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APPLICA'TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF. OF FLORIDA:
| CREATIVE ARTS THERAPY AT MARIGOLD STUDIO LLC

" " {Namc of Toreign Limited Liabiliyy Company; oust nelude *Limited Liability Compuny,” L LT ar "LLET)

(Hf name uasvailable, enter Rrrr— adopeed for the purpose of LARLIELNG butiadsy ia Florida. The :ﬂcrmu B3 roust inchude “Limned Liabilny Compaay,” L er L1 0

New Yark 834373172
. 3. -
TFuradiclion undcr tha Taw of which freign maed. BABIEY carapany a o ganuad] {FEI nimber, 1T applicable]
oy 2
T3
4 PR
e 0t Tt wanineted beatess G Florids, T pror n P B |
1.\'&2212%.5.0904 &\"3&#90:?'?? 'lop;::tr:’ﬂf’l'l‘F;;::.‘l‘l;‘nh)lbﬂdy} R (] i
) [\ w] pw—ra
1011 Love Street 445 South Boach Road o T
5. 6 _ .. S
(Street Adirers i Princagat OHIct) T T (g Addreai] N E""i
«- N -0 4
. N paid
Tuipter, FL. 33477 lobe Sound. FL 33455 e = o
.- RO [ S —
=T
Hal)

7. Nume and street address of I'lorida registered agent: (P.O. Box NOT acceptable)

Jeck, Harris, Raynor & tones, P.A.
Namec:

790 Juno Ocean Waik, Suite 600
Oftice Addicss:

Juno Beach 33408

, Florida
{Cuay)

{Zin code)
Registcred agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated limited finhility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 10 acl in this capacity. [ further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of iy duties, and Fam fumiliar with
and accept the obligarions of my position.asregiicped agent.

Sk Sl

?[7:[};,"/0 e ’:J/. Tstersd sgent’s{panure)
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2. Far icivial mdeaiag prpuscs, list names. tde or capacity and addresses ur' the primary nwmberaliiaagers of perens sutharized o
winges {up 10 siv 10? wall;

Title ar Capaeipv: Numr and Address; Title or Capacity: Name and_ Address:
— ) Joev Modica Brown
= Manaper Naww: __ CiManager Name: N —_——
- <46 Sutnh Beach Rosd
=Menboy Address: LiMember Addeess: e
_ X ltahe Saund, FT, 33438
TIAnhorized Ciamhanited — e
Pewson I'erson - C——
0her__ Sothee . (JOher__ o _ Zwher L
PR
Sl S
== [garte }
TMansger Name: T Munagee Nami A ai’i
¢ v e : vy
IO < o=,
DNfendber Addruss: . IMeraber Address, PRI Ay B g
- STt OTT 4
Dauthorized GAuthorived hen gL K6
: AR >
e, 6 a
Pesson — Persen DY, S S = !
_ I s |
Ciher_ DOwher Oer_ N Thoher oy 0
TiMlanager Name. Onanaper Nankl i
TIMcmber Addrvss: member Address
Authorised o (S Auhanzed e ———— e,
Person e Person —
DOwker_ COther ... Cother . Gher___

1mpontant Notice: Use an anachmsent w repan mare than six (8). The siachment witl he fmaged for reportiag puinises anly, Nos.
indexed individunls may be added 10 the indes when [iling your Flarida Depaniment of Siate Annual Repan farm.

9. Awached is a evnifienic of existence, no more than 90 days eld, duty anthentieated by 1he official baving cusiody of ieords i she
juridiction wnder the 1aw oF which it is ocganized. (Tf the cenilicate is in 2 foreiga lananage, 3 vansation of the comificaie under oath
af the transfator must be submided)

10. This document is cxecuied in accardance with seetion 605.0201 (1) (%), Florida Siatutes. | am aveare thal any false inforation
submited it a dogument fo the Depanmen of Siate constitures 2 thind degree felony as provided fovin s.817.135. F.S,

X

/ 7 S mws of 21 swkircad 0% pen

Jaey Madica Brown

Tapmal vl Primied mante 3% sefasn
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State of New York
Department of State

I hereby certify,

} ss:

that CREATIVE ARTS THERAPY AT MARIGOLD STUDIO PLLC a
NEW YORK Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 03/13/2019,

and that Profeasional Service Limited Liability Company is existing so
far as shown by the records of the Department.

A Certificate of Amendment CREATIVE ARTS THERAPY AT MARIGOLD STUDIO PLLC,

changing its name to CREATIVE ARTS THERAPY AT MARIGOLD STUDIO LLC, wasg
filed 20/16/2020.
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WITNESS miy band and the official seal
of the Department of Staze at the Ciry of

Albany, this 09th day of February two
thousand and twenty-one.

Tredan € Laglan
(((H21000077683 3))) Brendan C Hughes

Excentive Deputy Secretary of State
202107 1060 N



