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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3758 Lakeshore Drive, [albakassee, [loria 32372

(850) 656-4724

DATE 9/15/2018

ENTITY NAME THERAPY TRAVELERS, LLC

“*WALK IN**

DOCUMENT NUMBER

VLEASE FILE THE ATTACHED AND RETUARN ™"

XXXX Flaix dﬂ;ﬂg
&méﬁ'm’ 53&5;
aaﬂfrzﬁba& a{f Status

“FUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C)ofﬁﬁbd' [ﬁ;ay ﬂf Arte & Anerdnents
&r&ﬁ:afe of Goad § Landieg

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 CHECK # 5255

Floase cal? Tina at the above namber fw‘ any (ESueS 0 CONCEr#S, 72@6 §oa 50 mach/!




COVER LETTER

T Registration Section
Division of Corporations

Therapy Travelers L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limiied Liability Company for Authorization to TI'ransact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited tiability company to transact business in Florida.

Please return atl correspondence concerning this matier to the following:

James Uilmer

Mame of Person

Harbor Compliance

Finn/Cuompany

1830 Colonial Village Lanc

Address

Lancaster. 'A 17601

City/State and Zip Code

nwoznick kditherapytravelers.com

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

For {urther infurmation concerning, this mater, please call:

Harbor Compliance 717 7239317
at )

Namec ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRENS:
Livision of Corpormions Division of Corporations
Registrution Scction Registration Section
P.O. Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

Enclosed is a chieck tor the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fec & O $160.00 Filing Fee, Certiticme
Certificate of Status Cenificd Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTHON 605.0%02, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO RECISTER A FORIZGN LIMIATLY LIABIIL:
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i TherapyTravelers LLC

(Name of Foreign Limited Liability Company™ must inciude “Limited Tiability Campany ™ LT, or “LLCT

I name: usavattable, enter 2iternate anme wdopliod for the pumpom: of tanmcting business i Florida, The alteroate name i inchude “Limited Liahility Coinpany
5 Califonia

UL e L

3 82-2733806
Tuensdiction under the ks of winch foreipn lunited Tiabitity company i urganized)

(IFE} puriber, o spplicable)
4.

tThate fist trinacled busioess in Flonda, 3F prior 1o repsination,}
{5t sections 605 DKM & 605 05, F.S. to determine ponalty haaliy )

-
— o =
3. 6. AT,
(Srodt Address nl Trongal (lice} {Maihing Address? :;: = ‘:"\0 ‘_jl
355 Redundo Ave 355 Redondo Ave RS p—
== -~ T
L.ong Beach, CA 90814 Long Beach, CA 90814 e m
. é.,_‘ .?
et
e ZE O
S
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) t:‘ L;‘ [P
(e ~r -—
Name: Registered Agents Inc %‘:; [
Office Address: 3930 N. Rocky Point Dr. STE [50A
Tampa _Florida 33607
{Quy)
Registered agent’s acceptance:

{Zip ouode)

Huving been named as registered ngent and ro accept service of process for the above stated limited liahility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl siatutex relative to the proper and complete performance aof my dutics, aid | am famitiar with
und accepi the abligations of my pasition as regivtered agent.

{Reyistered apent ' sippatuic)

Fhe name, litle or capacity and address of the person(s) who has/have authority to manage is/are
Title ar Capacity: Name and Address: Title or Capacity:

MGR Geneva Milne MGR
355 Redondo Ave
Long Beach, CA 90314

Name and Address:

Kim Gros

335 Redondo Ave
Long Beach, CA 90814
MGR Maria Lankenau MGR
355 Redondo Ave
Long Beach, CA 90814

Terence Woznicki

335 Redondo Ave
Long Beuch, CA 908 14

(tisc attachments il necessarv)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in (e
jurisdiction under the law of which it is organived. (1f the certificate is in a forcign langnage, a translation of the certificate under outh
ol the wransiator must be submitted)

10. 'Fhis ducument is exceuted in accordunce with secti

?605 0203 (1) (b), Florida Stawutes. | am aware that any talse information
submitted in 1 document to the Departiment of btdté? Lzae/ hird degree iy

c?.ss provided for in 5.817.155, F.5.

Signatie of an atkorined pemm

Geneva Milne

Typed or pented name of signee



FILED
State of California "OSEP 17 M. 5

Secretary of State AT

f;rJAL'Tf'f’,--u
CERTIFICATE OF STATUS HASSEE = Jéh;lbig

ENTITY NAME: THERAPYTRAVELERS LLC

FILE NUMBER: 201723010336

FORMATION DATE: 08/14,72017

TYPE: DOMESTIC LIMITED LIABTLITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: .

The reccords of this office indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practiceg of the entity.

IN WITNESS WHERECOF, I execute this
certificate and affix the Great Seal
of the State of Californmia this day of
August 28, 2018.

(e N o)

ALEX PADILILA
Secretary of State

RYM

NP-25 (REV 03/2018)




