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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Relate Counseling. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ol

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 to the following:

Adam M. Anderson

Name of Person
Relate Counseling, 1L1LC
Firm/Company
PO Box 6005353
Address
Saint fohns/F1, 32359

City/State and Zip Code it
: : -
adam@relatecounselingservices .com =2 -
-

. s 1

F--mail address: {fo be used for future annual report notification) 0
- !
For turther information concerning this matter, please call: - -
P

—

Adam Anderson B H14-0039 £

at ( ) ORI

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee. FI. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee G $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certified Copy

of Status & Centified Copy



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

IN COMPLANCE WITH SECTION S50X02, FLORIDA STATUTES, THE FOLLOWING [N SUBAMITTED TO REGISTER A FORIZIGN  LIMITED LIABILITY
COMPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORIDA:

L ed gy e CounstiNMULLL

{Name of Foreign Limted Liahihty Company: mst Wiclude “Lisated Liabidity Company,” "L.L.C.7 o *LLCT

e W ParhensS L Lo

(If name unavatlable, cmu, alternate name adopted for the purpose uf:rnnsaéling bustness i Florfda The alternate name must include “Limited Lizbiliny Company,” "L C e "LLC ™

Lhah

83-3886215

(S
el

TTansdiction under the Jaw o which forcegn Timiied Tiabilny company 15 organized)

{FEL unmber, 17 apphcable)

612872021

(Dnle Tirst transacted business in Flonda, il priar to regesiratiun )
1See sections 605 0904 & 605 0905, 7.5, 1o determine penaliy liahility)

116 Grrampian Highlands Dr PO Box 600553
i

3. 0.
istreet Addiess of Prncipal Oftice)

(Muling Address)

Saint Johns, F1.32239 Saint Jobns, Fi. 32260

L

aid
ey . . = H
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
¥ -

B [o-e)
Adam M. Anderson = !
Name: - .

[ 16 Grampian Highlunds IR ‘ e

(HThice Address: e B

Saint Juhns, . 32259
. Florida
(i) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther ugrec

to comply with the provisions of all statutes relative o the proper and complete performance of my dulies, and I am familiar with
arrd accept the obligations of my position ay registered agent.

A,rE»A M- _ALCL

\ {Registered agent’s sigaature) i




8. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} totali:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— Adam Anderson
= Manager Name: CiManager Name:
_ | 16 Grampian Hightands DR
= Member Address: sramp N CIMember Address:
_ . Saint Johns, FILL 32239 .
= Anthorized O Authorized
Person Puerson
COther OOther OoOther OOther
. Whitney Anderson
= Manager Name: ) CIManager Name:
. 116 Grampian Highlands Dr
= Member Address: ramy N OMember Address:
. ) Saint Johns, FE. 32259 .
w Authorized O Authorized
ne:_;
Person PPerson =
) = =
] .
C1O0ther OOther COther (Other T— :
v @
e .
= -
CiMunuger Nume: OManager Name: - i) "
o en
CiMember Address: ¥ OMember Address: -
O Authorized OAuthorized
Person Person
CIOther ClOther O Other

O Other

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 tiling vour Florida Department of State Annual Repert form.

of the transiaior must be submitied)

9. Atached is a certificate of existence, no more than 90 davs 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 language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,

,&Q’t.,{‘ (ad- /L’%\

Adam M. Anderson

Signature uf an authonzed erson

Tvioed or rinted name of sivnee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South, 2nd Floor, PO Box 146705
Sult Luke City, UT 831 14-6705
Service Centers (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (301) 530-6438
Weh Site: hitp://www commerce.atah.gov

1040172021
11328 145-015110012021-899612
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CERTIFICATE OF EXISTENCE

Registration Number:

F1528145-0151
Business Name: RELATE COUNSELING, LI.C
Registered Date: November 06,2019
Entity Type: DBA
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
husiness registrations, certifies that the business entity on this centificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also centifies that this entity has paid all fees and

penalties owed 10 this state: its most recent annual report has been filed by the Division (unless Delinguent): and.
that Anticles of Dissolution have not been filed.
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Leigh Veillette - bl

Director

Division of Corporations and Commercial Code

Page Lot |



Division of Corporations

October 15, 2021

ADAM M ANDERSON
P O BOX 600553
SAINT JOHNS, FL 32259 US

SUBJECT: A&W PARTNERS, LLC
Ref. Number: W21000137415

We have received your document for A&W PARTNERS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to 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 photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 321A00025225

www.sunbiz.org



