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COVER LETTER

TO: Registration Section
Division of Corporations

Serenity Counseling LCSW PLLC
SUBJECT:

Name of Limited Liability Company

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

PMease return all correspondence concerning this matter to the following:

Frances Pia Red Amow

Name of Person

Firm/Company

192 Fairview Circle

Address

Middle Island, New York 11953

City/State and Zip Code

foredarrow 1@gmail.com

I:-mail address: (10 be used for tuture annual report notification) ny f I’C\__’)
R
For further information cancerning this matter. please call: 2L o=
Rz TR
Frances Pia Red Arrow 704 458-3025 ';-;_, PN '_.
at { } L Lo
Name of Contact Person Arca Code Daviime Telephone Nuf’r.l‘bé'r "
] - E C]
Maiting Address; Street Address: Fr
Registration Section Registration Section 5 o
Division of Corporations Division of Corporations ’ £
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payvable 1 FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificate of Strtus Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITFESECTION S8 (X2 FLORIDA STATUTER THE FOFLOWING IS SUBMITTED 10 REGRTFR A FORFIGN LIMITED LWARILITY
COMPANY TO TRANSAHCT BUSINEXS INTHE STATEOF FLORIDA:
Serenity Counseling LCSW PLLC
(Name of Foreign Limited Liabiliy Company; must include "Limited Liabiliy Tompany ™ LL.C. " or *LLC™)
Serenity Counseling LCSW LLC

1.

(1€ name uiavailable, enter altemare nane: adopted fir the purpose of tansecting husincss in Florida The altornate mime must inglisde ~Limated Lishility Company,” “L.L.C.” or “LLC.T)

New York 454018152
2 3.
(Turisdiction under the Taw of which forcign ltauted Trubility company 15 organtzed) {FET nuber, it applicable)
N/A
4.
{Date first oransacted busimess i Floada, 17 poar 1o regisiration. )
(See seutwons OS50 & 605 0‘)05 FS to dcicrmm: peaalty liablsty)
20 Medford Avenue PO Box 1027
3. 6.
15treet Address of Principal Gilice) ' {Maiting Address)
Suite 109 Middle I1sland, New York 11953
i ~No
Patchogue, New York 11953 '&a <
\'r.
mE
7. Namw and street address of Florida registered agent: (7.0, Box NOT acceptable) -ﬁ"‘;‘r B —
- m
3 . -0
Anthony Mancuso ﬁ' = U
Name: ;’B"‘? =
(AR ~o
1062 Guava Street v =
Otfice Address:
Sebastian 32958
. Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of pracess for the above stated limited lability company at the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the proviviens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations af my position as registered agggl.
M Clrelsele
Kl ﬁvﬁ agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Frances Pia Red Arrow
= \Manager Name: OManager Name:
— PO Box 1027
= Member Address: OMember Address:
. . Middie Island, New York 11853 .
= Authorized OAuthorized
Person Person
COther OOther OOther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized ] Authorized
PN
Person Person Q‘-%'?? =
A =
OOther ClOther Oeher f:‘ljolf]cr = i
g ==
geo3 !
5 . rm
-
GiManager Name: COIManager Name: - ==
ii%?' e
= g
O Member Address: CIMember Address: i g
O Authorized OAuthorized
Person Person
OOnher Oher {JOther OOther

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

9. Attached is a certiticate 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 transkation of the certificate under outh
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 Department of State constitutes a third degree flony as provided for in s 817155, F .S,

/RZTJQ/\/\/

Signature of an authorized persan

Frances Pia Red Arrow

Typed or printed] myme of signee



State of New York

SS:
Department of State j

I hereby certify, that SERENITY COUNSELING LCSW, PLLC a NEW YORK
Profesgsional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 10/24/2019,
and that Professional Service Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of May  two
thousand and twenty.

Bruden & Yasban

Brendan C Hughes
Executive Deputy Secretary of State



