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

N COMPLIANCE IWTTH SECTION 63,0002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITELD LIABILITY
OA IPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1

‘Healing Heart Couseling LLE:

(Name of Foreign Lrmited Liability Company: must mclude “Limited Liability Company,” "L.L.C

C o LLCT

{IT nainc uravailable, cntes alicrnale name adopted for the purpose of transacting business in Florida, The alierate namne must include ~Limited Liability Company
 virginia

! ity L LG e mLAC )
3.
Clunsdiction undes the Taw of which foreign Limed Tisbilety campany s orgamized}

(FET number, 1f applicable)
4,

}D.nc fin mansacicd business n Flondu, 1f pror to registraiton.)
Soc sections 6030904 & 605.0905. F S o determing penally hability

2214 Buckingham Green

(Suget Address of Principal fiec)

, 2214 BUCKINGHAM GRN

{Maling Address)

Newport News Virginia 23602

NEWPORT NEWS VA

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

—

e Registered Agents Inc

[ el
[ =]
~
™~ _‘
e =M
Ta, M RL
= [~ <]
= —
—
-o
=
—

Office Address: 7901 4th St N STE 300

==
St. Petersburg o 33702

¥

(Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited fiability company at the place
derignated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree

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

Y]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tn

fanage [up io six {6) soml]:

Name and Address:

Sara Williams

Title or Capacity:

Title or Capacity:

Name and Address:

(manager Name: (] Manager Name:
Mlntember Address: 2214 BUCKINGHAM GREEN ] Member Address:
[Clauthorized NEWPORT NEWS VA 23602 (] Authorized

Person Person
CJOther Cother CJother [ JOther
(Manager Name: [ Manager Name:
O ember Address: ] Member Address:
[Authorized (] Authorized

Person Person
{Jother Clother [ JOiher [Other
[ IManager Name: ] Manager Name:
(CiMember Address: (7] Member Address:
ClAuthorized ] Authorized

Persan Person
[(1Osher Cjother {Joter {JOther

Important Notice: Use an attachment to report mure than six (6). The attachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added (o the index when filing veur Florida Departnient of Stte Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated 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, 2 translaiion of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (b), Florida Statetes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.133. F.8.

/——-2_,'-[44_)\) EML_,

Signature of an authonsed person

Riley Park

Typed ar prirted aame of sagnce
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State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Healing Heart Couseling LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liabitity Company was formed on October 13, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more s hereby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

February 17, 2022

Bt~

Bemard_]. Logan, Clerk of the Commission




