{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxuer  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

190000477483

LRI

700328311107

L 300159010250 #2150, 60

REOIHY 2090y 6Ia

AUG 12 2019
M. SOLOMON




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

TEDDY FAYNE
4500 SATELLITE BLVD SUITE 2250

DULUTH, GA 30096

SUBJECT: LET'S TALK THERAPY, LLC
Ref. Number: W19000043787

We have received your document for LET'S TALK THERAPY, LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
Please submit a Certificate of Good Standing/Existence from the State of
Georgia.

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

(850) 245-6052.

Mel Solomon
Letter Number: 019A00014036

Regulatory Specialist Il Supervisor
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 27, 2019

TEDDY FAYNE
4500 SATELLITE BLVD SUITE 2250
DULUTH, GA 30096

SUBJECT: LET'S TALK THERAPY, LLC
Ref. Number: W19000043787

We have received your document for LET'S TALK THERAPY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name conflict is PO7000081680.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. -

Dionne M Scott
Regulatory Specialist [ Letter Number: 919A00009055

RECEIVED
JUL 10 2019



COVER LETTER

TO: +  Registration Section
Division of Corporations

Lets Talk Therapy, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return alf correspondence concerning this matter o the following:

Teddy Fayne

Name of Person

Let's Talk Therupy., LLC

Finn/Company

4500 Satellite Blvd, Suite 2250

Address

Duluth, GA 30096

City/State and Zip Code

teddy@iunow.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Teddy Fayne ]00 381-2195
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Hviston of Corporations Division of Corporations
Registration Sectivn Registration Section
P.O. Box 6327 Clifton Building
Tailahassce, FIL 32314 2661 Exccutive Center Clircle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Ilease make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee @ $130.00 Filing Fee & L $155.00 Fiting Fee & L] 5160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Let's Talk Therapy LLC
' {Name of Forcign Luniled Linbinty Compitry; must include “Lintited Liabehity Company,” "L.L.C." or "LLCT)

LQ'\‘\S TC\.[K The.r:xp.\[ New LLC

(If naine unavailible, enter altcmate nme adopted for the pusposce uf;\u{sucmag busiress in Flutida, The allemate name nust inchicde ** Limited Linbility Company,” Tl O o tLLCT)

N ) 45-1599239
2. (-T EI g v 3 .
(Junsaiciion dhder the law of which foreign finuled habidity company is organzed) (FEl munber, 1f applicable)

4, & ! ul

{Date first rursacied business i Flonda, il prior 10 regstration.)
(Sce sections 605.0004 & 03,0905, F.S. 1o datemmine penalty liubiliy)

10817 West Blovmingdale Avenue 4500 Satellite Blwd,

5. 6.
{Street Addness of Frincipal Offiec) i Mailing Address}

Suite 2250

Riverview, FL 33578 Dufuth, GA 30096 - >
| o
O
- = -
7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptablie) S @ -~
G
Teddy Fayne T o= i
Name: P o
2o =
6136 Shadowlake Dnve e I
Oftice Address: oo
Apollo Beach 33572
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited ffability company at the pluce
desiynated in this application, I ereby aceept the appointment as registered wgant and agree to act in this capucity, 1 further agree
ta comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

///@/7/ -

(Plcgislcr:d’a?»’; sigmnure)

"



8. For initial indexing purposcs, list names. title or cupacity and addresses of the prisnary members/managers ar persons authorized to
manzage [up 10 six (6) towl]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
Teddy Favne :
[W]Manager Name: eddy raxne {1 Manager Name:
4500 Satellite Bivd.
DMcmhcr Address: e [ ] Member Address:
. Sutte 2250 .
[ JAuwthorized © (] Authorized
Duluth, GA 30096
Person Persen
Clother (CJOther |:]Olhcr [ JOther
(Manager Name: ] Manager Name:
[JMember Address: ] Member Address:
{JAuthorized [] Authorized
T r~>
=
Person Person L=
=
—
(Jother (iOther [(JOther © -
(8
- - ,
i xr o
[ IManager Name: ] Manager Name: — '
o LN -
R
[ IMember Address: [ Member Address: h <
[ JAuthorized [7] Authorized
Person Person
[_JOther [Jother DOthcr [Jother

Imponant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of Staie Annual Report form.

9 Auached is a certificaie of exisience. no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (If the ceniificate is in a foreign language. a ranslation of the certificaie under cath
of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b). Fiosida Statutes. T am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felany as provided for ins.817.153. F.S.

e 'l' -
v

Sypndiure nr!mi auithnzed person

Teddy Favne

Typed o printed name of signee



Control Number : 11025331

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, thc Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that :

LET'S TALK THERAPY LLC
a 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 10 the legal cxistence of the above-named entity as of the date issued. It docs
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

Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in cxistence or 15 authorized to transact business in this state.

Docket Number  : 17442822
Date Inc/Auth/Filed: 03/29/2011
Jurisdiciion . Georgia
Print Date - 07/1172019
Form Number 21

Bt Fadgtmapinon

Brad Raffensperger
Secretary of State




