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COVER LETTER

TO: Registration Section
Division of Cerperations

Amy Schaet Counseling and Consulting, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Schact

Name of Person

Amy Schaet Counseling and Consulting, LLLC

Firm’Company

5027 Rivebrook Ct

Address

Jacksonville, FL 32277

Citv/State and Zip Code

akschact@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Schaet Y4 XR5-8278
at ( )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTYON d5.0902. FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGDTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1 Amy Schaet Counseling and Consulting, LLC
’ (Name of Foreign Limited Liability Company; must inchade “Limited Liability Company,” "L L.C.7 or “1LLET)

{If mame wrasailable, enler allermate name adopied for the purpase of tramsacting buiness in Florda, The alternate name mudd inchide “1imited Liability Company,” ~LE.C,"or “LLC.")

Colorado

(FET number, i applicable)

(Jursdiction under the Bsw of which forcagn imired Trbility company 1s acgantzedl

4
Ttz first tmossctad b imas o Flonda, i pruse b egestmion.)
{Sce sections 605 D903 & 6050905, F.5. o determmine pemalty Labibnyy
5027 Rivebrook CT 5027 Rivebrook CT
3 6.

lS.lu:el Adkdress of Primcipal (flyce) {Maihng Addressy

Jacksonville, FL. 32277 Jacksonville, FLL 32277

J3S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[Nl
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-
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Amy Schaet
Name:

5027 Rivebrook Ct

-
-

Offive Address:

YUI40714 " 33SSVIHY 1TV

g1y07
3IV1S 40 a¥vi

0h

Jacksonville. FL. 32277
. Florida
(City) {£ip cude)

Registered agent's accepiance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appvintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligatians of my position as registered agen

{Registered agmt‘-‘tfp’n:m]

4



§. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totat):

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
= Manager Name: Amy Schact OManager Nanme:
O Member Address: 2027 Rivebrook Ct COMember Address:
[T Authorized Jacksonville. FL 32277 ClAuthorized
Person Person
OOther O Other {10ther O0ther
[dManager Name: [DManager Name:
OMember Address: CiMember Address:
UJAuthorized OAuthorized
Person Person
OOther OOther TlOther OOrher,
[JManager Narme: (OManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other, TiOther O0Other {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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ts in a foreign langusge. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in zecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to Lthe Depantment of Statgrco litulc?y(hird d% felony as provided for in5.817.155, F.S.

U hd ignature of an Ewfforizcd persan

Typed or peimted same of signer



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according (o the
records of this office.
Amy Schaet Counseling and Consulting, LLC

s a
Limited Liability Company
formed or registered on (07/13/2020  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201603585 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/10/2022 that have been posted, and by documents delivered 1o this office electronically through
01/12/2022 @ 14:03:49 .

I have affixed hereto the Great Seal of the Siate of Colorado and duly generated, execuied, and issued this
official centificate at Denver, Colorado on 01/12/2022 (@ 14:03:49 in accordance with applicable law.,
This certificale is assigned Confirmation Number 13713739

Secretary of State of the State of Colorado

ttt“‘.".‘Q.—.““.‘.“-“'.‘t!“t‘..'..t.t‘pnd Ofcmiﬁcalci“t“'t..'!".!!.#".li"‘l’l"...'.““"

Notice; A certificate_issued electronically from the Colorado Secretary of Staie’'s Web site is fully and immediately valid and effective.
However, ax un opiion, the issuance and validity of a certificate vhigined elecironically may be exiablished by visiting the Validate a
Certificate puge of the Sccretary of State's Web aite, hitprionww sosstate.oo wohez CortificaseSearchCrieria do enering the cerrificate s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the ixxuance of u certificate is mevely
optinnal_and s not_necessary o the valid und effective issuance of o certificate, For more information, visit our Web site, htip//
wivn aovosdatecnand ofick U Businesses. rademarks, irade names " and select “Freguently Asked (Juestions,




