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CORPCORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: B850-558-1500

ACCOUNT NO,

120000000155
REFERENCE : 064468 7623102
AUTHORIZATION ,
™
COST LIMIT 130.00
CRDER DATE : Novembesr 26, 2019
CRDER TIME : 9:30 AM
ORDER NO. : 064468-005
CUSTOMER NO: 7623102

FORETGN FILINGS

NAME : THRIVE COUNSELING LLC

AXXX  OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corgorations

Thrive Counscling LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Malisa Daniels

Name of Person

BRL Law Group LLC

Firm/Company

380 Washington Street, 2nd Floor

Address

Wellesley, MA 02481

City/State and Zip Code

mdaniels@brllawgroup.com

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

~2
[ e ]
For further information concerning this matter, please call: :';
Malissa Daniels 617 292.6930 l
at { ) T
Name of Contact Person Area Code Daytime Tetephone Number

MAILING ADDRESS: STREET ADDRESS: ;-;}
Division of Corporations Division of Corpurations =
Registration Section Registration Section E:
P.O. Box 6327 Clifton Building )

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee M $130.00 Filing Fee & L $155.00 Fiting Fee & [ $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 COMPLLINCE WITH SECTION 600.0902, FLORIDA STATUTEY THE FOLLOWING I SUBMITIED TO REGISTER A FOREIGN LASTED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

i THRIVE COUNSELING LLC

(Name of Foreign Limited Liability Company: must include “Limiied Lizbility Company.™ "L.I. C." or "LLC.")

Thriveworks Florida, LLC

(I name unavailable. enter aliernate name adopied for the purposc of transacling business in Flanda The altenate nane ot incelude “Linited Liability Compamy.” "L L C." oe "LILC.")
Massachusetts 26-3447487
2
tunsdiction under the Taw of which foreign Turated latutiny company 13 orzanized)

L

(FET mumber. 17 applicable)

11/26/2019

{Date first tramsacted business in Florda, 1f prior to repstration )
(Sce scctions 605 0904 & 605 0905, F.5 to determune penalty lability }

1000 Jefferson Street, STE 2C 1000 Jefferson Street, STE 2C
5

6.
[Streer Address ol Pancipal (1ice )

(Maidioy Address)

Lynchburg, VA 24504 Lynchburg, VA 243504

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} =

InCorp Services, Inc.
Name:

h- 270610

| 7888 67th Court North R e
Office Address:

e

H

Loxahatchee 33470
, Florida

D
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agemt aud to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoinfinent as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statuies relative to the proper wind complete performance of my duties, and I am familiar with
and accept the vbligations of my.position as registered agent.
-

e /,4//// Vincent Rojo on behalf of InCorp Services, Inc.

‘_/—rL/// IRegisiered agent's signaiure)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@iManager Name: Anthony Centore ] Manager Name:
[(IMember Address: 1000 Jetferson Street, STE 2C (7] Member Address:
[(CJAuthorized [ynchburg, VA 24304 1 Autharized
Person Person
(Jother [Clother [Clother JOther
[Manager Name: | Manager Name:
[(Member Address: [:] Member Address:
[CJAutharized {1 Authorized —
g
Person Person :—j .
{(Jother [ JOther CJother [lOther ‘t'- ' -
\
(UManager Name: (] Manager Name: ::‘D
[Jsember Address: ] Member Address: g
CJAuthorized ] Authorized
Person Persan
[JOther ClOther Clother [CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of Staie Annual Report form,

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 centificate is in a foreign language. a translation of the centificate under cath
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 Deparument of State constitutes a third degree felony as provided for ins.817.155, F.S.

A

Synarure of an avthoriced person

Marc Brooks, General Counsel

Typed of printed saume of signee



Fthe Gommaoroealth Q#J/fcw&ac/mezw/
Lﬁé?‘é’é[l{y o, f/?f/ 60/??/720/260‘6(5&75/
Jtate Howse, WBoston, Massachusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

November 25, 2019

TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

THRIVE COUNSELING LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
23, 2008.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no procecdings presently pending under the
Massachusetts General L.aws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

hidd
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[ also certify that the names of all managers listed in the most recent filing are:
ANTHONY CENTORE

-

. K

I further certify, the names of all persons authorized to execute documents filed with this

office and listed in the most recent filing are: ANTHONY CENTORE, MARC BROOKS,
DAGEN RUTLEDGE

81 :Ol b

The names of all persons authorized to act with respect o real property listed in the most
recent filing are: ANTHONY CENTORE

[ testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written,

Secrerary of the Commonwealth

Processed By:BOD



