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

IN COMPLANCE WITH SECTION 5050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABHATY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Statera Counseling LLC

(~ame of Forcign Limited Tiabiliey Company; must nclude “Limited Tiabaliy Company.” " LLE Tor "LLCT

{41 name uresalable. enter altermate nasie adopted for the purpose ol iransactisg husincss sn Florids The gitemate tane must inchisde “Lamited Labihey Company,” “L.L C."or "LLE ")
, Louisianna

Turiliction coger the law u; which forcign mied habiliny company o organzred)

o

IFCT number, 11 applicable)

4.
(Bt firsl transacted business in Florada, 12 prior ta regintrston |
1500 secton 6US M & (050905, F S, 10 determine pemalty Tabiiityi
. 7901 4th St N STE 300 . 7901 4th StN STE 300
{StreTT Addre of Principal Office) '

(Manliag Addreas)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

gy 5¢ A 7201

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Registered Agents inc.

Otfice Address: 7901 4th St N STE 300

St. Petersburg 33702

{Zip code)

. Florida
10y
Repistered apgent’s acceptance:

Huving been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this appiication, I ereby aceept the appointment as registered agent and agree io act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am familiar with
and uccept the vbligations uf my position as registered agent.

B N

IRygitered agent’s sigiature )




8. Forinitial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) wal]:

Titde vr Capacity: Name and Address;

Title ar Cuapucity:

Name and Address:

} eslie d — )
X Manager Name: L e de Graal L) Manager Name:
T Member Address: 4910 Wellbrook Drive (INiember Address:
- : New Port Richey FL 3465 .
O Authorized chey 3 3 Authorized
Person Person
CiQther 0ther O Other TiOther
O Manager Namw: FAlanager Name:
—3
_ =
UiMembes Adddress: JMember Address: =
e 7
O Authorized O Authorized — -
~Y
(2]
Person Person -
=
C0ther TJOther Jther COther — .
] fous
(]
O M anager Name: DiManager Name:
TONember Address: T Member Address;
O Authorized C Authorized
P'erson Person
OOther Tither ClOther COther

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

9. Attached is a certificate of existence. na 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. t1f the certificate is in a foreign language. a translaion of the centificate under oath
of the translsior must be submiticd)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document w the Department of State constitules a third degree felony as provided for in s.817.133, F.3.

TR L@u\F—E«L

Signarure of an antharwed persen

Riloyvw DAarly
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SECRETARY OF STATE
< ;%IAW
A Frotny of St off the Toste offLowiianas S redy Contidy chae
STATERA COUNSELING LLC

A limited liability company domiciled in ZACHARY, LOUISIANA,

Filed charter and gualified to do business in this State on August 01, 2016,

1 further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concemed, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to refiect the financial conditiop:pf
this company since this information is not available from the records of this Officd=3

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 24, 2022

ﬂ 7 m Certificate ID: 115763744GTL73
To validate this cerificale, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

;%ZJW / ,_%é the instructions displayed.

www.sos la
Web 42345864K gov



