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COVER LETTER

TO:  Registration Section |
Division of Corporstions

BARBARA FLOR COUNSELING, LLC
SUBJECT:

Name of Limited Liability Company |

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

Please return all comrespondence conceming this matter to the following:

JOHN ] DAVIS CPA

Name of Person

DAVIS & ASSOCIATES CPAS

Firmy/Company

28901 TRAILS EDGE BLVD,, STE 205

Address

BONITA SPRINGS, FL 34134

City/State and Zip Code

SHENSELY@JOHNDAVISCPA.COM
E-mail address: (to be used for future anmual report noGTication)

For further information conceming this matter, please call:

STEPHANIE HENSLEY 239 444—59145
a( )
Nezme of Contact Person Ares Code Daytime Telephone Number
I
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Talishassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [0 $130.00 FilingFee &  [J $155.00 Filing Fee & | [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTIRAN 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED TO REIGISTER A FOREXGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. BARBARA FLOR COUNSELING, LLC J
(Name of Foregn Limited Liability Company; must include “Limited LisbiTry Company,™ "L.L.'C.." or “LLL)

{1f rarne ilable_ ereee alt nams adop
5 PENNSYLVANIA
(harmdction onder the Lew of wisch forcign trrosed Tabdlity compeny s organcond)

d for tw purposs of reasecting busiress in Floride. The alemeds o mun inchade “Lirited Labdity Company.™ 1L C,” or “LLC.")
3, 460927378

(FE} manber. 1 applcabla}
|
4. 3172018

s&-m GOHIW‘I 16050%5 FS. ummt’diq)
5 10633 CARENA CIRCLE

=
6. 10633 CARENA CIRCLE f_.En
{Stroct Addrexs of Prncipal OT8ce) | Oeulng Ades) = .
FORT MYERS, FL 33913 FORT MYERS, FL 33913 3 !
A
w |
-+
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) _;r;-: [(_w
Name: DAVIS & ASSOCIATES CPAS: JOHN DAVIS o )
=
Office Address: 28901 TRAILS EDGE BLVD,, STE 205 ! —
BONITA SPRINGS , Florida 34134
(City) (Zip cods)
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent ¢nd agree io act in this capacity. [ further agree

to comply with the provisions of all statutes to thepropaandcomplzupafoma of my dutles, and [ am familiar with
and accept the obligations of my position

Irﬂ_enr.smmx. N Ii.tluLQmsim DName snd Addresy:
MEMBER BARBARA FLOR |

10633 CARENA CIRCLE

FORT MYERS, FI. 33913

(Use attachments if necessary)

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 organized. (If the certificate is in a forcign language, » 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 Smmu:s I am aware that any false information
submitted in a document to the Depant f State constitutes a third degree felony as provided for in 5.817.155, F.S,

N Wiher NI =

“E‘Jmnflllw person

BARBARA FLOR

Typed or prissed rars: of Lignes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
037192018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Barbara Flor Counseling, LLC

is duly registered as a Pennsylvania Professional Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

RLE Lo

Acting Secretary of the Commonwealth

Certification Number: TSC180319110944-1

Verify this certificate online at_hnp:liwww.corporations.pa.govlordqrslverify



