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1. KINGDOM DWELLING CHRISTIAN COUNSELING, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING I8 SUBVIITTED TO REGISTER A FOREKGN LAITED LIABIITY
COAPANY TO TRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

| Kingdom [welling Christian Counseling, LLC

t:xame of Foreign Luniled Liability Company, must nchude "Limited Liability Company.” L.L.C.." or "LLC. }

{IF name unaveilabie, enler aifcruatc name adoplied tor the purpose of tmasacting buxiness io Flonda The sltemate name mudt include ~Limited Liability Company,” “L.L.C,* or “LLC."}

Texas 34-3329739
3
Junsdclion under the law of which Jaraign [isied Labilify compeny 13 cogemzed) (FEI ntanber. of applicatde}

tJ

{Date firgt ransacted bumnem in Flondy, if pnoe to remsmanan )
{Sec sections 605 0904 & 605.0905. F.5 (o determine penalty lizbility)

12337 Jones Road. Ste. 422 12337 Jones Road, Ste. 422
) 6.
(Sireet Addres of Principal Office) ’ (M aling Address)
Houston, TN 77070 Houston. TX 77070
—_ ~o
.. =
- ~3
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) T —
- (&3]
o
Sandra Amado . x -
Name: LN
836 NW. 45th St W

Office Address;

[S7]
e

Pompano Beach
. Florida
Uity (Zip code)

Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the prover and comolete performance of my duties, and F am familiar with
and accept the obligations of my pﬂsitiaq?s registered agant.

Q"jéf?v&f} i Qs

{Remstered agent's signature}




8. For niual indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6) wotal]:

Title or Cupacity: Name and Address: Title or Capacity: Nume and Address:
[JManager Name: homlinda Orta (] Manager Name:
@\ ember Addrosy; 7 Jones Road. Ste. 427 [ Member Address:
DAuthorized _owton TYTO70 [7 Authorized

Person Person
(JOther [(JOther (ClCther {(JOther
D-.\/ianagcr Name: ] Mamger Name:
OJMember Address: (] Member Address:
(] Awhorized (] Authorized

Person Person
[ JOther [CJother CJOther (other
[(IManager Name: {7 Manager Name:
[ IMember Address: (] Member Address:
[(JAutherized [ Authorized

Person Person
[JOther Clother (JOther Cother

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

9. Auached is a centficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1fthe certificate is in a loreign language, a translation of the certificate under oath
of the translator must be submited)

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submuited in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Doxobinda Q.

Simtixe of & whonized person

Rosalinda Orta. Member

Typed or printed name of dgnee



Jose A. Esparza

Corporations Scction
Deputy Seeretary of State

P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Kingdom Dwelling Christian Counseling, LLC (file number 803442093),
a Domestic Limited Liability Company (LLLC). was filed in this office on October 10, 2019.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of

State at my office in Austin, Texas on December 14,
2022.

N

Jose A Esparza
Deputy Secretary of State

Come visit us on the internet ai RUps:svww.sos.lexas. gove
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 Tor Relay Services
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