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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 9, 2018

DANA RATSPRECHER
6323 HATTERAS CLUB DR
LAKE WORTH, FL 33463

SUBJECT: DR. DANA RATSPRECHER, PSYD, LLC
Ref. Number: W18000033443

We have received your document for DR. DANA RATSPRECHER, PSYD, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted

business in the state of Florida betore properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office.

Based on the date entered on the
application, the civil penalty and annual report filing fees totat $1,332.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
y

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Brittany M Figueroa

Regulatory Specialist 1
Registration/Qualification Section

Letier Number: 118A00007131

Q
P

LR
- SR

~rl
SOAY

www.sunbiz.org

TMitxrscaimem bl M mrrmmaratimne . RPOY OYY 297 Mallab cvovmmem Elemscrdoa IO 1 A4



TO: Registration Section
Division of Corporations

COVER LLETTER

SUBJECT: Dr. Dana ﬁﬂ‘i'spt’ec,hc’,ﬁ PSY D., e

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Dana Ratsprecher

Name of Person

Dr Dana Raleprecher, Psy.D., Lec

Firm/Company

69325 H6\++¢ra5 Cleb D(ivC.

Loke Worth

Address

EL 33463

City/State and Zip Code

Dana R 4-44 @ apl. (om

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

For further information concerning this matter, please call:

Danag Rotepre chec

1w A5H , 624.04 35

Nume of Contact Person

N NG ADDRESS:
Diviston of Corporations
Registration Section
PO Box 6327
Tallahassee, F1. 32314

Enclosed is pcheck for the following amount:
$125.00 Filing Fee O $1301.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. F1, 32301

O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centified Copy of Status & Certified Copy



APPLICATION BY HJR[' IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITTH SECTION 605.0902, FLORIDA STHTUTES, THE FOLLOWING B SUBMITIED TO RECHISTER A FORFIGN TINTYED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

De. Dang Rafsprecher, Py D C

1. .
(Name of Foreign Limited Liabihiy Company must in¢lude “LiniedLiability Company,

o "LLC)

(1f name unavalable, enter ahemate name adopted for the purposc of rensacting business in Florida The sbternate name must mehide “ Lirmited Liabiliy Company,” “L.L.C.7

. Georgia 3. 2o - L{{:F\EB 15;(?1?1;?3

Unrisdieteon under the’ law of whach foreign brted habibiny companmy 1s organized)

RO 1A

4.
(Date first transacted business m Flonda, if prior o registration )
(Sex scctions 505 0904 & $035.0905, F.5. 1o detertmine pentatty lsbihty)

s. 323 Hadter o CAuob Dr 6. (5323 H\[cgrtiﬁr’as Clob Dr

Lokt Worth FL 33463 Lake woe bt FL 33463
7. Name and gtreet address of Florida registered agent: (1°.0). Box NOT accepiable)
Name: Dana _ Reatspre chec
ofice Address: 0523 Hatteras (b Dr Ee S
Lake Worthn Florica_ 33465 ;; E Sy
o R B

Registered agent's acceptance:
Having been named ays registered agent and to accept service of process for the above stated limited liability mmpan ) & the p[ace

designared in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capaem Ifyrther ggree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fadtifiar Tm‘:
—

and accept the vhligations of my er =3 L
PR o
_.) ]

Aquﬂcn:d a3 Signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority o manage is/are:
Title or Capacity: Name and Address; Title or Capacity:
Spresner

Mémbéec 0
ﬁfz}—t 2t s

Name and Address:

(Use attachments if necessary)

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 law of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under vath
of the trunslator must be submitted)

10. This document is executed in accnrdanu. with scetion 605. 0'70.) (1) (h). Florida Statues. | am aware that any false information
degree felony as provided for ins.817.155, 1.5,

submitted in a document to the Depart W State constitutes a
—; % /u_

'.7 Slgﬂ%ﬁlﬁ @

e kadspreciner

Typed br printed neme of signee




Control Number : 09015035

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

DR. DANA RATSPRECHER, PSYD, LI.C
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 [53670072
Date Inc/Auth/Filed: 03/02/2000
Jurisdiction : Georgia
Print Date (0372942018
Form Number ;211
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Brian P. Kemp
Secretary of State




