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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\UD\”C’ L/DLU/\5€ “’10\ OU’LCL C,DQCWLI’)O\ LLC/

Name of Lisited 1. iability Company

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

Please return all correspondence concerning this matter o the lollowing:

R@ ncli f\\w e Cavter

Name ot Person

Firm/Company

©0l5 T20 Yiver Rd
(alaihan, FL 220 W

City/State and Zip Code

renNci @ moore. CQ. con

E-mail address: (10 be used for future annual report noetification)

For further information concerning this matter, please call:

Kendi ove Covaey 31[70(9 ) %%%-64!8

Name of Contact Person Area Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed 1s a cheek for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & /ﬁ £160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WATH SPCTION &5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGINTER A FOREIGN  TIAMTTED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
Tor CLLCT

e Couseline, cun CL CLC( Ch&ﬂ&\ L/LL/

tName of Foreipn Limited Eaabihry leiL_}n\ must include “Limited Liahality Company ™51 l' C.
to vLLCT)

TeLLCT

(FET number, 1 appheable)

(%)

{§f name unanailable, enfer atternate tame adopied for the purpose of trnsacting, business in Flonda The allernate name must mclude “Lamded Linbibity Conpany

2

=
THrisdiction under the faw of which Toreign imited habiity company 15 orgamzed}

(Dale Tirt transacted business i Flonda, 17 prior to regiatritios. }
(See sections 605 DO0E & 605 0005, 175, 1o determine penahiy habrlity)
o D Yendi LN

{Mailing Address)

25 Renda  Lin
0 §A SIsiS

5,
{Streel Address of Princypal <HTice}
i
Boucl-e ),

9.

Boxleu 6 31913
EI . ]
= 2
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ,:‘;: 3
T o
. s ST
Name: R‘@\Y\A \’\f\ \ C,("/\-‘r th'r & CANE A
e F T
La e @ 0T
T cn
~r r

912D Kiwver
32014

Ofhice Address:
. Flarida

C_aN\avam

(vt

(7ap codey

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abvve stated limited Kiability company af the place
designated in this application, 1 hereby aecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provivions of all statutes relative to the proper and complete pecformance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent

Vool AL Cuui’ N

(Kuegistered agent’s signiture)




§. For initial indexing purposes.

manage [up to six (6) total]:

Title or Capacitv:

KMnager
CMember
JAuthorized

Person

ClOther

Name:

Name and Address:

Address:

iManager
CIMember
/mm)rizcd
Person

COther

CIOther

Name:G@ﬂe é (.QM’\'CV ‘SV’

Title or Capacity:

Address: (ﬂ(577U EW{)V/ E(J
Calldhgn, L %2011

O Manager
OMember
OAuthorized

Person

OOther

Name:

[(dOther

Address:

OOther

O Manager
COOMember
OAuthorized

Person

(JOther

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:

Address:

COther

OManager

OMember

OAuthorized
Person

O Other

Name:

Address:

OOther

OManager

CiMember

OAuhorized
Person

OOther

Namne:

Address:

OOther

Important Notice: Use an attachment (o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form,

0. Attached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

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 Depariment of Stafe constitutes a third degree felony as provided for in 8.817.155, F.5.

H o/ H

Tsped o printesd nume of signee

Signanture of an amhoresed person




Control Number : 21H0384

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad RalTensperger, the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

Moore Counseling and Coaching, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
hetow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It docs
not certily whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 144 of the Official Code of Georgia Annotated and is prima-facie
evidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number @ 22077289
Date Inc/AuthfFiled: 1271512020

Junsdiction : Greorgia
Pring Date C 11520210
Form Number AR

Dol Ftepmapsfn

Brad Raffensperger
Secretary of State




