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COVER LETTER
TO: Registration Section

Division of Corporations

supikct: Y (SO0 ch( noNe eada  LC
Natme of LinSded I iabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certtficaic of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

e \@u} Nadona

Name of Person

e (00 VDN rc«oa, L

Firemy sompany

351 Gl D St

Adddress

St Secekon g EU IO

(Jll\/b( ate and Zip Code

LE 00 5D e e C avnd s cona

E-man address: (10 be used tor Tulure arnual report notiticaiion)

For turther information concerning this matter, please call:

HoCu o0 a TR ) T wS

Nanw of Contact P'erson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Sutte 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

l[’]yxt mike check payvable to: FLORIDA DEPARTMENT OF STATE

¥'S125.00 Filing Fee U0 $130.00 Filing Fee & 03 $155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION (050902 FLORIDA STATUTES. THE FOLLOWING [y SUBMITTED TO REGISTER A FOREIGN  1IMITED LIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA

1. Dere csan Paoinomec@ou. L.

(Name of Foraign Limited LiaFality Company: must thelud; “Limited Liaxbihty Company,” "L.L.C

o tLLCT

114 name unavinlable, eoter adternate name adopted Tor the purpose of tresacting busimess i Flonda, T he alteinate name must inclide “Lunned Liabiliey Company.” *L.LC. or “LLCT)

2. TCXQ\

2.
turisdiction under the faw o which toreign limnted hability company s azrgamezed)

1FEL number, 1t applicable)
L
g, _(CSAOC D B4 00w 58S iz Cvents  afr s hink
{Draic Tirt transaf ied business in Flonda, i prior ro regisiration, )

18ee sectivm 605 (W4 & 603 0903, F.8, ke determine penalty liabiliy)
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7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptuble) v o=
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Name; ASZ VY etin De. O% S
ST e
Office Address: .. ] —t
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Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaited in this applicaiion. I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and aeeept the obligations of my pasition as registered agent,

e

(Registered agent’s signatue)




X. For initial indexing purposes. fist names. Uie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
O anager Name: OManager Name:
CiMember Address: OMember Auddress:
O Authorized C Authorized
Puerson Person
Oother {OOther Cl1Other DOOther
Tidlanager Name: CManager Name:
CMember Address: CiMember Address:
O Authortzed O Authorized
Person Person
OOther COther Other, COther
OMunager Name; OMunager Nume:
OMember Address: O Member Address:
L3 Authorized {JAuthorized
Person Person
O Cnher CiOther O Other CiOther

Imporant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added 1o the index when filing your Florida Department of State Annual Repont 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 Taw of which it is organized. (I the certificate i in a foreign tanguage. o translation of the certificate under vath
of the iranslator must be submitied)

10, This document is exeeuted in aceordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitied in a document 1o the Department of State constitutes a third degree telony us provided for in s 817155 F.S.

=

Sigasure o un anthorized ponson

PO\ L} Padava

Uy ped or printed mne of signee



-Jorporations Section
- 2.0.Box 13697
wustin, Texas 78711-3697

John B. Scott
Secretary of Stite

iy

Office of the §écrctary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hercby certify that the document. Certificate of
Formation for Peterson Psychotherapy PLLC (file number 804259731 ). a Domestic Limited Liability
Company (L.I.C), was tiled in this office on October 05.202).

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 24, 2022,

John B. Scott
Secretary of Siate

Cramng visit us on the internel at https:www. sos texas, Lo/
Phone: (512) 463-5535 Fax: (512)463-3709 Dialr 7-1-1 far Relav Sapcane
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