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"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i
APPBJCATION BY FOREIGN LIMITED LIABILITY
.o IN FLORIDA ,

IN COMPLIANCE WITH SECTION 65.0X8, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECINTER A FOREXGN  LIMITED LARIITY
COMPANY TU TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Coping and Wellness Counseling LLC
(Name of Fareggn Lzmted Liabality Company; must ielude *Cmtied Liabilty Company,™ "LL.C.mor "LLCT)

(1 ra1me unpvilable, enttee altentste name adopled for the purpase of wramacding busines in Flacida. The aliermate name mus include “Linsted Linbiliy Company,” “LLAC " or"LECT

Wisconsin

2
1FE number, 1 apphcablc)

orsdiction under the bw of which farergn hasited Fabality company s orpanizad}

4
{Date fied traneacied business in Foekh, 1 pror w regpstration )
(Sce soctions 60,0904 & (08 0405, 5. 10 determing persahy Nability)

594 Aston Woods Ct 594 Aston Woods G

Maling Address)

5.
[Swect Address of Principsl O ilice)
Venice, FL 34293 Venice, FLL 342493

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) ,ﬁ"_: ety
™ -
34w T
Corporate Creations Network Tne, - = —
Nanx: e | [
:':r...:‘ wn
801 US Highway | - ‘.%A - i-l.-:
Office Address: ; i} 5 L
e I L
o L] F
North Palm Beach 13408 %" -
. Florida > ooy
{73p ciode)

ity

Registered agent’s acceptance:
Having been named as registered agent and ta accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll xtatutes relative to the proper and complete perfurmance of my duties, and I am JSamiliar with

and accept the obligations of my position as registered agent.

ALY Lauren Underwood, Specia! Secretary

1Rogierad agent’s signature)
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8. For inittal indexing purposes. list names, title or capacity and addresses of the primury members/managens or persons authorized to
manage fup W six (6) total):

Title or Capacity: Namw and Address: Title or Capacity: Name and Address:
 Manager Name: Wiltiam Mulcahy TManager Name:
O Member Address: 394 Aston Woods C1 IMember Address:
OAuthorized Venice. Fl. 34293 O Authorized

Person Person
[JOther OOther _]0ther OOther
CiManager Name: O3Manager Name:
CiMember Address: COIMember Address:
OAuthorized U Authorized

Person Person
COther Ocmher__ OCoter___ O Other
{IManager Name:; OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OQOther T3Other CiOher

Important Notice: Use an attachment ta report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Atched is a certificate of existence. no morc than 90 days old, 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, a ranstation of the certtficare under vath

of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree fetony as provided for in s 817.155, F.S.

A

Signature of an mehorized perdon

Lauren Linderwood, Attorney-in-fact

Typed o printed mamic of sigmee
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

COPING AND WELLNESS COUNSELING LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
tts date of incorporation or organization 1s Aprit 21, 2013.

I further centify that said corporation or limited liability company has, within its most recently completed repon
year. filed an annual report required under ss. 180,162, 180.1921, 1811622 or 183.0120 Wis. Stats., and that it
has not fited articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Depaniment on October 03, 2020,

[ Gt

PATT] EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http//www.wdfi.org/apps/ccs/verity/
Enter this code: 277266-YDEETFTF



