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

IN COMPLLANCE WTTH SECTION 8630002 FLORIA STATUTES, THE FOLLUWING IS SUBMFTTED TO REGHTER A FOREIGN LINITED LHBILTY
COMPANY TO THANSHCTBUNINGSY IN T 1E STATE OF FLORIDA-
. Gregory Cheney, LMFT, PLLC LLC

{Namg of Forcign Lirmted Liabihty Company, must include “Limited Lisbiity Company,” "1 LU

S LI

1 name uravisladle, enter slremale name edopied 107 the purpese uf tasasactng business 1n Hunda The aliemare narme muse maiude “Limsted Liabiliy Company,” 1L O or “LEC T
,North Carolina

Uurahetion weder the taw of which foreign lmucd fubilizy company s orgamived)

| 83-2020356

(F T8 cumber, of applicatic)

1 Draic tirst transyeted business m Flerada it prior w registralion

fare sechone ahd QA& A0S TANS F St determine poealn lg.shnlil\i
, 7901 4th St
[Strevl Aduioea ol Frondipal (ibey

7901 4th StN
STE 300

(Maling Addiess)

STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

ST
I
e 2 70
. Northwest Registered Agent LLC an Lo
Name: W le
7901 4th St N STE 300

-
e I i
5T
St. Petersburg

. ..33702 S @
. Florida ™
(v}
Registered agent’s acoeptance:

[¥ALINT A
Having been named ax regpistered ageni and to aecept service af process fur the ahove stated timited lahility company at the place

1o comply with the provisions of all stututes relative ro the proper and complete performance of my duties, and L am familiar with
and accept the obligations of my position as registered ugent,

(o G hpye

IRCRISICrey JRenl's s1gnaturcy

designated in thiv application. | hereby accept the appoiniment ax registered agent and agree to actin this cuprucity. I further agree




8. For initial indexing, purpuses, list names, title o capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up to six (6) total]:

Title or Cupacity: Namwe und Address: Title or Capucity: Nume and Address:

[Z].\innuger wame: GreQOW Cheney ] Manager MName:

Cntember Address: 7901 4th StN STE 300 7] Member Address: —

OlAuthorived St. Petersburg, FL 33702 (] Authorized B :;;7" % -
Person Person : é:_‘

Clonher TJother (JOther

e
(CIManager Nanice: ] Manager Name: Y, <
e
¥V
[CMernber Address; ] Member Address: v
{JAuwhorized (] Autharized
Person Person

CJother Clother {Nother {TJother

[:]Managcr Name: (] Manager Name:
Oatember Address: ] Member Address:
CJauthorized ] Authorized

Persan Person

Moher [Joother [CJorher [Jinher

luperignt Notive: Use an attachment to report more than six (6). The atachment will be imaged for repariing purposes only. Non-
indesed individunls may be added o the indes when 1iling your Florida Depariment of Stae Annual Report form.

9 Artached is o certificate of existence, no more than 90 duys eld, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, s translation of the centificnie under aath
of the tanslator must be subaniited)

10, This documment is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Departrent of State constitutes a third degree felony as provided for ins.817.135.F 5,

() ompe Vot

Morgan Noble

Signanure o an authanized peison

Typed or prinicd name of signes
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CERTIFICATE OF EXISTENCE g, B
(PROFESSIONAL LIMITED LIABILITY COMPANY) g

I, Efaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

GREGORY CHENEY, LMFT, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 2nd day of May, 2018.

[ FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i) the said professional limited hability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (i)
that said professional limited lability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution. articles of merger, or articles of conversion for said limiuted liability company.

IN WITNESS WHEREQF, 1| have hercunto set
my hand and allixed my efTicial scal at the City
of Raleigh, this 7th day of November, 20149

Sein 10 verify online. E i

Secretary of State
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