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

IN COMPLIANGE WITHE SECTION 605090, FLORIN STAILTES, THE FOLLOWING 15 SUBMITTED T0 REGITER A FOREIGN [ASTED LIHBILTY
COMPANY TO TRANSACT RUSINESS [N THE STATROF FLORIM;
| VOGT ABA Therapy. LLC

iNmue of Foreiyn Limiad Lidelin Caugany wind inclids ~amited Tiabiline Company.™ LI 7 or "I

“!_.L'\;ﬂ u-mvnh.blf. exrer alternate came adopted for the purp--r.e ofmas_\c-ﬁ;g businect 1o Fionda. The slternate aume i iclode ~Linited }_l:\bxh;. l—‘omp.m)',"-‘g:;_c"_" or "LLCD
5 New lersey

(hmshrtion e the I ol whach forempn Tonasd Tonnley eomygaary s organoedy

s 86-3108343

(FE2 nnmber 1 applcabhe]
, Lipun Qualitication
' 1Dl find hapeartad biiimes 10 Fiomda if pris (3 manbaim )
[Gek webinms 805 O 0 BOS 0G05 F.5 16 dettrmnnd pepatn: labaltiss

499 £ Palmetto Park Rd Suite 201

(stered Aahde of Priwipa DESeT)

439 £ Palmetto Park Rd Suie 201
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Boca Raton, Florida 33432

Boca Raton, Florida 33432
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7. Wame and sticet address of Florida registeted agent: (P.O. Box NOT acceptable} ’-":. v
T =
.
Business Filings Incorporated |, e
Name: o wn
- 1200 South Hine island Road
Otfice Address:

sy

Plantation

-

. 335324
. Flonda _
(City)

(2 codir)
Registered agent’s necepiance:

[Taving beer named as regisiered agent and fo aceept service of process for the above staied limiied fiabiliy company at the place
designased in tris uppiication, I liereby accepr the appoiniment as regisiered agent und agree fo act in ilis capacity. [ further agree
to comply with the proviviens of all statuies refative 1o the proper and compleie performance of wiv dutics. and I am familiar with
ond accept the obligations of miy posifion o registered ageni.

{Repiderad aperd « vpmture |

Mark Williams, AV P, Business Filings Incorporated

Fax Audit & H2I00G2G2218 3
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8. For juitial indexing preposes. list naues. ttle of capacity and addresses of e primary wenibersimanagers or persons authorized 1o
mnange [up 1o six (6) total]:

Title or Capacity: Name and Address:

Thie or Capaciiv: Name apd Addrew:
IiManager Name: Nimberly Vogt-dtuley DM fanager Nang:
(2 [eiber Address: iz lember Addiess:
LAwmhorized 113 Florence Avenue, O Awthatized
Parsan Denvible, New Jerscy 07834 Person
Ci0ther Ci0ther {inher o i0ther
lanage Name; Ui [apager Name:
LN ember Address: Cirfember Address:
TiAuthortzed CiAuthorized
Person . Persou .
[
. i > =
1O0ther — Cinher LiQnher s Onher = o

.. L ' )

) =

. i Y]

h - \ Rt

e . . : — '

ONanager Nae: i) fanager None: e 2oy

[ -0 __-.}!"".

t = o

T3 fenber Address: - il ember Address: e e

O r —

UAuthorized £ Anthonized -
- ¥
Person Peysou
Clnher TOfer

. e LiOher - CI0weT

Lnponiang Neties; Use an artrelunent 10 1epert more than six {6}, The antackunent will be imaged for reporiing puaposes onlbv, Non-
indexed wdividuals mav be added 10 the index when Hling yorr Flonida Departinent of State Annasd Repert fonu.

9, Astached is a certiticate of existence, no more than 94 days old. duly anthenticated by the otficial Baving dustedy af records in the
jurisdiction uader the law of which it is oreanized. (1f the cemifiears is in a forcigu language. a translation of die certificate under aath
of the mmuslator nmst be subitted)

10, This ducastient is execitied in accordance with section 6050203 (1) (by. Florida Siatates, | am aware that anv false information
submitted in a document 16 1he Deparnnent of State constinaes a third demee f2lony as provided for in s 817,155 F.8,

P WVQ%QLJ rla g
d m@wm )

Kimberly Vogt-tiw ey

Typed or pnartad nanue of vigmes

Fax Audit 2 P121000262218 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION GF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOGT ABA THERAPY, LIC
(430163 1406

1 the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 00, 2021

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that ihe registered ugent and office are:

BUSINESS FILINGS INCORPORATED OF DE
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

T

IN TESTIMONY WHEREOF, Hmw.:_:' )
hereunto set my hand and alfived Y

my Official Seal at Vrenton, this

Tth day of July, 2024 R Y

gy b
T

Elizaheth Maher Muaio
State Treasurer
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