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

IN COMPLNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. River's Edge Counseling, LLC

ame of Foreign Limied Liabihity Company, must include “Limited Liability Company,” "LLC. or "LLC.)

River's Edge Counseling of Florida, LLC

{Ef narne uranailable, cnter altemate name adogted for the purpise of @osacting buniness i Forida, The alicrnate e must include ~Limited Liabitiry Company,” ~L LLC," wr "LLC.")

_Georgia . 8249323638

unstiction under e Jaw of which foregn himued Tabidity company 1~ organized} (FEI number, 1 appheablie)

(Date fini transaciod bussesy n Flenda, of poor to registation. )
(See sections 6050004 & 6050908, F.5. 1w determune pevalty labihity)

_ 7901 4th StN . 7901 4th StN

{Street Address of Poncipal Office) {Mashng Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cuy) (Zip codr)

Name:

Oftice Address:

Q314

ALVIS 4D AUVL3M03S
€¢:€ Hd G2 83480

VOI8O T4 " AISSVHV 1IVL

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in thiy application, | hereby uccept the appointment ay registered ugent and agree to act 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 abligations of my position as registered agent.

T /4



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dana Lindsay

[IManager Name: ] Manager Name:

904 R Nw
XIMember Address: GLENBROOKDR ] Member Address:

ATLANTA GA 30318

C)Avthorized ] Authorized
Person Person
[ JOsher [JOther (JOther (JOther
[IManager Name: [] Manager Name:
fIMember Address: ] Member Address:
CJAuthorized ] Authorized
I'erson Person
Cother Clother (other {JOther
DManagcr Name: D Manager Name:
CiMember Address: 7] Meraber Address:
CAutherized (1 Authorized
*erson Person
CJother [ ]Other DOlhcr [:IOlher

Impoitant Notice: Use an attachment to report mure than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of eaisience, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie 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 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature ol an autharued person

Morgan Noble

['yped or printed name of sigeee



Conrol Number ; 18036586

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

River's Edge Counseling, LL1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below 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 issued. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number  : 22601015
Date Inc/Auth/Filed: 03/14/2018

Jurisdiction : Grorgla
Print Date 0272472022
Form Number 20

Lot Ratmappson

Brad Raffensperger
Secretary of State




