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COVER LETTER . e

Ty . Regjstration Section
Division of Corporations
WALKING IN MERCY LLC
SUBJECT:

Namwe of Limited Liabibity Company

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

Please return all correspondence concerning this matter to the following:

TIMOTHY L. GRICE, ESQ

Name of Person

LAW OFFICE OF TIMOTHY L. GRICL, PA

FirnYCompany

JWCLEMATIS STREET STE. 218

Address

WEST PALM BEACH. FLORIDA 33401

Citv/State and Zip Code
FIRM@TIMOTHY GRICELAW,.COM

E-mail address: (io be vsed for future annual report notificution)

For further information concerning this matier, please calk:

TIMOTHY L. GRICE, ESQ. 361 802-4474
at | )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Addroess:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Eanclased 15 a check for the following amount;

Please make cheek payabie to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee £ $130.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Starus Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE BTTH SECTION (030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) REGISTER A FUREIGN 1IMITED 1LBILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

WALKING IN MERCY, LLC

(~ame of Foreign Limited Liability Company: must include "Limued Liability Company. L.LC.. of “L1.C.")

l.
LU e LLCT)

(1¥ namie unavailable, enter alteraste nume adupled or the purpose of Izansacting business in Flora 1 he alternate name must inclade "Limted Lubihiy Company,

(FEL number, 11 applicable

't

STATE OF NEW YORK
J

turssdiction under the T T which fozesgn Gimited Tabalily compam v srganizesd]

L1/i0/2021
4.
tDate fiest tramsacted business m Florda, 11 prios o regitraton. )
15ee wections 605 (M2 & 6D 0903, F.8. to determine penalty fidhiliny §
1370 Atherton Avenue 370 Atherton Avenue
3. b.
1Rtreet Address of Principal Otlice) (MLatbing Address)
Elmont, New York 11003 Elmont. New York 11003
L P
T i
oo 2
N _ . A =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =] s
o - v
i .1‘ . ) T
ST T
TIMOTHY L. GRICE. ES0). :.,'»'.) .. - —
[ - :
Nine: ’,; . = .
- ‘—‘_\—) u""-"‘!
3O CLEMATIS STREET STE. 218 r:l: > e
Oftice Address: LU %
[ LN
WEST PALM BEACH 33401
. Florida
) {21p canley

Registered agent’s acceptunce:

Having been named as registered ugent and to accepl service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as regiseered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complere performance of my duties, and [ am familiar with

and uccept the obligations of my position as registered agent.

IRugislered agent’s signatiic

—




& For mitial indexing purposes, lst names. ntle or capactty and addresses of the primary members/managers or persons awthorized to
manage [up o six (6) wowl]:

= Manager

= Member

[JAuthorized
Person

COther

CiManager

CiMember

T Authorized
Person

COther

CiManager

CiMember

O Authorized
Person

COther

Title or Capacity:

Name:

Name and Address:

Title or Capacity:

Elie Petit-Frere

15370 Atherton Avenue

Address:

Elimont. New York 11003

COther
Name:
Address:

DCOther
Name:
Address:

Oother

O Manager
OMember
O Authornized

Person

T Other

CIManager

OMember

T Authorized
Person

OOther

O Manager

CIMember

O Authorized
Person

OOther,

Name and Address:

Name:

Address:

dOther

Name:

Address:

Onher,

Name:

Address:

OOther

Linportant Notive: Use an attachiment to report inore than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, ([f the certificale is in a foreign language. @ transiation of the certificale under oaih
of the translator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) (b), Flonda Statutes. | ant aware that any false information
submitted in a document to the Department of State constilutes @ third degree felony as provided for in < 817,155, F.S.

Xedy)

4

TIMOTHY L. GRICE, ESQ.

Sigaature of an authotized person

Fyped or printed mame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflicate of Status

[. ROSSANA ROSADO, Secrctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: WALKING IN MERCY, LLC

DOS ID Number: 4457011

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: G9/10/2G13

Statement Status: CURRENT

Statement Due Date: 09/30/2023

No mlormation is available from this office regarding the finaneial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on November 03, 2021 at 09:34 A.M.

ROSSANA ROSADO, Secretary of State

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000577711 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at http:ffecorp dos.ny.gov




