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. COVER LETTER
HRegistration Section
Division of Corporations

TO:

-,

Christa Jallorina Christian Counseling, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christa Jallorina

Name of Person

Christa Jallorina Christian Counseling, LLC

Firm/Company
11309 Emerald Shore Drive

Address

Riverview, Florida 33579

City/State and Zip Code
cjallorinalcsw@protonmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Sa 2
Fe
rE &

Christa Jallorina 571 719-7718 2= £ 4.

at ) L34 R

- : r.

Name of Contact Person Area Code Daytime Telephone Num _:2 .
MAILING ADDRESS: STREET ADDRESS: ﬁ«‘:; =
Division of Corporations Division of Corporations S ol
Registration Section Registration Section Srr
P.O. Box 6327 Clifton Building >

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 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

IN COMPLIANCE WITH SECTION 605,092, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Chnista Jallorina Christian Counseling, LLC

(Name of Forcign Limied 1iability Company, must include “Limited Lizbidity Company,” "L.L.C.." or “LLC."™}
CJ Christian Counseling, LLC

{1l neme unavailsble, enter shernate name sdopted for the purposs of transacting business m Flonida. The afternate e must mehade *Lomited Lisbitity Company.”™ "L.L.C." o8 “LLC.T)
5 Virginia/Virginia Beach City County
(Jursdhcton under the law of which focezgn Brmted habetity company s

(FET mumber, if apphicablc) o )
71172019 \“P“Lﬂ‘w "\%Uﬁ' R{ istered AgenisSerdess, ¢t 1NC
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. yy HS Corporcvhm L j?c reY
&‘A‘“m 603,094 & 605. wgs FS. ';E,demn‘:m?:mny 13;;,.1@) Vi rg ‘ouoe  Pedch, 23 L{’KOQ-
5 11309 Emerald Shore Drive 6. 11309 Emerald Shore Drive

{Stroer Address of Frincrpal OfBcc ) (Maimg Address)
Riverview, FL 33579 Riverview, FL. 33579

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Christa Jallonna

Office Address: 11309 Emerald Shore Drive

Riverview

. Florida 33579
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliuumpany at the place
designated in this application, | hereby accept the appuointiment as registered ageni and agree to act in this

ify. csfu rther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amfamiliar with
and accept the obligations of my position as registered agent. = £ <
i o . T
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(R.gm#a.‘ signanee) e = r
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8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: ‘_: <
Title or Capacity: Name and Address: Title or Capacity: Name Adgess
Owner

Chrigfra, Jallorina.

g -
zhore. Drive

Rivenics  Fi- 33579

(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 s in a foreign language. a 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8317.155.F.§

/7 //M/’JLA

Signatae of an mutharized person

Christa Jallorina

Typed or printed name: of agnec



Covmonfeesltho Wivginia

| ) State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That Christa Jallorina Christian Counseling, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the date of its organization is October 13, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 4, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1806046518



