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CORPORATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 264611 8365806
AUTHORIZATION - -5fﬁ:X/7
B e,
COST LIMIT : $ 125.00
ORDER DATE : December 20, 2022
ORDER TIME :  2:52 PM
ORDER NO. : 264611-005
CUSTOMER NO: 8365806

FOREIGN FILINGS

NAME : BEHAVIORCRAFT LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITF SECTION &05.0X02 FLORIDA STHIUTES THE FOLLOWING 5 SUBNTTTED TO REGETER A FOREIGN LINITED LLIBILITY
COMPANYTOTRAASACTBUSINESS INTHE STATE OF FLORIDM:
i Behaviorcraft, LLC

tName of Foreign Limited Linbility Company; must include “Tamned Liabtlity Company,™ L. LC.."or "LIL.C."}

{1 name unavailable, exmer ahemnate name adopeed for the purpose of ransacting business in Florida, The alternate namse must include “Limuled Liability Company,”™ "L.L.C." or “LLC."}
Commonwealth of Virginia
-

. 83-1242796
Uunsdicrion under the Taw of which Tovcign limited 1=bility company 18 organized) . (FEL number, 1f apphicable)
10/15/22
‘32‘.52'3;‘&3’?3?‘53&“‘ % 603 '3‘;11 smldé lxipd:tm;g:::ﬁ;nﬁ;bilny )
709 Quince Place

(Streéet Address oF Principal Office)

5801 SW 74th Strest, Suite 210
6.

(Maihing Address)

Chesapeake, VA 23320

Miami, FL 33143

7 =
Y
~
o
~J -—
o ‘,....
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :__-E
o W
Corporation Service Company .7 ‘5",‘1
Name; w-
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida.
(i)
Registered agent’s acceptance:

1Zip code)
Having been named as registered agent and to acc

ept service of process for the above stuted limited liability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance-of my-duties, and I am familiar with
and accept the obligations of my position as registered agent. . _
Corporation Service Company LY 6&&@]{_/)
By:

Asustant Vice Proadent
(Registered agem’”s signanmeY




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6) total]:

Title or Capacity:

OManager
= Member
T Authorized

Person

Other

Name and Address:

. Jeff Settembrino
Name:

1 S i 2
Address: 515 Sunset Drive #3

Miami, FLL 33143

JOther

= Manager
OMember
JAuthorized

Person

DO Other

nTh
Name: Loga ompson

5901 SW 74th St., Suite 210
Address;

Miami, FL 33143

D Other

Manager
OMember

D Authorized
Person

Ci0ther

WName:

Address:

COther

Titie or Capacity:

™ Manager
IMember
O Authorized

Person

OOther

Name and Address:
. William Allen

Name

5901 SW 74th St., Suite 210
Address:

Miarmni, FL 33143

= Manager
OMember
_JAuthorized

Person

OOther

{IOther
) Oliver Vaidis
Name:
5901 SW 74th St., Suite 210
Address:

Miami, FL 33143

COther

C)Manager
OMember
CAuthorized

Person

O0ther

Name:

Address:

COther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

21
’? 'j Signature aT = authorized person

Logan Thompson

Typed or printed same of signee
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State Qorporation Commission

CERTIFICATE OF FACT

] Cerﬁ_ﬁ/ the Fo“owing ﬁom the Records of the Commission:

That Behavioreraﬁ LLC s du[y organized as a Limited Liabi[ify Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 16, 2018; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginia
as of the date set fofth below.

Nofhing more (s hercby certfled.

Signed and Sealed at Richmond on this Date:

September 20, 2022

ﬂu‘mﬁ%v

Bemardj. Logan, Clerk ofthe Commission
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