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

IN COMPLLNCE BTTH SECTION 6030902 FLORID:) STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Resilience Therapy Collaborative LLC

(Name of Forcign Limiied Liabiity {ompany; must mclude “Limited Liabiily Company.™  LLC " or "LLCT)

{5 narne wravailable, enter alternate name adopied for the purpse of ransactng busreess in Flenda, The sliermale nume o) include ~Limited Liability Company,” “L.E C,7or “LLC}

. 852-710726

{FEI number, o apphcable)

,New Jersey

(Joraliction under the law of which foreign lunued habiliny company 1~ arganizedi

(Daic fint transacted business in Flonda, i peior to regntostzon

4+
(Se¢ sections G0S.0HH & &0S.00M5 F 5. w determine perally fbliy
7901 4th St N

_ 7901 4th St N
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents Inc.

e e, 1901 4th SN STE 300
St. Petersburg o, 33702

{(Cuvy

7.

Name;

0w ,z MY 12

Registered agent’s acceptance:
designated in this application, 1 hereby uecept the appoeintment as registered agent and ugree o act in this eapacity. 1 further agree

Having been named as registered agent and to accept service of process for the ubeve stated limited lability company at the place
tu comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligarions of my position as registered ageni,

Bee Homw

(Registeree sgent’s yignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{Istanager Name: Barbara Reese (] Manager Name:
[*]Member Address: 33 Plymouth Sueet. suite 105 ] Member Address:
OlAuthurized Montclair NJ 07042 (] Authorized
Ierson Person
(Mother D()lhcr ClOther D{)ihcr
U Manager Name: [ ] Manager Name:
U tember Address: ] Member Address:
[JAuthorized (] Authorized
P'erson Person

(JOther (JoOther (Jother (JOther

{ JManager Name: (] Manager Name:
[CIMember Address: [ ] Member Address:
(JAuthorized (] Autharized

Person I'erson

[Jother D()lhcr Clother Clother

Lmpoeriant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing yvour Florida Department of State Annual Report forn.

9. Atached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, 2 translation of the centificate under cath
of the tanstator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (h), Florida Statutes. T am aware thar any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

’R:LRL

Sigrature of an authorized persan

Riley Park

Typed or prnted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RESIHLIENCE THERAPY COLLABORATIVE [LC
430534060

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 26. 2020.

As of the date of this certificate, said business continues as an active

husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

BARBARA REESE

33 PLYMOUTH STREET
SUITE 105
MONTCLAIR, NJ 07042

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Official Seal at Trenton, this
265th day of August, 2021

A F S

Flizabeth Maher Muoio
State Treasurer

Cornficute Numher - 012253061+

Veryy thiv cernifivate online at

Kt cfwwew Latate.np o/ TYTR _Stunding Cort/dSPVeripy Certjop



