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COVER LETTER

TO: Registration Section
Divisien of Corperations

llluminate ABA Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek ure submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Lowy

Wame of Person

llluminate ABA Services LLC

Firn/Company

198 Foster Ave, Suite B

Address

Brooklyn, NY 11230
City/Stare and Zip Code
info@illumtherapy.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

Scott Weissman . 248 18468700

Name of Contact Person Arca Code Davtime Telephone Number

Mailing Adldress; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL. 32303

Fnclosed s a check for the following amount:

Iefise make check pavable to: FLORIDA DEPARTMENT OF STATE

M $122.00 Filing Fee (3 S130.00 Filing Fee & [ S$133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centiticd Copy ot Status & Certified Copy




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

INCOVPETINCE TN SICTRON A0S G002 3T ORI STATUTES THE FOLLOWING IS SUBMITTRD 10 RIGISTER A FORIIGN LIITID TABILITY
COVPANY TOTRANSICTRESINESS 1N T ST OF FLORIDA:
. lluminate ABA Services LLC

eNume of Foreign Timited Labilny Company, must meTude "Limued Tahiliy Tompany ™ L LC " or "LLTC "}

ABA Therapy of FLLLC

e wbable, eoter alternate wme sdeped tor the purpose of iramsacting business iz Flonda The altemate wame must include “Einoted Liability Company,” “L.YE C7ar “LLC ™)
, Delaware

; 86-3426506
Ourdicton under the Taw ol whieh foregn Tened Talline company 1= osgamsed)

| 5/16/22

(Date first ramacted busimess 1n Flonda i prior to repstiaiion )
13cg secnons )5 0 & o0F 0905 F S 10 determune penaly liabilin

; 198 Foster Ave Suite B

(Steeet Addicss o Princepal Othiced

.. 198 Foster Ave Suite B

{Mahing address)

Brooklyn NY

Ha 30

Brooklyn NY 11230

-
[t ]
Y )
el o S
7. Name und street addreess of Florida registered agent: (P.O. Box NOT accepiable) T = ——
- )
i | == MR
N Registered Agents Inc. Z .
Y-
e Addeen. 7901 4th SN STE 300 -
_St. Petersburg Florida 93702
1Citv)

(71p code)
Registered agent’s acceptance:

Having been named av registered agent and (o aceept service of pracesy for the above stated limited liability company at the pluce
desigarated i this application, { hereby aceept vre appeintment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of adl stiies relative 1o the proper and complete performance of my duties, and | am fumiliar with
and uccept the obligations of wmy positian us registered agent.

00 .

(Registered agont’s signahee




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

manage [up to six (6) 1o1al]:

Title or Capacity:

Name and Address:

Avi Philipson

Title or Capacityv:

Name and Address:

Max Lowy

CIMunager Nanw; O Manager Name:
,, . . ﬁ\lcmhcr Address: A\lembcr Address:
; T uhorized 22 Pleasant Ridge Rd OAuthorized 1636 East 35th Street
Petan Spring Valley, NY 10977 Percon Brooklyn NY 11234
O Other COther JOther CiOther
CIManager Nume: CidManager Name;
O\ fember Address: Ostember Address:
Ol Authorized O Authorized
Persos Person
CIOhe Cnber O Other CiOther
O N anager Name: [CIManager Name:
2 CINlember Address: CIMember Address:
O Authorized O Authorized
Person Person
Dnher CiOther OOther CiOther

Impaortant Netice: Use an atiachment to report maore than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the inddex when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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, (11'the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[0 This document is excented in accordance with section 60350203 (1) (b), Florida Staiotes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

Way L oy

7 "
Simature ot an .ﬂm« eed pensaty

Max Lowy

Typed or punied nome of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLUMINATE ABA SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILLUMINATE AEA

SERVICES LL{C" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D.
2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q"‘*‘"‘-‘"“-m eyl bue 7

Authentication: 203204617
Date: 04-18-22

5870590 8300
SR# 20221501976

You may verify this certificate online at corp.delaware.gov/authver.shtml




