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

IN COMPLIANCE WITH SECTION 5030000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Life Skills Advocate, LLC

{~ame of Foreign Lamited Liabihty Company; nrest include “Limied Liabiliey Company.” “L.L.C. 7 or "LLC.T)

U name unavailable, enter slieenale name adopted for the purpose of Uramagting busitews 1 Forida The alterrale name st incliste “Latuted Liahilisy Corppany,™ "LLC™ w "LLET}

, Washington

(Tunsdiction: under the Taw of whach foreign limued habilny company ss organiseds

Tas

(FEL number, of appheable)
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St. Petersburg FL 33702 St. Petersburg FL
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7. Name and street address of Florida registered ageni: (P.O. Box NOT aceepiable) v
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S W
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Northwest Registered Agent LLC

7901 4th St N STE 300
St PEteerurg . Florida

(Cuy)

Name:

Office Address:
33702

12 eande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and vomplele performance of my duties, and Fam familiar with

and acceps the obfigations of my position as registered agent.

(Regisiered sgent’s vignantre|




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) wtal]:

Title or Capacity:

CiManager

mMcmbcr

Dz\ulhurirca!
[erson

Cother

[stanager

D.\Icmher

[ JAuthorized
Person

{other

] Manager

[(IMembes

[JAuthorized
Person

[ JOther

Name and Address:

Christopher Hanson

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

D()lher

Name:

Address:

DOlhc:

Nanu

Address:

[Other

Title or Capacity: Name and Address:

[_} Manager Name:
[:] Member Address:
[ Authorized
Person
(JOther D(thcr
O] Manager ame:
(] Membrer Address:
(] Authorized
Person
(CJother {Jother
L] Manager Name
D Member Address:

] Autherized

Person

[Jother [ JOther

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

9. Attached is a certificate of existence, no more than 94 davs old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cernfivate is in a foreign language. a translation of the centificate under oath
of the tanslatoer musi be submitied) '

10. This document is executed in accordance with section 6030202 (1) (b, Florida Statutes. [ am aware that any [alse information
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided tor in s.817.155, F.5.

: ' Slg;l-\!\ln.' vl an avthurized perwn

Morgan Noble

Typed or printed parme ol ugnee



Secretéry of State

CERTIFICATE OF EXISTENCE

OF

LIFE SKILLS ADVQCATE, L1L.C

Issued Dite:
UBI Number:

Diate Issued: D3MY2H22

I, STEVE R. HOBBS, Sceretary of State of the State of Washington and custodian of its seal. hereby issue this

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 09/12/2019.
[ FURTHER CERTIFY that the entity's duration is . and that as of the date of this ceriificate, the 1ecords of the Secretary of
State do not reflect that this eniity has heen dissolved.
| FEURTHER CERTIFY that all fees. interest, and penaliies owed and coliected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

procecdings Tor administratise disselution are not pending.

03/09/2022
604 492 193

Given under my hand and the Seal of the Sty
of Washington w Olvmpia. the Stie Capital

R Hdle

Steve R, Hobbs, Secretary of State
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