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COVER LETTER

TO: Registration Section
Division of Corporations

Counseling on Call, LLC
SUBJECT:

Name uf Limited Liability Company

The enelused "Applicatton by Foreign Limited Liability Company tur Authorization o Transact Business in Florida," Certificate of
Extstence, and cheek are submitted 0 register the above referenced foreign Hmited Liability company o transact business in Florida,

Please reten all correspondence concerning this matter 10 the following:

Juy Gould

Nuame of Person

Counscling on Call, LLC

Firm/Company

10454 Whittington Ct

Address

Largo, FL, 33773

City/State and Zip Code

Jleould0@ yahoo com

L-mail address: (1o be used Tor future annuai report notification)

FFor further infermation concerning this maiter, please call:

Tay Gould 313 317-0310
al }

Name of Conact Person Arcy Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclased is a check Tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee OO S130.00 Filing Fee & W $135.00 Filing Fee & T $160.00 Filing Fev, Certificate
Certificate of Stutus Certtticd Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LINITED UABRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Counseling on Call. LLC
. {~ume of Forergn Limited Liabihty Company, must include “Limited Liabiliy Company," "LTT Tor "LLC )

{11 name unavanlable, enter aheinate nove adopred for the purpose of iransacting business in Fianda 1hie alternate name must waclude " Limited Liabaity Company,” "L.L C,” or "LLC 7)

3
(FET aumber, 1 applicable)

Marvlund
2,
Uunisdiction under the Taw of which loretn Tumted Tiability company 15 organized)

NIA
1Date fizs1 wansacsed bustness in Flanda, 1 pzior 1o Tegastration )
(See sevituns VO3 0K & 605 0905, F 5 o determine penaliy lability )
10434 Whitington C1

6.
(Maubing Address)

L0454 Whittington Ct
3
Largo FL 33773

{5treet Address of Principal Gilice)

Large FFL. 33773
[ ]
=
7. Name and street address o Florida registered agent: (P.O. Box NOT acceptabie) ;:
o .
= =
Juy Gould _'_ -:.-'}) <
Name: ’;_—- - =T
= (S ‘33’
10454 Whitington Ct -z rr
Oftice Address: W &
. o
Largo 33773 O
. Florida
1Ci1ty) (Zip code)

Registered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree
te comply with the provisivas of all statutes relutive to the proper and complete performance of my duties, and { amt fumiliar with

and accept the ebligations of my position as registered agent,

(Registezed agent’s signaturc)




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

manage [up W six (6) total]:

Title or Capacity:

Name and Address:

Jay Gould

Title or Capacity:

™\ unager Name: O anager

CiMember Address: 10454 Whitington Ct DOMember

O Authorized l-argo. FL., 33773 D Authorized
Persun Person

Cinher D Other COther

T Muanager Name: TIxTanager

CIMember Address: CIdfember

O Aumhorized D Authorized
Person Person

COther O Other D oOther

DO Munager Name: CINtanager

CiMember Address: OMember

CiAuthorized O Authorized
Person Person

COther CiOther OOther

Name and Address:

Name:

Address:

COther

Nuame:

Address:

CJOther

Nunes

Addreys:

OOther

[mpertant Noticy: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florids Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the kw of which it is organized. (10 the certificate is in a foreign language. a translation of the certificate under oath

al the translater must be submilted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in o document to the Department of State constitutes o third degree felony as provided lor in 5.817.155. F 8.

JSEPRN

Jay Gould

Sigratyie of an autherized petson

Typed ot printed natne of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L, HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILETY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AN THAT EAM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

} FURTHER CERTIFY THAT COUNSELING ON CALL LLC (W21270319)  REGISTERED JANUARY
03,2021, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. T HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS MARCH 28, 2022,

Michael L. Higgs e
Director VIS

gt ¥

301 West Preston Street. Baltimore, Maryiand 21201
Telephone Baltimore Metro (410) 767-1340 /7 OQuside Baltimore Metro (888) 246-3941
MRS (Murvland Relay Service) (800) 735-2238 TT/Voice

Online Certificate Authentication Code: 3t3ZwHxUVOWR{giF_A7gXQ
To verifv the Authentication Code. visit hitp://dat.maryland gov/verify
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