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FLORIDA DEPARTMEN’I’ OF STATE
Division of Corporations

September 21, 2019

YVONNE BIRKS
14182 PETREL DR.
COLORADO SPRINGS, CO 80921

SUBJECT: PIVOTAL BEHAVIOR SOLUTIONS LLC
Ref. Number: W19000085607

We have received your document for PIVOTAL BEHAVIOR SOLUTIONS LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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.

Yvette Scott

Document Specialist || Letter Number: 913A00013583

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2019

YVONNE BIRKS
14182 PETREL DR.
COLORADO SPRINGS, CO 80921

SUBJECT: PIVOTAL BEHAVIOR SOLUTIONS LLC
Ref. Number: W19000083043

We have received your document for PIVOTAL BEHAVIOR SOLUTIONS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist Il Letter Number: 819A00021636

www.sunbiz.org
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Flello.

We mistakenty filled Pivotal Behavior Selutions as a foreign corporation. as opposed to & loreign
L1LC, We originally included a check tor $78.75 (tor the filing fee and certificate of status which
has already been cashed) and are including a cheek for $51.25 o make up the difference (§130
total tor forvign LLC filing fee and certificate of status),

Please fet us know if this poses any problems.
Thank vou.

Pivotal Behavior Solutions
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COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT:

Pivotal Behavior Solutions

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Florida” Certilicate off

xistence, and check are submitted o register the above referenced foreign fimited liability company to transact business in Florida,
Picase retarn ali correspondence concerning this matter to the fullowing:

Yvonne Birks
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Namwe of Persaon - i .
N o
. . . T v
Pivotal Behavior Solutions o2
Firm/Company . RS =
S EI N
Tire oo
14182 Petrel Dr. 2
Address
Colorado Springs/CO 80921
City/State and Zip Code
yviebirks.pivotal@gmail.com
F-mul address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Yvonne Birks 230 219-3558
Name of Contact Person Area Code Divtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section Registration Seclion
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele
Tallahassee, F1 32301
Enclosed is a check for the following amount:
Please mahe check pavable o FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee E F13000 Filing Fee & O siss.o0 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy

ol Status & Certified Copy



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

INCONPLIANCE WV SFCTRON O3 0002 F-TORID A STEATUTIN T PO OVING INSUBNTTTII Y IO RECGISTER A FORFEGN LIATITD LIARIERY
CONVPANY IO TRANNACTHOSINESS INTHE STATEOF ORI

, Pivotal Behavior Solutions LLC

ivame of Foregn Limited Liabiny Compary, must mciude “Lmied Lobdiy Company,” 71 T.C 7o 7TLC TS

e maable, emter allermate nane adepted ter the prpose ol amsacing: business m Eonda The altermase mame mast s ide 1 emted Liababis_Compam.,”
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Colorado 46512149 =" =
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Junsmgisn snager the Liw ol which toeengn hnmed Tl corngany s ocgamzed (FED mmber, o applicebicn e '
e ! -
L [oa) i
g tiest ransacted business m Flonda o poor to registrabon ) . hor -
thee seciions 6O L& 608 0005 75 ta detensine penatty lalnliny . —_— -
- (] i
. 14182 Petrel Dr. 14182 Petrel B
N 0, [ oo
i5treet Address af Prncipal thile NMaling Adidressy -

Colorado Springs, CO
80921

Colorado Springs, CO
80921

7o Name and gireet address ot Florida registered agent: (0.0, Box NOT acceplable)

Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

(i

33702

Ao

. Floticl
Registered agent’s aceeptance:
Huving been named ux registered agent and to accept service of process for the above stated limited liabiliny company at the pluce

designated in this application, | herehy accept the appoimtment ay registered agent and agree to act in this capacite. 1 further agpree

to comply with the provisions of all statuies relative to the proper and commplete perfornunce of my duties, und 1 am famitior with
and accept the ebfigations of my position ay registered agent,

Bt N

Regivtoied agent’s sinsture )




8. For intial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons aathorized to
matnage [up o six (0} wtalj:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
[AManager vame. Yvonne Birks

O] Manager Name:
[IMember Address: 14182 Petrel Dr.

[:l Member Address:
(Jauthorized Colorado Sprmgs' Cco [ Authorized -t —
— 3
Person 80921 Persun . == -
- =
EUtlwrgwner CJother, ClOther [ 0Other__ Py
i - T
—. = v
CMtanager Nie: (] Manager Nynn: - o o
SN
Catember Address: (] Member Address: o *
[JAuthorived (] Authorized
Person Person
(e Clenther Clother Ooher o
D;\l:umgcr wame: O Munager Name:
[ ember Address: (] Member Address:
Clauthorized ] suthorized
Person Person ———
JoOther Clother Tother [Jother

Lmportant Nonce: Use an attachment o report more than six (0% The anachment will be imaged tor reporting purposes only. Nuon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annualt Report form.

9. Attached is a certificate of existence, no more than 90 dayvs oid. duly authenticated by the otticial having custady ot records in the

Jurisdiction under the kow of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under vath
ef the translator must be subimited)

10. This document is excewted inaccordince with section 6050202 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of Swate constitutes a third degree felony as provided torin s 8171535, 18,

bt

Sigtature o an duie :IM!

Yvonne Birks
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the

records of this office.
Pivoial Behavior Solutions LLC

is 4 =t

J6107

Limited Liability Company It
formed or registered on G4/28/2014  under the law of Colorado. has complied with- all applicable-
requirements of this office. and is in good standing with this office. This entity has beenjé;signcill‘en[i:_\'m_
identification number 20141270743 . Lol Fa) i~

—

o

This centificate reflects facts established or disclosed by documents delivered to this office an papecthrough i
07/51/2019 that have been posted. and by documents delivered to this office electronicallyrthrough_ -

08/01/2019 @ 16:07:56 . R
= W

[ have affixed hereio the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 08/01/2019 @ 16:07:56 in accordance with applicable law.
This certificate is assigned Confirmation Number 11719077
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Seeretary of Saiwe of the State of Colorado

AR LR L AR R R R N PR R IR R NN F Y ) "“""lan nl‘(‘cniﬁculct‘-s---a-:nl.cittoci-u-xl-a:-an-.;-atncnoon
Nonee: A cernfieate sswed electronscally _from the Colorado Secretany of Suite s Web sie s filly and immedioteh valid and effecuve.

tiowever. as an optien. the issnance ond valhitv of a cernficate obtamed electromeatlc may be established by visinng the Validate o
Ceriificate page of the Secretary of State's Wek sute, hipp:iwww.aos.slate.co us bizCernfleate Searchl, ritena.cdo entermg the certtficate’s
confiemarion number displaved on the ceraficate. and followng the mstructions displaved Confirming the issuance of a_certificate 15 merely
optional_and 15 not_necessony o e volid_and effeciive sswance_of a cerificaie. For more mformation, vuu our tFeb sie, initgr
WWWL S, sfate.co.nsT chick " Businesses, trademaorks, trade names” and sefect " Frequeinh Asked Questions




