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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

KATELYN MENSING
531 W. WHITNEY AVE., APT. 1
LOUISVILLE, KY 40215

SUBJECT: KATELYN MENSING LCSW, LLC
Ref. Number: W23000034192

We have received your document for KATELYN MENSING LCSW, 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):

The documents you have submitted are for a FlLorida LLC and not a Foreign

LLC. If you are trying to reqister your out os state LLC to do business in Florida
the please fill out the enclosed form and return to my attention.,

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 723A00005797
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COVER LETTER

T Registration Section
Division ol Corporations

wners __Kotelwn Wgnsia LCSW. LLC

Name oltimited L iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridz.

Please retwm all correspondence concerning this matter to the following:

fockeln Mngivg

Name of Person
SOUML A oD

Firm/Company

S50\ Wity _frve H |

Kddress

wusvie K 40748

City/State and Zip Code

Kokl puysing | cswl oeetonmail . Om

E-mait address: (1o be used for future anmbal report notification)

For turther information concerning this matter, please call:

K&Jﬁﬂ Mg, N, S 20310

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused s a check for the following amount:

Please make check pavuble w: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 1 $130.00 Filing Fee & O $135.00 Filing Fee & [T $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy ol Status & Certified Copy

[reaoly Soak-



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

IN COMPLUANCE WITH SECTION G5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORMIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THFE STATE OF FLORIDA:

el WA LOSw 1 LL.

{Name of Egrergn Limited Liabiliey Compagdy: must include "Limited Lisbility Company

TTLLC T or "LLET

1 name wravailable, enter aliernate name adopted for the purpose of transacuing business in Florida. The alternate mime must include "Limited Liability Company,” "L.L.C." er “LLC."}
{GB/‘/H’IACKU » %%31197179
urssdiction under the Taw of \71;.1’1 toreagn hmued I|ah||m company 1> organued)

I\FET number. f appheabley
3|

{Date first iransacted business m Flonda, ot pror -t registration )
(See secuans 03,0904 & 603.0405, F 5. 1o determmine penzlty habilay)

M0 Wi SE. SEe(Tz . D31 W Wiitrey Aut

Clrkeville (N 47129 ﬁiﬁ:ﬁm & %us

7. Nt

~2
[puem }
Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) . :}';) _

Nume: &O)lﬁ ‘P\ S, iﬂc . ) —_

= —-4 } =

Office Address: /?QO ' | %+ [\I . %—-’r@ : gm __f.

<
S’r P%bum Florda 322/202'

IL,II\I

(Zap vesle)
Ruevistered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place

desivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
wud aceept the obligations of my position as registered agent.

\(A Vobrts - 61@“97%% SJ/\ﬂut[d bo o Q\,ﬂ
(Registered agent’s signature) (Q}\@V‘O%\\( m)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge jup 1 six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Nlanager Name; M{MV\ W'%]] ] CIManager Namwe:
i¥ Member Address: 53 l Whmj ND\ielllbL! Address:

I Authorized \ CJAuthorized
Person [_D M ‘S\/ ( \l‘{ H L‘OZ[S Person
T Other CiOther OOther OOther
Calunager Namw; D Manager Name:
TiMember Address: OMember Address:
O Authorized UAuthorized
Person Person
Cionher COther OOther JOther
TN lunager Nume: Cldlanager Name:
M ember Address: OMember Address:
T Authorized D Authorized
P'erson Person
2Other C0ther O Other ClOther

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

9. Autached 15 a certificate of existence, no inore than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the law ofwhich it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

[0, This document is exceuted in accordanee with section 6050203 (1) (b), Florida Siatutes. I am aware that any false information
subnvitted i a document 1o the Department of Siuie constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an authorired person

mm»\ MenS M

Y Fuped ur printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . .
Frankfort. KY 40602-0718 Certificate of Existence

{502) 564-3490
http://www.sos ky.gov

Authentication number: 285931
Visit hitps :fweb.s os ky.govifts how/certvalidaie aspx to authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng totthe records in the Offtce of the Secretary of State,

Katelyn«Mensmg LCSW LLC

is a limited liability company duly organized and;existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organtzatlon is, July 21,2022 and whose period of
duration is perpetual.

. _/\ K
| further cenify that all fees and penaltres owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual

report required by KRS 14A.6-010 has: been dehvered to the Secretary of State

IN WITNESS WHEREOF, | have hereunto set my hand and-affixed my Official Seal

at Frankfort, Kentucky, this 11" day of February, 2023 in the 2318 year of the
Commonwealth. p ' :

E
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- oy ‘ . , i)

Nuhad . (Al gpr

Michael G. Adams
Secretary of State

Commoenwealth of Kentucky
285931/1221330




