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COVER LETTER

B f

TO: Registralion!Section
Division of Corporations

SUBJECT: ,p;cz]a‘l( OOUJWSPI 0, (L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jo andre ¢ PAA(C

Name of Person

Alaic Counselum, LLC

Firm/Company!

77071 ViaSantaCroce C+

Address

Forr-Muecs FL 220D

City/State and Zip Code

\adaircounee Lina e 8manl . Com

- E-mail address: (to be used for futute annual repott notification)

For further information concerning this matter, please call:

Jeanifer Bdlai¢ 2 207 ) 13- )98

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the followingamoum:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $i60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPL ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATFOI “FLORIDA:

Adac Caunseung , LLC

(Nume of Foreign Limited Liability Company: mjst’ clude “Limied Lizbilty Company,” "L1L.C.," or *L1LC.7}

(H name unavailable, enter sltemate name adopted for the purpose of iransacting business in Florida, The alternate name must include *[omited Linbility Company,” *L.L.C." or "1.LC.™)

Shstr 4 Maae 1 EIN R Ui - WWAUOAD

(Junsdiction undc%: law of whuch foretgn lututed habshity companmy ts organuzed) (FEI numbez_ 1f applicable)

Maccn V2013

(Thnte first transncted business in Flonda, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty lability )
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
. .
Name: “_lﬂ ﬁﬂl% Qdé/\ (

Office Address: Z

oA Hucig_ . Florida__ AACED

(City) (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited lighility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of osition as reglst::d’mu
aatW.

(Regiitored agent's signansre}

8. The naine, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capagcity: Name and Address: Title er Capacity: Name and Address:
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{Use autachments if necessary) o
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9. Attached is a certificate of existence. no more than %0 days old, duly authenticated by the official having cust'é&y of résdrds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the rtment of State constitutes a third degree felony as provided for in s.817.155, F S,
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Sigtature of an awhorized person

Tyvped or printed name of signee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Muine. the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that ADAIR COUNSELING LLC is a duly formed limited liability company
under the laws of the State of Maine and that the date of formation is December 10, 2012.

I further certify that on:

December 10, 2012 CERTIFICATE OF FORMATION was filed,
No further amendments have been filed 1o dute.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Muine to forfeit the
articles of organization and that according to the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my bhand at Augusta. Maine, this
fifth day of February 2018.

i

( Matthew Dunlap
Secretary of State
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