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STRAUSS TROY

-’ attorneys at taw

Andrea Sweeney
(513) 768-9708
aisweeney@sirausstroy com

September 1, 2022

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Foreign LLC Application for Registration
Commonwealth Autism Care, LLC

Dear Clerk:

Enciosed, please find the original Application by Foreign LLC for Authorization to Transact
Business in Florida for Commonwealth Autism Care, LLC. | have also enclosed the filing
fee in the amount of $125.00. Please file this with your office and return a file stamped copy
for our records in the envelope provided.

If you should have any questions or concerns, please do not hesitate to call our office.

Sincerely,

STRAUSS TROY

Cé/ \”C\iftﬁ.-{k Su)xl,@fr'\r?,t t/
4

Andrea Sweeney
Paralegal

GREATFR O MO s YTRALSS TROY Co LPA HOATHERR KENTUCT



COVER LETTER

TO: Registration Section
Division of Corporations

Commenwealth Autism Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liatility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abowve referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrea Sweeney

Name of Person

Strauss Troy Co.. LPA

Firm/Company

50 E. Rivercenter Blvd.. Ste. 200,

Address

Covington. KY 41011

City/State and Zip Code

ajsweeneydstrausstroy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Andrea Sweeney 513 T6R-9708
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street. Sutie 810

Tallahassce. FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

fa] $125.00 Filing Fee (0 $130.00 Filing Fee & [0 S135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cemified Copy

FLOST - (72102020 Walters K luwer Unline



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

IN COMPLLANCE WITH SECTION 603002, FLORIDA STATUTEN THE FOLLOWING IS SUBMETTED 10 REGISTER A FORFIGN TR LABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Commonwealth Autism Care, LILC

(~ame of Foretgn Limited Liability Company: must inchude “Limited Liability Company.™ "L.L.C..7 o1 "LLC.)

(I name unasailtable, enter alternate name adoptedd for the purpose ol transacting busingss in Flonda, 'The altemate name must include “Limited Liabitity Company,™ “"1LL.C.” or *LLU)

Wyoming 87-3906746

urisdietion under the Taw of which Torcign Timited Tability company i organised)

2

{FED number, 1f applcablic)

(Date first transacted Business n Florida, i prior to regisimion
{5ec seutions 03 904 & (D508, 1S, 10 determine penalty liahility}

30 N. Gould Street, Suite R

5. 6.
(Sureet Address of Principal Office)

(Mashing Addrexs}

Shernidan, WY §2801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

é!

Plantativn 33324

. Florida
ity (Zip code)

M
Having been named ax registered agent and to accept service of process for the above stated limited liability compan)q? .rhe-pla( (g
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !ﬁurﬂiﬂgrm’

to comply with the provisions af all statutes relative to the proper and complete perfurmance of my duties, und gl am fmlmr with
and accept the obligations of my position as registered ageni.

m -
C T Corporation System C% Theresa Buck, Assistani?SEcre@

(Registered agent’s signature

- 43S el

Registered agent’s acceptance:

By:

FLOAT - 17202000 Wolters Kluwer Umline



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager Name; Brett Blevins OManager Name:
E=Member Address: 11460 Cayton Road OMember Address:
O Authorized Florence, KY 41042 Ol Authorized
Person Person
CiOther Other O Other OOther
O Manager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized Dl Authorized
Person Person
OOther OOther (3 Other O Other
O Manager Name: CManager Name:
OMember Address: OMember Address:
OAuthonzed O Authorized
Person Person
OOther OOrher O Other OOther

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

9. Atached is a certificate 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. (1 the certificate is in a foreign language. a translation of the cenificate under vath

of the translator must be submited)

10. This document is executed in accordance with section 605,020

i

' V Signature of an aufﬁ(‘nizcd peTsen

(b). Florida Statutes, [ am aware that any false information
gree felony as provided for in .817.155. F.S.

Brett Blevins

Typed or printed name ol signee

FLOST - 122172020 Wolters Kluwer Umline



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Commonwealth Autism Care, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 6, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001057914.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of August, 2022 at 9:46 AM. This certificate is assigned ID Number 054472024,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




