80302

8. Atlached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. )i the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied) ;7

- -SignatwssTan authorized person

{In accvrdance with ssction 603 0203, F §., the execut:on of this document constinaes an pifirmation under the penoliies of peryury chat the facis stased herein ure troe |
am awete thal any false miurmation submined in « document to the Department of Sule constitules o third degree falony as provided for in s 817155, F.5 )

Michael ShalTer

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
MyThernpyCompany LLC

Il unavailable, the afternate 10 be used in the state of Florida is:

o}
——t =3
P A
r" r,. e
[ e
. = =
T D
2. The name end the Florida street address of the registered agent and office are '-L{,‘,_/ (==}

1T
faal b ol
TS =
C T Corporation System r;uu ®
(Name) T, N
= Ta wn

1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)
Plamation F[. 33324
City/State/Zip

Having been named as registered agent and to accept service of process far the above siated timited
liability compuny at the place designated in this certificate, I hereby accepi the appainiment as

regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the provisions of afll
Starutes,

statutes relating to 1he proper and complete performance of my duties, and [ am familiar with and
tccepi the obligations of my position as registered ageni as provided for in Chupter 603, Florida

C T Corporation System
By:

{Signature)

$100.00 Filing Fee for Application
$ 25.00

Designation of Registered Agent
§$ 30006 Certified Copy (optional)

§ 500 Certificate of Status (oplional)
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-

Delaware ...

The First State

X, JEFFREY W. HULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYfHERAPYCOMPANY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THBE SIXTEENTH DAY OF JANUARY, A.D. 2015,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jemey W Bullock, Secietary of Stata
AUTHEN ION: 2046431

DATE: 01-16-15

5530781 8300

150063757

You may verify this cartificato antino
at corp.dalavaro.gov/outhver. sheml



