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, ) B . " COVER LETTER :
. s A ¢ -
TO:  Registration Section

Division of Corporations -
L -

SUBJECT: G\LDA SCHAFFER PSY. D,, L

~ame of Limited Liability Company

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

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

GQILDA SCHAFFER.

Name of Person

Firm/Company

2500 HOLLYWOOD BWD, sviTe Lol

Address

HoLLY oob ¥ L 33020

City/State and Zip Code

Cii/daugu @ Lloi"ma:‘/- CoH

£-mail Wddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

G{LDA SCHAFFER x B4+, 3BO. 049+

Name of Contact Persen Area Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallshassee, FL. 32301

Fnclosed is a check for the following amount: m/
03 §125.00 Filing Fee 03 $130.00 Filing Fee & 0 S135.00 Filing Fee & S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

INCOMPLIANCE TWFTH SECTION 605,08 FLORIM STATUTES, THE FOLLOWING IS SUBNTETED TO RECISTER - FORFICGN TINITED LB

("'(')U/".J;\'}':fn'ﬁ{-l.»\S-l(.'l"f)'LN;\'f‘:\\' INTIIE STATEOF FLORIDA
, —
GUDA ScUAFFER psY.D , LLC |
> “Lamited Faability €ompany,” "L L.C.7ar “L1.C.T)

I,
(Name of Foreign Limited Liabilny Company; must include

(IF name unasailable. cnter allemate namke adopted for the purpase of transacting business in Florda The alternate name st anclude “Linuted Liabalay Compam
ILLINOIS 261928451
(FEI number, if applicable)

i
tJunsdiciion under the Jaw of which foretpn himuted habihiy compam: 18 organszed)

L LC T er LG T

1Date first tramsacted business (n Flonda. 1 prot 10 reggstranion )

1,
(‘i:-c ;L;l;ull\ 60‘ O & 6{.}5 0905, F S o detemune penalts Labiliy)
2500 HOLLY Woop BLyD, Suire 4o

» 2500 HOLLYWOOD BLYP sore e
WoLLyLieoD FL 33020

ROLLY Wo0D FL 33020

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: 6\‘ LDA S¢CH AF‘FE-_&
2500 HolLlfWoeb BLYD, SVITE 4o/

Office Address:
H OLL\'} (J-) OOD . Florida 33 lorie;
1) (Zap code}

Registered agent’s acceptance:

Having been named as registered quent and to accept service af process for the ahove stated limited lability compuany at the pluce
designated in this application, | hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree
ete performunce of my duties, and I am fomiliar with

to comply with the provisions of all statutes relative to the propeflan
and accept the obligations of my position as registered agent.

—Acglshﬂ:d agent's signaturc}

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacitv:

Name and Address;
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{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 dayvs old. duly amhenticated by the official having cusmd\' of‘n.cordsm-{lu
jurisdiction under the law of which it is organized. (1f the certiftcate is in a foreign language, a translation of tfié certifieate unde¥ oath
e B
Sl

of the translator must be submitted)
tb). Florida Statutes. 1 am aware that any false information

10. This document is execuwted in accordance with section 605.0203
i oree felony as provided for in s.817.153.F.§

submitted in a document to the Department of State constitute

/ Signature of un authorized person
GILPA SCHAFEER

Typed o1 pnnted nanx ol siynee




File Number 0241084-2

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GILDA SCHAFFER PSY .D. LL.C. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 11, 2007. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY INTHE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 3RD
dayof AUGUST A.D. 2018

15 £ — WITT .5.-_:1_10
: ’
Authentication #: 1821501522 verifiable until 08/03/2019 M

Authenticate at. hitp://iwww.cyberdnveillincis.com

SECRETARY OF STATE



