(Requestor's Name)

(Address)

{Address)

(City/State/ZiplPhone #)

[Jeexup  []war

[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

%fb

%"5’%

Office Use Only

MBI T

200400150732

/231705015006 #1250
. [ar-)
i3 ]
]
S Tad
J - -
O m '
1= ;’: o —
' -’ — P —
o 907
oy
Tep
ey g r-rl
LYy, =
- H
- — L -
S~
‘.‘Irﬂ o
oo

FEB 28 273
M. SOLOMQN



COVER LETTER

TO: Registration Section
Division of Corporations

LIGHTHOUSE THERAPY 1.L.C
SUBJECT:

Nuamwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centiticate of
Existence, und check are submitted 10 register the above referenced forcign limited liability company to trunsict business in Florida.

Please return all correspondence conceming this matter to the following:

GINA KILGORE

Name of Person

L&F BROWN, P.C,

Firm/Company

15305 DALLAS PARKWAY, STE. 1200 - TOWER 3 : §

, a3

Address rT'-\

o

ADDISON. TEXAS 75001 0
City/State and Zip Code A

Al 2 ) o

janet@@lighthouse-therapy.com ’-;) 3 C_S
E-mail address: (1o be used for future annual report notification) S ‘6—_,)

For further information concerning this matter, pleasc cali:

972 525-0139

at )
Area Code Daytime Telephone Number

GINA KILGORE

Namge of Comact Person

Street Address:
Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Enclused is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 §130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing ¥Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



A

IAY

1.

PPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPLIANCE WITH SECTION 60S.0002. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITEL LIABILITY

COMPANY TOTRANSACT BUSINESS INTHI STATE OF FLORIDA:

LIGHTHOUSE THERAPY LLC

(Nume of Foreign Limited Tiabilny Company: mustinchude “Limited Liability Company,” o1.C.oor L)

LIGHTHOUSE ONLINE THERAPY SERVICES LLC

(I name wikvaatable. nter alterate nanwe adopled for Uw purpaose of tramactiag business i Piorsda The aliernsce name must mehide "L Lisbdity Company,” 1,0 C7 or "LLE ™)

2.

4,

3

Ml

Wurrabiction nder the law of which foreegn Tnented Tebehty company i organieed)

L]

(I'EI number, 16 applreabic)

November 4, 2022

11ale ty tansacied business i Florida, o POIOr Ty Fegistratian }
(3¢ sections G5 & 60S090S, F.5, 10 dereannine penaliy liabitity )

14493 8. Padre Islund Dr 14493 S Padre Island Dr
6.

iMashing Auddress)

extreet Address of Primeipal Offwce)

Suite A. PMB 667 Suite A, PMB 667

Corpus Christi, TX 78415 Corpus Christi, TX 78418

7. Name and street addregy of Florida registered agent: (P.0. Box NOT acceptable)

BE DY (28340

Universal Registered Agents, Inc.

Nume:

1317 Calitornia Street

Oftfice Address:
Tallahassee, 32304
. Florida

iey) Aap caxde)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process Jor the ahave stated limited liahilisy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statutes relative to the proper and complete performunce of my duties, and I am familiur with

and accept the obligations of my position us repistered agent,




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 1o

manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Namw: Janet Courtney  Manager
CIMember Address: 14493 5. Padre tsland Dr OMcember
O Authorized Suite A. PMB 667 OAuthorized
Person Corpus Christi, TX 78413 person
COther OOther OOther
OManager Name: OManager
OMcmber Address: OMember
O Authorized O Authorized
Person Person
OOiher O0Other ClOther
TIManager Name: O Manager
OMember Address: OMember
T Authorized Oauthorized
Person Person
OoOther TIOther ClOther

MName and Address:

Michacel Courtney

Name:

Address:

14493 5. Padre Island Dr

Suite A, PMB 667

Corpus Christi, TX 78418

T Other
Name:
Address: ~. =
— v ~D
. . (=1 ]
. i ;711 T
- o —
R Y —
) - L. | i
ik
NE: T
OOther
& f
o
o
Name:
Address:

OOther

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

9. Attached is a certiticate 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. (If the certificaic is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

i0. This document is executed in accordance with seetion 605.0203 (1) {b), Florida Stututes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ot A, (

Signature of anes

\_J

Janet Courtney

Typerd o printed name nf ugnmes



1ansing, Atichigan

This is to Certify That
LIGHTHOUSE THERAPY LLC
was validly authorized on July 10, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereaf, | have hereunto set my hand,
in the City of Lansing, this 30th day of January , 2023.

ot Clsge

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010602109

Verify this certificate at. URL to eCerlificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2023

GINA KILGORE
15305 DALLAS PARKWAY STE 1200 - TOWER 3
ADDISON, TX 75001 US

SUBJECT: LIGHTHOUSE THERAPY LLC
Ref. Number: W23000018858

We have received your document for LIGHTHOUSE THERAPY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 323A00003350

wwiw.sunbiz.org

Niviainmn of Carmnoratinme - PO ROYX BR97 _Tallabhacearn Flarmida 29214



