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

N COMPLANCE BTTH SECTION 605 (802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Woolley Counseling, LLC

(Name of Foreign Limited Lrability Company; must nclude “Limited Lability Company,” "LL.C.7or “LEC.T)

M name unavailable, enter alternate name adopted for the purpose of tramacting busiress in Flonda  The altemale pane must include *Lamted Labiliry Comparey,” <L LC" a0 “LLC.)

 New Mexico , 851429443

Uursdsetion under the law of whach foreym limited labahiy company 1» organized)

(FED number, 1f apphcable)

o« Daic fint trunsovied busuess sn Flonda, it pnor o regisirion )
1Sze seetims 050004 & KOS DSOS F S 1o determung peralty Tnbihity |

. 7901 4th St N 7901 4th StN

{Strect Address o1 Pancipal CHTice)

(Mailing Adiliess)

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

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St Peteerurg . Florida

(i) 14 code)

Name;

Olfice Address:

0lWy G- 1301202

tENIE

3702 e

— =
I

LE

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stuted limited liability company af the place
designated in thiv application, | herehy accept the appointment us registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all satutes refutive to the proper and complete performance of my duties, and fam fumiliar with
and accepr the obligarions of my position as registered agent,

1R¢ghstered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manege [up o six (0} total]:

Title or Capacity:

‘EManagcr

Ustember

[JAuthorized
Person

(CHother

(CIManager

CIMember

UlAutherized
Person

(Jother

Y anager

Catember

[Clauthorized
Person

l:]Olhcr

Name:

Address: PO BOX 162

wWagon Mound, NM 87752

Name and Address:

Robin Woolley

D()ths:r

wame:

Address:

[(JOnher

Address:

D(J:hcr

Title or Capacity:

] Manager Name:

Name and Address;

(] Member Address:

] Autherized

Person

E]()thcr

L] Manager Name;

I_—_]()!hcr

D Memben Address;

(] Autherized

Person

Cother

O Manager Name:

Cother

O] Memlser Address:

[] Autharized

Persan

Usher

Cother

rportant Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purpases only. Non-
indexed individuals mav be added 0 the index when filing vour Florida Department of State Annuad Report forne,

9. Attached is a certificate of existence. no more than 90 davs ald, duly authenticated by the official having custody ef records in the
jurisdiction under the law of which i is arganized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10, This document is exceuted in accardance with section 603.0203 (1) ¢h), Florida Statutes. 1 am aware that any false information
submitted in @ docement to the Department of State constitues a third degree felony as provided for in s 817,135, F.S.

Signature of an asthonsed persan

Morgan Noble

Tsped or prinied name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Woolley Counseling, LLC
6177344

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 24, 2020, and Certificate of Organization issued
as cof said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or nolice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 21, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0056663

A certilcaty istusd eleclromically tiom tne Naw Meaco Secretary of Slale's olhice 13 immediatlely vabd and elfective. The validity of a certificatle may be
astanhshed by viewing the Cortiticate Valldation gpuion an the Businass Filing System at bitps://portal.sos.state.nm.us/nls/oniing ana lollcwsng the Instructions
displayed under Cartitlcate Validation.



