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COVER LETTERw N <.

TO: Registration Section
Division of Corporations

Cognitive Health Centers, L1L.C
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," C

ertificate of

Existence, and check are submitted to register the above referenced foreign limited habilily company (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Howard Burde

Name of Person

Cognitive Health Centers, LLC

Firm/Company

5602 Marquesas Circle, Suite 103

Address

Sarasota, FL. US 34233

City/State and Zip Code

Howard@BurdeLaw.com

E-mail address: (10 be used for future annuzl report notification)

For further information concerning this matter, please cabl:

Howard Burde 213 292-1246
at g )

Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 513000 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fec. Cclrtit'lcalc
Cenificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLINCE WITH SECTION 605 0X02. FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO RIGETER A FOREIGN 113 I:’IIT-'J) LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l

Cogaitive Health Centers, LLC
' (Name of Foreign Limited Liability Company; must mclude “Limsted Liabdliny Company.” "L 1.C"or "LLC."}
e “LLC")

85-2150923

(1 namie unavailable, enter alternare name adopied tor the purpose of transacting business in Florida The aliernate name must inclide *Losnted Liahihry Company,” [ L, C

(FEI rumber, 1f apphcable)

a

Utah
a

Punsdicthion under the Taw of which Toreign finited Trability company s orgamzed)

4,

(Date first ransacted business i Flonda, i prior 10 regastzanan }
(Sce scctions 605 0904 & 605 0905, F S. to determine penaliy habshity)
5602 Marquesas Circle, Suite 105

13466 N. Iverson Lane
6.
{™ailing Address)

3.
(Sereet Address of Principal Qffice)
Sarasota, FL 34233

Highland UT 84003

&

7. Name and street address of Florida registered agent: (.0, Box NOQT acceptable)

ga37

Debra Geihsler

Name:

CLALRY 22 gy Iz

5602 Marquesas Cirele, Suite 103

34233

Oftice Address:
3
. Florida

Sarasola
{Zip code}

i)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pasition as registered agent.
b [Pr—
I
-

Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place
- i
f

(Registered azent’s signarure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons au
manage |up to six (6) Lotal]:

thorized w

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Debra Geihsler _ Howard A, Burde
= Manager Name: = Nanager Name:
5602 Marguesas Circle, _ 1320 Haverford Roa[d
OMember Address: CInember Address: [
Suite 105 Suite 240
D Authorized O Authorized
Sarasota FL 34233 Ardmaore, PA 19003

Person Person
COther QOther DOther ] OOther____
Ontanager Name: Cintanager Name:
OMember Address: OMember Addruss:
ClAuthorized O Authorized

PPerson Person
Other COther COther COther
OManzger Namy; O anager Name:
OMember Address: OMember Address:
O Authorized OJAuthorized

Person Puerson
O Other OCrier TiOther O Other

Linportant dotice: Use an attachment to report more than sis {6). The atachment will be imaged for reporting purposes onlyt Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report [orm,

9. Atlached is a certificate of existence. na more than 90 days old. duly authenlivated by the official having custody of recor
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate
at'the translator must be submitied)

tls in the
nder aath

10. This decument is executed in accordance with seetion 603.0203 (1) {b). Florida Statrtes. | am aware that any false infurmation

submilted in a document to the Department of State constitutes a third degree felony as provided forin 5,817,155, .S,

Ak O.f,%/

Signatuze ef an authorizcd person

Debra Geihsler

Typed or prnted name af signee




Utah Department of Commerce .

Division of Corporations & Commercial Code
160 Eust 300 Soeuth, 2nd Floor, PO Bax 146705
Salt Lake Cly, U'T 84114-670%8
Service Center: (801) 530-4849
Tall Free: (877) §26-3994 Utah Residents
Fax: (H01) 530-6438
Web Site: http://www.commerce.atah.goy

0311212021
11868341-016003122021-2230837

CERTIFICATE OF EXISTENCE

Registration Number: 11868341-0160

Business Name: COGNITIVE HEALTH CENTERS, LLC
Registered Date: July 29, 2020

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the recordsjof
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid '11I fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Dcllnquent) and,

that Articles of Dissolution have not been filed,

Leigh Veillette
Director
Division of Corporations and Commercial Code

-

age | oi i




