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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \[\f\H' ’\QL\)S ?CHY\\[L\ COUI’]SC(_)\\\L\ ,ﬂ\ M(!(f+0 oy L

Name of LimitcdfLiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Urmq WleHhero s

Name of Person

MitHes Fonaiiy g Counseli (S [ Pace tolared

F nrm/Cofnpdny

O A QO St Snte [

Address
Gardend Ca ao24 4
City/State and Zip Code

r\m\HheLusircwu\qwune@\m*cla, qr\’\(u] ( O\ AN /

E-mail address: (to be used Tor future annual réport natification)

For further information concerning this matter, please call;

TH(MQ Neddheros a3 ) Dl HOKO

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FIL. 32314 2415 N. Monroce Strect, Suite 810

Taklahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabchJORlDA DEPARTMENT OF STATE

] $125.00 Filing Fee S130.00 Filing Fee & 0O S155.00 Filing Fec & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION s5.0002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LIMITED LIARIITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORINA- - ) ;
DV e s Fanuigg Coecseliod \ = [ Visee 4o Creo L

tNmne ol Poreign Limited TiaEility Company: wwst IRERGE ~Limnied Loy Company, " LW T or L1

f\ "\(a\‘ ‘}'\"‘1(-‘( s o cnnoade (1’ LAY S i f-—'T:-lb\"\(ﬁ\ (A LLC

{10 mante gnavinlable, enter sllemane mame adapted Tor the purpose of Lomsacgng busiaess in Florida, [T oficmale name nwse i;'mludc *Limited Lishility Company,” "1 LU, or*1LLE™Y

\ ] i . s _ _ .
2. (’/ Gy L Ly N % (- BELFS \

Uurisetiction under e Taw oF which Tavign Bimiced Tishilay company w wrganuacd) T mennber, 37 applacbict

RV T
a L | \ —
{0 Tird Tr3esacient Rinincse in Fliridy. it prior to rapRimnan.)
156 sections DUSIPRH & ORSIRNS, TS, derconim, pensaliy isblivy )

. . o .. . ¥y i A |
s 15959 N Maidlond (eE-av] o 2125 A det. IV A

Sirédt Aldrese o Trmcipal Diliee) (Salig Addrew)
N eatlend @@ 32\ Dt ene FL
e LY

7. Natmwe and steeet address of Florida registered agent: (P.O. Hox NOT acceptable)
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Registered agent’s aceeptance: -n ; .-
Having been named as registered agent and to aceept service af process fur the above stated limited liabitiny Jn_npﬁn y {@Qu- place

designated i this application, [ herehy aceept the appainmf}nr as registered ugent and agree to aci in this capacity. 1 further apree

to comply with the pravisions of all seatuies relutiy: the proper and gomplete performanc my dudies, and §am familiar with
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o ayent,

and aceapt the abligations of my position az-rtyg !
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3. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 10
manage fup 1o six {6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CIManager Name:_1{ Hcmql V\r\(\H-lffEtu S OManager Name:
mbcr Address: | 2810 Yo S OO OMember Address:
m@m LB, G 4000 l O} Authorized

Person Person
OOnher G Other, OOther [OOther
(I Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other COsher COther
OManager Name: OManager Name:
OMember Address: OMember Address:
(1 Authorized O Authorized
Persoen Person
B0Other JOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with sectiog 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 10 the Depariment of Sta tiutes a thivd degee folo ya[lpmvided for in s.817.155.F.S.
Syiiae
i

A '
U U~ K Aignalure of an autharized peron

Ty Moabhews S

T_vped’ot printed name of signee




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: MATTHEWS FAMILY COUNSELING-A PLACE TO GROW LLC
File Number: 202022611009

Registration Date: 08/11/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 3, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does nol reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seai of the State of California
this day of September 4, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YKJ853Z

To verify the issuance of this Cerlificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




