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COVER LETTER

TO: Registration Section
Division of Corporations

Action Behavioral Consulting LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the tollowing:

Ange D Sprunger

Name of Person

Action Behavioral Consulting LLC

Firm/Company

234 Twnpa Avenue West, Unit 2A

Address

Venice FLL 334285

City/state and Zip Code

angedsprunger@ygmail .com

E-mail address; (1o be used for future annual report notification)

For further information concerning, this mater, please call:

Ange D. Sprunger 203 GH-030K R
aty ) .

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec O $130.00 Filing Fee & [ $133.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTID TV RECISTIER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OFFLORIDA:

| Action Behavioral Consulting LLC

(Nume ol Forgign Timited Liabitity Company: must inchade “Linndted Tiabiliey Company,™ "LLC, " o "LECT)

(1f name unasaiiahle, enter alicrnate name adopied for the purpese of Uamsacling bisiness in Flonda, The shiernate narme must include “Limised Liability Compans,” “121.C" or “LLECT)

2.RhudL: [sland 1 0 (P - ‘-‘ BCi "{' g 0

{Junsdiction under the Taw of which fureign Timited Tiability company 1 orgunized) (FET number :if applicablc)

NA: Thaven't ransacted business in Flonida vet.

4.
[Nate fimst transacted businesy i Flurnda, 17 privs o registratran.
1See sections BOS.OOH & 6050905, F.5. w determue penalty hiabibiy)
Action Behavioral Consulting LLC Action Behavioral Consulting LLC
5. 6.
{Sureet Address of Pnnwipal Oftice} {Mabing Address)
26 Perry Street 254 Tampa Avenue West, Unit 2A ;
Newpurt, R 02840 Veniee FL 34285

7. Name and street address of Flortda registered agent: {P.O. Hox NO'T acceptahle)

Ange . Sprunger
Nane:

254 Tampa Avenue West, Unit 2A
Othice Address:

Venice 34285
. Flonda
{Chy) {Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to 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 uccept the obligations of my pasition as registered agent.

MDW

tRegivtered agent’s \Ign.ilu.lt)




%. Forinitia) indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

Nume and Address:

Ange D Sprunger

Title or Capacity;

Name and Address:

= Manager Nuamu: OManager
OMember Address: Action Behavioral Consulting Lk € O Member
O Authorized 254 Tampa Avenue West. Unit 2A O Authorized
Person Vemee, FL 34283 Person
OOther (JOther CiOther
OManager Name: O Manager
CIMember Address: CiMember
OAuthorized O Authorized
Person Person
O0Other [OOther OOcher
CIhanager Name: OManager
OMember Address: JIMember
ClAuthorized T Auhorized
Person Person
OOther d0Other ClOther

Name:
Address:

Dther
MName:
Address:

COther

2

Name:
Address:

O Other

Limportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form,

9. Auached is a centficate of existence. no more than 90 davs old. duly authenticated by the olficial having custedy of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a toretgn language. a ranslation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Ange, D. prunge~

Ange 1) Sprunger

Sigrature of an author b persan

Typed or printed name of ~ignee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPED

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode [sland, hereby certify that:

ACTION BEHAVIORAL CONSULTING LLC

is a Rhode lsland Limited Liability Company organized on October 21, 2016.
I further certify that revocation proceedings are not pending: articles of dissolution
have not been fited: all annual reports are of record and the company is active and in good

standing with this office.

This certificate ts not to be considered as a notice of the company's tax status, financial .,

condition or business practices: such information 1s not available from this oftice.

SIGNED and SEALED on

February 19, 2021

Tl e Tl

Secretary of State

Certiticate Number: 21020071470
Verity this Certificate at: hitpi//business.sos. 0 gov/CorpWeb/Centificates/Venfy aspx

Processed by danionelh



