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COVERJ.ETTER

TO: Registration Section
Division of Corporations

SUBJECT: Embrace Growth Mindsets, LL.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization io Transact Business in Florida.™ Centificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this natter to the foHowing:

Elizabeth Flair

Name of Person

Embrace Growth Mindsets, L.1.C
Firm/Company =

1085 Atlantic Blvd #14 .

o
Address " ™
o =
_ £r "
Adantic Beach, FL 32233 o)
City/Statc and Zip Code ' “n

Iflair2@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerming this matter, please call:

Ehzabeth Flair att y (410) 829-8240
Name of Comntact Person - Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[1 £125.00 Filing Fee & S130.00 Filing Fec &  [J SI55.00Filing Fee & 5 $160.00 Fiting Fee, Certificate
Centificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FUOUREIGN FIMITED LIARILITY COMPANY 1€ TRANSACT BUSINESS IN TIHE STATE OF FLORITA

t Embrace Growth Mindsets, LLC

(Name of Foreign Limsted Liability Company: amust include “Limited Liability Company,” "LLL.C.." or "LLC.™)

(If nautre wias mlable. coler ahemare aame adopied for the purpose of mamacnng bustness i Florkda The ahetnate name must mchede *Limtated Liabihity Compansy 7 LA C7 o3 “LLC 7Y

Nevada

(hrradcton snder the kaw ol which lvcipn hmited hatnhin compaay 15 organred)

t9

(FEl number. it applicable )

(Date fust ransackod business o Phida, 1 poor 4 egastiaton )
{50e sovtom 603 0904 & 605 0003 T8 10 deteomune penalty tubality

rf::‘
5. 1085 Atlantic Blvd #14 o 1085 Adantic Blvd #14 -
{8ireet Address ot Pnincipal (ffice) {Masling Address) .
)
Atlantic Beach, FL. 32233 Atlantic Beach, FL. 32233 = )
L0y
.'Z'J'\

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

Name: inCorp Services, Inc.

Office Address: 17888 67" Courth North

LLoxahatchee

_Florida ___33470

{1 1.21p combe )

Repistered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree
to 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 obligatohs of my po.\'ifiu_;{ T red agent.

/’}ﬁ{uﬁ‘r‘!g}-{, /t,rté/@@ba_) Jackie DeFilippis on behalf of InCorp Services, Inc.
Ve !

N ' hh‘ghll:lfd .]gtrll.‘a grusture
/
~




8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary
members/managers or persons authorized to manage Jup 1o six (6) total]:

Title ur Capacity: Namec and Address: Title or Capacity: Name and Address:
EMBMECF Name: Elizabeth Flair E]M‘dﬂagcr Nane:
OMember Address: OMcember Addrcss:
O Authonzed O8R5 Adantic Blvd #14 O Authorized
Person Allantic Beach, FL 32233 Person
CCther ClOther {10ther C0ther
CIManager Name: OManager Name:
CIMember Address: OMcmber Address:
O Authorizcd O Authorized E"‘
s
Person Person
OOther i QOther OOther ) COther ™
-
™~
CiManager Name: OManagcr Name: e
OMember Address; OMember Address:
OJAuthorized {OAuthorized
Person Person
{JOther ClOiher C1Other OOher

Inrportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporiing purposes only.
Nonindexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Atiached is a cenificate of exisience, no more than 90 days old. duly authenticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transiation of the cenificate under
oath of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any fzlsc information
submitted in a document to the Department of State constitutes a third degges felony as provided for in s.817.155, F.S.

' 7// /2022
Ehzabeth Fiair

‘Tyvped or pnted name ol sinee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby centify
that [ am. by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations. corporations sole. limited-liability companies. limited partnerships. limited-
liability partnerships and busincss trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in 4 status of good standing or were in good for a time period suh.«‘fﬁéucm

=

of 1976 and am the proper officer to execute this cerntificate. o~

[ further certify that the records of the Nevada Secrctary of State, at the date of this certificate. )
cvidence, Embrace Growth Mindsets, LLC . as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of thé
laws of the State of Nevada since 02/24/2022. and is in good standing in this state. ‘ o2
I
I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its ‘
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF-. | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 08/29/2022.

MMK%

BARBARA K. CEGAVSKE
Certificate Number: B202208292959366 Secretary of State

You may verify this certificate

online al hilp://www nvsos.grov

L




