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pivision of Corpeorations
Fax Number : {(859)617-6383 o

From: . e
Account Name @ INCORP SERVICES INC =
Account Number : 120126000087 i
Phone : (702)866-2508 WL
Fax Number 1 (702)900-2290

**gnter the emall acdress for this business entity to be used for future
annual report mailings, Enter only one email address please.**

managedreports@incorp.com

Email Address:
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Foreign Limited Liability Company
Born Counseling and Consulting, LLC.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Born Counseling and Consulting, LLC.

Name of Limited Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to oransact business in Florida,

Please return all camrespendence concerning this matter to the foilowing:

Patricia Reyes

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5005

Address

Las Vegas, NV 89163-6014

Ciry/State and Zip Code

managedreports@incorp.com

E-mel address: {10 be used for futire eapual report notification)

Por further information concerning this matter, please call:

Patricia Reyes on behalf of InCorp Services, Inc. o 800-246-2677
Nzme of Contact Person Area Code Daytime Telephone Number )
Malling Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 71$130.00 Filing Fee & ™ $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy

H21000310716 3
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IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERY LDAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

~ Bomn Counseiing and Consulting, LLC.

[Name ol Foreign Limuted Liability Company; raust ticlude "Lirsited Liability Compeny.” "LL.C.7or "LLC.T)

(1 neme vmavailable, encer ahemeare ntme edopted for the purpose of enxacting business o Florida, The tllertate mmw rmust includs "Limited Libility Campagy,” “L.L.C." or “LLC.™)
2. Arizona

{lursdetiog under the Ww of which foreigs hmsted Trbility company i organized;

3. 81-3884692
4. Upon Registration

{FBI cumbsr, il applicable)

Gele Tt rransacied butloess [ Florlda, Tpedor 1o reglatzation
(Sece sections 605,0904 & 605.0905, F.5. o deermime peralty Habiliry)
34406 N. 27th Drive
{Stréet Addreas of Prmcipa]l Otec)

6. 2408 W, Barwick Drive

(Matling Address)

Building 6, Suite 104

Phoenix, AZ 85085
Phoenix, AZ 85085

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

oy

InCorp Services, Inc.

o7
}13’\\:\

z
‘_-— v -.— Nems
S
Office Address: 17888 67th Court North
Loxahatchee Florida 33470
({City)
Registered agent’s acceptance:

(Zip cods)

to comply with the provisions af all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my positlon as registered agent,

e

Having been named as registered agent and to accepi service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

1sabel Burgos on behalf of Incorp Services, Inc.
(Regitraned agent's signature}

H21000310716 3
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8. For initial indexing purposes, list names, title or copacity and addresses of the pimary members/managers of perseas authenzed to
manage [up to six (6) totel]:

Title or Capaclty: Name and Address: Title or Capacity; Nt 4n A
CiManager Nane: Jamie L, Born UManager Nam:
miMemnber Address: 34406 N. 27th Drive OMember Address:
DAuthorized Building 6, Sulto 104 D Authorized
Phoeni

Person oenix, AZ 85085 Person

OOther Q0ther OOther DO Other
AT = )
DOManager Name; OManager Name: DU
'?".' - \'.\-" \
CUMember Address: OMember Address: tel & 1a
PR —~1 ....-"
7 Authorized OAuthorized i - te
i Iy

Person - Person - o
OOther ClOther OOther COther__
COManager Name: CiManager Name:
[OMember Address; OMember Address:
O Authorized O Authodzed

Person Person
OOther, D Other, OOther DOther

Important Netice; Use an sitachment to repart mare than six (6). The eitechment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1ot

he index when filing your Florida Department of State Annual Report form.

¢ Anached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitred in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

@ﬁ;—%é”

Signature of an ewthonzed perign

Jamie L. Born H21000310716 3

Typed or printed mme of signes
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Office of the P | |
CORPORATION COMMISSION =k
P B
CERTIFICATE OF GOOD STANDING - o

[. the undersigned Executive Direcior of the Arizona Carposation Commission, do hereby centify that:
BORN COUNSELING AND CONSULTING, L1.C.

ACC file number; L21295503

was incorporated under the laws of the State of Arizena on 10/11/2015, and thal, according 1o the recosds of the Arizona
Corporation Commission, said limited liabtlity company is in gaod standing in the Siate of Arizona as of the date this

Ceutificaie is issued.
This Certificate refates only 1o the legal existence of the above named entity as of the date this Cerlificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices,

IN WITNESS WHEREUF, | hiave hereunto set iny hand, affined the officini szal of the
Arizona Corpomtion Commingion. and wsued this Centificate on this date: 08/1 172021

M | A —

N

Matthew Neubert, Executive Director
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