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COVER LETTER

TO: Registration Section
Division of Corporations

The Seif Care Path, [LLC
SUBJECT:
Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transuet Business in Florida.” Certificate of’
Existence, and check wre submitted to register the above referenced foreign Himited Hubility compuny 1o transact business in Florida,

Please return all correspondence concerming this matiter to the following:

Sarah Gura

wName of Person

The Self Care Path, LLC

Firm/Company

4 Landings Lane
Address
o :ﬂ
Ormond Beach | Florida 32174 ~
Cioy/State and Zip Code - <o
- P L =iy
- . - !
therapists(@selfearepath.com o o
E-mail adudress: (to be used for future annual report notihcation) T
__ o . . - €
For turther information concerning this matter, please call; =
- - - -
Lisa Gura 708 429.0353
a )
Arca Code Davtime Telephone Number

Name of Contact Person
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 325314 2413 N. Manroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate ol Status Cenified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 603.0%2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREICN 1A HTED LIABIITY
COMPANY TO TRANSACT RUNINESY INTIHE STATE OF FLORIDA:
The Self=Care Path, LLC

t
{Name of Foreign Limited Liabality Company: must include “Lamited Lability Company.” "LLC.. or "1L.LC.)

Car LI

(it name unavailable, enter altermate name adopted for the purpose of transacting business i Flonda, The abiernate naume must include “Limited Liabilty Company.™ “L.1..¢

Hlinois 05930898
N 3
Jursdicthon under the Liw ot w hich foreign et habiliny company v organized) (LD namber, it applicable)
NIA - -
.‘1 ~o
§Date fizst tramsacted business in Florida, 11 pror to regnarion, ) —r
1See sections SU5 0904 & 605 1905, F.5 w0 deternmime penaliy tiabiliy b P
The Scif Care Path, LLLC The Self Care Path, LLLC '
5. 6. (a¥)
15treet Address of Principal Ofticed tMahing Address A
-
ot L
1333 Burr ridge Parkway Suite 200 1333 Burr Ridge Parkway Suire 200 o
-

Burr Ridge inois 60527 Burr Ridge IMlinois 60327

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

Sarah Gura

Name:

Regus Quadrant | 4631 Salisbury Rd Suite 400

Office Address:
Jacksonville 32256
. Florida
{Zp code

(Gt

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered agent.

QR A Jot G

' R}'gm'&rcd agent’s \lglnmun.'i




R, Lor imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) wtal]:

Title or Capacity:

Name and Address:

Sarah Gura

Title or Capacity:

Name and Address:

= Manager Name: U Manager
4 Landings Lance
OMember Address: E CIMember
. Onmnond Beach Florida 32174 )
O Authorized LA uthorized
Persun Person
CiOther, C1Other O Other OOther
O Manager Name: O Manager
. ~3
Onfember Address: CIMember ~3
ity
T Authorized C Authorized sl
- i
Person Person e
- hd ot
OOther O Other i Other O0ther - =
i
OManager Nume: OIntamager
CIMember Address: JMember
O Authorized O Awhorized
Person Person
CiOther O Other OOther CIOcher

imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duays old. duly autheniicated by the ofticial having custody of records in the
Junisdiction under the law of which 1t is orgunized. (I the certficate is in a foreign language, a transtation of the certificate under oatlh
of the translator must be submitied)

L. This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in u document to the Department of State consiitutes a third degree telony as provided tor in 817,155, F.S.

Sarah Gura

rQ.:ﬁj‘;(Aa JICY ;4

gnature ol an Juthorized person

Typed v1 printed name o1 signev



File Number 0593089-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE SELF-CARE PATH. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 22. 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of OCTOBER A.D. 2021

. £ -'._ M ¥ s ‘E:‘::'s' f-
X s,
Authentication #: 2128401096 verifiable until 10/11/2022 M

Authenticate at: hitp:/ffiwww.ilsos.gov

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

SARAH GURA

THE SELF-CARE PATH, LLC

1333 BURR RIDGE PKWY SUITE 200
BURR RIDGE, IL 60527

SUBJECT: THE SELF-CARE PATH, LLC
Ref. Number: W21000130968

We have received your document for THE SELF-CARE PATH, LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00025563

RECHI/=N
NOV O S 7471

www. sunbiz.org

Thivricrior b f i avmearafimnme - POY PRPOY 2997 _Mallabhacoana Flarida 3911 A



FLORIDA DEPMMENT OF STATE
Division of Corporations

September 30, 2021

SARAH GURA

THE SELF-CARE PATH, LLC

1333 BURR RIDGE PKWY SUITE 200
BURR RIDGE, IL 80527

SUBJECT: THE SELF-CARE PATH, LLC
Ref. Number: W21000130968

We have received your document for THE SELF-CARE PATH, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. -A-photecepy-etthis—certificates .

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon

Senior Section Administrator Letter Number: 621A00023724
C \\lYF
REV g W
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