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COVER LETTER

TO:  Registration Section
Divislon of Carporations

OVERCOMING THE DARKNESS, LLC
SUBJECT: i

Nome of Limited Liahility Company

The enciosed "Application by Foreign Limited Liability Company for Authotization 1o Transact Business in Florida,” Certificate of
Existence, and check are subrmitted to register the above referenced foreign limited Hability company to tramsact business in Florida.

Please retum all comespondence concerning this mafter to the following:

Cheyennc Moscley

Name of Purson

Legalzoom.com, Inc,

Fim/Company
101 N Brand Blvd {1th Fi
Address
(ilendale, CA 91203
City/Sune ardd Zip Code

lynne@overcomingthedarkness.com

E-mail address: (to be used for future anmual report ootification)

For further information concerning this reatter, please call:

Cheyenne Moseley 800 773-0888
a )
MName of Contact Person Area Code Daytime Telephrone Number
MAILING ADDRESS: STREET ADBRESS:
Diiviston of Corporations Division of Corporations
Hegistration Section Hegistration Section
P.O. Box 6317 Clifton Building
Tolluhassee, FI, 32314 2661 Execcutive Center Circle
Tallahassee, FI, 32301

Enclused is a check tor the following amount:
Please make check pavabic to; FLORIDA DEPARTMENT OF STATE

D si2s00ritigFee  Cl5130.00Filing Fee& B $155.00 Filing Fee & L] $160.00 Filiug Fee, Certilicate
Certifiente of Statns Certified Copy of Status & Centifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CORPLLAUE WITH SICTION 6050903, FLORIDA STATUTES, THE FOLLOWTNG IS SUBMITTED TO REGETER A FUREIGN LOTED LIABILIY
COMPANY TO TRANSHCT BLNNIRY INTHE STATEOF FLORIDA:

OVERCOMING THE DARKNESS, LLC
(Name of T'ormign Limited Lesbility & ompeny;, musl mchide “Uimited Lxabiity Company ™ L. L, or “LLL.)

{If nane imvaiishic, enezr shenme mame adoped {or the PXpo of tremumatieg bueiness o Flonds The aterrato neow unt nchude “Limited Liskifity Conpery,” L L C7 oe TLLCT)
46-5689786
3
(7 xenber, i tpplicebie}

New York
U pdieticr ender the faw ol whach Tocsgn Emuted bty compeny o orpartzad)

September 1, 2021

{Dhrte fest rmipguied busmess m Flonda, o poos to regast ratioe | .
(See socticpms 605,0904 & 605,098, .3, 16 determme pawmlty Nability
1985 SW Dalm City Rd, Apt 44C

1985 SW Palm City Rd, Apt 44E
3. 6.
"Stroct Adkkess of P URHce; (Ml Addreas o
—
Stuart, FL 34594 Stuart, FL 34954 [
- [
= ,_u
. Fate
7. Name and greet address of Florida registered agent: (P.O. Box NOT ncceptable) - =
)
W
(S8

UNITED STATES CORPORATION AGENTS, INC.

Nane;
5575 S. Semorun Blvd,, Suite 36

Office Address:
32822

. Florida

Orlando
{Zip code)

(Cityy

Hegistered agent’s accepiance:

Haring been nammed as registered ageni and to accept service of process for the above stated limited Hability company at the place
designated in this upplication, ] bereby accept the appoiniment as registered agent and agree (v act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

agent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

and accept the obligations of my povition as
UNITED STATES CORPORATION AGENTS, INC.

vRegiwtored egem’s tigraiure)
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8. For initis! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (H) wotal]:
Title or Capacity: Noame and Address; Titlc or Capsacitv: Name and Address:

BN amager Name: Lric Weaver ] Mumager Name:
CiMember Address: 1985 SWPALM CITY RD [} Member Address:
{Tawtwrized Suite 4B [ Authorized '

Person STUART. FL 34954 Pecson
Cother Clonher CJother Mother

;

DOManigeer N [ Mutwger Nume: l
CIMember Address: {7 Member Address:
Oauthorized 1 Authonized

Person Persun
Cother [loter {Jother {JOther
[ IManager Name: [} Manager Meme:
[ IMember Address: {1 Member Address:
[ JAautherized [J Authorized

Persen Person

Clother Ootwer_____ Cloter____ Clother

Lurportamt Notice, Use an attechment 10 report inofe than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individoals may be added o the index when fling vour Florida Department ot $ate Ammual Report form.

9. Attnrched is 6 eertificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, u irnslation of the centificate vnder cath
of the trapslator must be submitted)

10. This document is executed in accordance wi mmﬁc‘)'g(’)?.()\'% (b)) (b}, Florida Statures. [ am aware that any false information
submitted in o document to the Departy oﬂgwm’ébnminxlcsa third degree felony as provided forins.817.155,F.S.

-

" / Simmnae of en athorired pernan
¢ Weaver P
s

£ Typed or prinied oamae of sigowe
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statys

I, ROSSANA ROSADO, Secretary of State of the State of New York and custadian of the records required by law to be filed in '
my office, do herchy cenify that upon a diligent cxamination of the records of the Departreni of St us of tie dite and time of this
certificate, the following ennty informarion is reflected:

Entity Name: CVERCOMING THE DARKNESS, LLC

DOS ID Numbher: 4548864

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING I
Date of Initial Filing with DOS: 0372112014 !
Statement Status: CURRENT

Statement Due Date; 03/31/2022

No infonnation is available from this office regarding the financial condition, busincss uclivity or practices of this entity.

WITNIISS ry hand and official scal of the Department of Slate,
at the City of Albany. on August 25, 2021 a1 10:54 A M.

'.!o ¢ NE L]
<9 |} 2

45 . ROSSANA ROSADO, Sceretary of Stae

e

* .

of 13 redon ¢ Rsan
5 . 4

By Brendan C. Hughes
Eageutive Deputy Scereiary of State

Authentication Number: 100000277263 To Verify the sutheaticity of this document you may access the
Division of Corporation's Document Authentication Website a1 http-#/ccom dos.ov.goy




