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COVER LETTER

TO: Registration Section
Division of Corporations

N. . Michelle Arthur, LPC, LMEHPLLC
SUBJECT:

Name of Linuted Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and ¢heck are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Mlease return all correspondence concerning this matter to the following:

Sharon Arthur

Name of Person

N, Michelle Arthur, IO LNHP LLC

Firm/Company

2440 Sunrise Dive SE

Address

St, Petersburg. FLL 33703

Citv/State and Zip Code

nmarthur.ipc@lgmail.com

E-minb address: (to be used tor uture annuai report notification)

Fur lurther information concerning this matter, please cail:

Jamian Smith 6l 5946655
. at )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 8130000 Fiting Fee & T $133.00 Filing Fee & = $160.00 Filing Fee. Cernficate
Certificate of Stutus Certthied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G&S0602. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORIIGN  LIMITED LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| N. Michelle Arthur, LPC. LMBP, LLC

NIA

{Name of Foreign Linuted L1ability Company, nmstinclude "Limnted Liabibity Company.” "L C."ar “LLCY

114 name unasailahle, enter altermate pame adopicd i the purpose n! transacling buvness n | landa, The alicrpate name must saclude “Linuted Lishility Company.” “L.L.C.or "LLCT)
Virginia N/A
2. K
TIurisdiction undes e Jaw of which Toreizn fmitod © b0y company s organsedy FEL numbaer. sl applcable;
N/A
4.
WTae Dirat fatiow sed busingss i Flarda, i1 pres o segisieiion. |
(See seenans G5 ML 605 0403 Fox o detennine peealty liabiling
2440 Sunrise Drive SE 2340 Sunrise Drive Sk —_ ~3
3, 0. wer BB
(Sueet Address ot Principal Othee) (Maling Address) T o~ —t
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St. Petersburg, Fio0 33705 St. Petersburg. FL, 33703 Ty T 1
= Y
e -1
7. Name and street address of Florida registered agent: (.00 Box NOT aceeplable) = on
Sharon Arthur
Nimw:
2440 Sunrise Drive SE
Office Address:
St. Petersbury 33708
B . Florida
[LN3Y]
Registered agent’s acceptance:

(Zip coule)

Having been named as registered agent und to gecept service of process for the above stated limited tighility company af the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with
and accept the oblipations of my position as registered agep!

Sl

(Regntered apant’s signatu)




%, For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized
manage [up 0 six (6) total

Title or Capacity: Nane and Address: Title or Capacily: Name and Address:
& Manager Namc: Sharon Arthu? _ CiManager Namw:
OMember Address: 240 Sunrise Drive 51 Cinfember Address:
O Authorized O Auihorized
Persan St Petersburg, FL 33705 Person
OOther TOnher SOther O Other
Ol Manager Name: CiManager Nume:
CIMember Address: CIdember Address:
(O Authorized O Authorized
Person Person
ClOther 20ther CicHher J0ther
{OManager Name: CiManager Name:
OMember Address: CIMember Address:
TIAuthorized C Authorized
Person _ Purson
OOther JO0ther ClCither COther

Important Notice: Use an attachment to cepart more than sis (6). The attacliment will be imaged for reporting purposes onlv. Non-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Auached is a certificate of existence. no more than 90 davs uld. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translaiion ol the certificate under oath
of the ranslator must be submitted |

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constituees a third degree telony as provided for ins.817.155. F.S.

ngn;:.l.nc of an anihonized persan
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Lommontoealthy @Ewmta

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That N. Michelle Avthur, LPC, LMHP, LLC is du[}f organized as a Limited Li.ab[lity
Company under the law ofthe Commonwealth of\f’irg{nia;

That the Limited Liability Company was formed on August 6, 2013; and

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

Nothing more is hereby cerificd.

CERTIFICATE NUMBER : 20220705174823H1



