{70000 10 Y7

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IRE

700305916337

pec 12

3. HARRIS




COVER LETTER

TO: Registration Section
Division of Corporations’

Habla Conmigo Speech Therapy Services, LLC (W |7] BOOM“’T ’[515)

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 Fionidu.,

Please return all carrespondence concerning this matter to the following:

Danilda Osunfisan

Nanie of Person

Habla Conmigo Speech Therapy Services, LLC
Firm/Company

3030 N Rocky Point Dr Ste 150 A

Address

Tampa FL 33607

City/State and Zip Code

dosunfisan@gmail .com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
954 557-6632

Danttda Osunfisan
at { )

Area Code Daytune Telephone NMumber

Name of Contact Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtsiration Section

Registration Section
P.O. Box 6327 Clitton Building
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
of Status & Certified Copy

W $125.00 Filing Fee

> Centificate of Status Cenified Copy

0ITBEC )1 ry: i

TH



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

DANILDA OSUNFISAN
3030 N ROCKY POINT DR STE 150A

TAMPA, FL 33607

SUBJECT: HABLA CONMIGO SPEECH THERAPY SERVICES, LLC
Ref. Number: W17000094795

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

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

Please return a copy of this letter to ensure your money is property credited.

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

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 217A00024115

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Habla Conmigo Speech Therapy Services, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liablity Company,” "1..L.C.." or “"LLC.7)

(I namc unavailable. enter alternate name adopted tor the purpose of transacting business in Florida. The alternate name musi include “Limited
Liability Company,” *L.L.C.” or “LLL

5 Wyoming N/A

2. 3.
(Jurisdiction under the law ot which foreign limited liability {FEI number, it applicable)
company is organized)

4 Upon Filing

{Date first ransacled business in Florida, of prior o registration.)
(Sce seetions 605.0904 & 603.0905. F.S. to determine penalty lability)
5 3030 N Rocky Point Dr Ste 150A

Tompa FL 33607

{Street Address af Principal Otfice)

{Mailing Address)

. ~3
6 3030 N Rocky Pout Dr Ste 150A =
. = ‘
Tampa FL 33607 T e

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

TE
Name: Northwest Registered Agent LLC ro
. o
Office Address: 3030 N Rocky Point Dr Ste 150A L &
lmpa Florida 313607
(City) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparty at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
fo complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligmtions of my posﬂio/na/wgﬂﬁred agent

T

N

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage s/are:
Danilda Osunfisan (Manager)

3030 N Rocky Point Dr Ste 15S0A

Tampa FL 33607

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it ts organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

AT

A e i -
bgnalurc of an authorized person

This document is executed in accordance with section 6035.0203 (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 5.317.155. F.8.

Damlda Osunfisan

Typed or printed namc of signee



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Habla Conmigo Speech Therapy Services, LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 24, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000773594.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of Octaber, 2017 at 5:57 PM. This certificate is assigned 024546925.

/ . $/cc1{ctar[y (%1@

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyabiz. wy.gov and following the instructions displayed under Validate Certificate.




