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COVER LETTER

TO:  Registration Section ' -
Division of Corpofations ’

BEHAVIOR MATTERS, L1.C
SUBJECT:

Name of 1imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JARRETT EDGE

Name of Person

BEHAVIOR MATTERS. LLL.C

Firm/Company

13007 WOODFORD STREET

Address

ORLANDO, F1. 32832

City/State and Zip Code
JARRETITE.EDGE@GMAIL.COM

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

For further information concerning this matter, pleasc call:

JARRETT EDGE 253 686-5781
at ( ) —
Name of Contact Person Area Code Daytime Telephone Number =
=
Mailing Address: Street Address: -
Registration Section Registration Section _
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassee )
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 ;O
Tallahassee. FL 32303 g
LW}

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $i55.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGETER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BEHAVIOR MATTERS, 1L1.C

- {(Name of Foreign Limited Liability Company; must include “Limited Liakility Company.,” L.TL.C.Tor " 11.C. }

B@‘\qum\'z W\P\H‘fFS Can\D/l; LLC

(I name unavailable, enter altcrmate name adopted for the purpose oﬁmmw:lmg business in Florida, The altcrnate name must include ~Limited i. iability Cempuny,”

STATE OF ALLASKA 27-3253974

“LLC™ o "LLCY)

2
L

(Junsdiczion under the Tnw ol which foreigm Timated Tibibity company 15 organized) (FET numbez, i appheable)

(Datc Tirst transacted business in Flonda, «f prior 1o registration.}
(Sec sections 605 (904 & 605 09035, F.8, to determine penalty liability)

1694] N. EAGLE RIVER LOOP RD 13007 WOOQDFORD STREET

(S.lrcd Address of Princapal Oilice) (Mailing Address)

EAGLE RIVER. AK Y9577 ORIANDO, FI, 32832

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

P~

=

=

JARRELT EDGE —

Name:
13007 WOODFORD STREET co

Office Address: -
ORLANDO 32832 =

. Florida A .\J

(Cuy) (£ip code) =

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the pluce

dexignated in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

(Regﬁtcmd agent’ s 8




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
REBEKA EDGE
OManager Name: UiManager Name:
13007 WOODFORD ST.
= Member Address: OMember Address:
ORLANDO, Fi, 32832
OAuthorized OAuthorized
Person Person
OOther OOther OOther O0Other
LManager Name: OManager Name:
(IMember Address: OMember Address:
OAuthorized O Authorized
Person PPerson
COther OOther OOther OOther
:5
CIManager Name: OManager Name: =
COMember Address: (IMember Address: =
O Authorized OAuthorized :_:3_'
[ee]) rl
Person Person ' .;
Ve )
C0Other O0Other O Other ClOther

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

S. 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 is 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. 1 am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.8.

g
Y

REBEKA P EDGE

Signazure of an authorized person

Typed or printesd nume of signee



State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custedian of corporation records for said state, hereby issues a Certificate of Compliance for:

Behavior Matters, LLC

Thig entity was formed on August 13, 2010 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 14, 2020.

§oie Gl sim

Julie Anderson
Commissioner




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

JARRETT EDGE
13007 WOODFORD ST
ORLANDO, FL 32832 US

SUBJECT: BEHAVIOR MATTERS LLC
Ref. Number: W20000045554

We have received your document for BEHAVIOR MATTERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cettificate 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 custody 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 020A00009439

RECENED
Wiy 18 1088
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