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" . COVER LETTER

TO: Registration Section
Division of Corporations

Breakihrough Behavior, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lirbility Company for Authorization 1 Transact Business in Florida," Centificale of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jamues M, Flick

Name of Person

Flick Law Group, PL.

Firm/Company

3700 8. Conway Road, Suite 100

Address

Orlanda, 11, 32812

City/Siate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please cali:

James M. Flick 407 273-1045
al ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. lbox 6327 Clifton Building

‘I'allahassee, 171, 323 14 2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Enclosed is u check for the toilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee . LD $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 viling Fee, Certificate
Certiticate of Status Cenificd Copy of Status & Certificd Copy



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

IN COMPLIANCE W SKCTION (03.0002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMTTTED TO REGISTER A [FORKIGN  LIMITID LIABILITY
COMPANY TOTRANNACT BESINESS INTHE STATEGFFLORIDA:

I Bieakibrough Behavior, 1LEC

(Napie of Formign Limied Liability Compary, must melude “Linted Liabiliny Company,™ "L €7 or “L1E T}

(LF omine umavailable, enter altermate onnve adopted far the puipose of tansaciing business an Flenda The aliemite wanie unst inchade "Limired Listnhey Company,” "L C7 or"LLC.")

Delaware 81-0899676

Ouedicnina uader the Taw of whick foreign hinted Tubility conigmay 15 daganized)

2.

(S )

(FEI sumbes, W applicable)

4, —
(Dale first tusacted Wisnwss i Foide, 1 pric 1o m?.:ulraﬁun.)
k.\:v: sections 6030904 & 605 0005, 1.5, (v detennine penlly Habiliy)
3701 Maitland Summit Blvd. 2701 Maitand Sununit Bivd.
5. 6.
(St Addiost of Pruwipal Oftice) (.\!nl';ng Adklicss)
Orlando, FIL 32810 Orlando, FLL 32810
~~2
7. Name and street address ol Florida registered agent: (1.0, Box NOT accepiable) _ =
- o
- )
e m 5]
Macgen C. Picree T o -z
Name: . 1 s
. Kol ;
r M
1236 [linois Avenue & = '_-. i
lice Address: ;"_;. =
LR o .
Winter Park 32789 L %
, Florida r T (&])
(Cuy) (#1p code) v

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited lability compuny at the place
designated in this application, I hereby accept the appointinent as registered agent aned agree fo act in this capacity. I further agree
tor comply with the provisions of afl statutes relative (g the proper und complete performance of my dutics, and Fam faniliar witl

ard accept the obligations af my: position us regist /d agent. -
(/W/\. / [/f/g./

~ { {Rcr,is.'{-j-d agent's SIg'{m:rc)




8. IFor initzal indexing puiposes, Bist names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) eal]:

Title or Capacity: Mame and Address: Title or Capaeity: Name and Address:
[WManager Name: Maegen G Pierce {7 Manager Name:
Cintember Addres 87(}1 Maitand sunmmit Blvd. [ Member Address:
CJAuthorized Qiliundo, KL 32810 3 Authorized
Person R Person

[Clother D()zhcr [CJOther CTother

D_\hnugcr Neame: D Munuger Name:
OMember Address: [ Member Address; i
JAuthorized [ Authorized =
P P : =
crson Lrson - -
T @
Toher ) Moather COoihker Conher? \ =
T = Y
: s
L o= 4 "‘ﬂ
rr, =
Cvanager Name: [ Munager Name: T oo ¥ J
e rh
[OMember Address: {7 Member Address: T %
Mauthorized ] Autharized
Person Person

Oother Clonker Oother Clother

Important Notice: Use an wttachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added to the index when filing your Flerida Department of State Annual Repori furm,

8. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the olficial having custedy of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign lanpueage, a translation of the certificile under oath
of the {ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. T am aware that any false information
subepitted in a docement to the I“):.partmcm of State gor /utw a third degre ny as provided for ins.$17.135, F.8.

géf/’-l/{/ %

S nlnut of an adtharized person

Macgen C. Pierce

Typed or prinizd nacse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "“BREAKTHROUGH
BEHAVIOR, LLC” FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF

JANUARY, A.D. 2019, AT 12:27 O CLOCK P.M.

7243348 8100F
SR# 20190362780

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202108195
Date: 01-18-19




Sum of Delserm
Servan of Juwe
Sahxa o Corponides)
Derered |1:1TRMBIARTING
ALUID 122 By
SR ONIMIITE - P Nache 2404

STATE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE OF FORMATION

FIRST: The name of the Limited Liability Company is: Breaktkrough Behavior, LLC.

SECOND: The address of the registered office of the Limited Liability Company in the
State of Delaware is 1201 Orange Street, Suite 600, Wilmington, Delaware 19801, and the name of
the registered agent of the Limited Liability Company at that address is Agents and Corporations,
Inc.

IN WITNESS WHEREQF, the undersigned has executed this Certificate of Formation

this 17th day of January, 2019,

Jarfes M. Flick
Authorized Person




