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& - COVER LETTER

TO:  Registration Section
Division of Corporations. |

Counseling Alliance, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tiffanie Trudeau

Name of Person

Counseling Alliance, LLC

Firm/Company

3270 Suntree Blvd., Suite 2233

Address

Melbourne, Florida 32940

City/State and Zip Code

tiffanie.trudeau(@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiflanie Trudeau 202 909-6894
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee W $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE: .,
Division of Corporations /4 "5-'-1,-’3’ -
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February 24, 2016

TIFFANIE TRUDEAU
3270 SUNTREE BLVD, SUITE 2233

MELBOURNE, FL 32940

SUBJECT: COUNSELING ALLIANCE, L.L.C.
Ref. Number: W16000013759

We have received your document for COUNSELING ALLIANCE, L.L.C. and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 calt
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I} Letter Number: 116A00003830
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&
A*ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
i

IN FLORIDA

: A
IN COMPLIANCE WiTH SECTION 603.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Counseling Alliance, LLC

1.
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

Commonwealth of Virginia 3

(Jur:sdlctlon under the law of which foreign litnited liability . (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior o registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 5212 Elkheart Court, Centreville, Virginia 20120

{Street Address of Principal Office) ——

6 5212 Elkheart Court, Centreville, Virginia 20120

(Mailing Address)

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

Tiffanie Trudeau

Name:
Office Address: 3270 Suntree Blvd., Suite 2233
Melbourne . Florida 32940 Ben
(City) (Zipcode) =T 2
Registered agent’s acceptance: > ';,: :x».:

Ha vmg been named as regts‘fered agent and to accept serwce of process Jor the above stated limited habzh{v company at the place

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamdmriwuh and
accepi the obligations of my posrtl%egtst el agent. i
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/ 0 (RbgistEred agnu's sigeartife) &

8. The name, title or capacity arfd address of the person(s) who has/have authority to manage is/are:

Tiffanie Trudeau, Owner

3270 Suntree Blvd., Suite 2233, Melbourne Florida 32940

9. Attached is a certificate of existence, 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 organtzed. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

/V %e of an authes Tson

This decument is executed in accorddnce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Tiffanic Trudeau

Typed or printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Counseling Alliance, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 18, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 16, 2016

(J Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1602166061



