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COVER LETTER

TO: Registration Section
Bivision of Corporatians

REFRAMED PERSPECTIVES PSYCHOTHERAPY, 1.1.C.
SUBJECT:

Nome of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lnc.

FinnCompany

101 N Brand Blvd t1th Fl

Address

Glendale, CA 91203

City/State and Zip Code

reframedperspectivesiigmail.com

£-mail address: {10 be used for Tuture annuai repart natilication)

For further intormation concerning this matter. please call:

Cheyenne Moscley 804} 773-088%
al ( )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Comorations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Taltahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check Tor the following amount:
IMease mahe cheeh pavable o FLORIDA DEPARTMENT OF STATE

O sizso0Fitingree [ 513000 Fiting ree & M $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Cops of Stawus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GO3UXE, FLORIDA STATULES THE FOLLOWING IS SUBMEITED TO REGISTER A FORIKGN LSMITTD [I4BILNTY
COVMPANY T TRANSSCT BLSINESS INTHE STATE OF FLORIDA
| REFRAMED PERSPECTIVES PSYCHOTHERAPY, LI1L.C.

‘ (Nawe of Forcrgn Lenated Tiabifiy Company st include "Linuied Lrabilny Corpany,” L.L €. or "LLe.

(It nine wavadable, enter allernate name adopred lor the pupose of trarnsacting business in Honda, The altermite nasne st melude “Limited Laatibny Company.” "LL ¢ 7o “LLC. TS

Oklahoma $8-2351385
ol

frd

(e rsdrction vimdet the baw of whoel fureyan hmted Tubadiny compam. s wgarady tHEY mmubr, 1 spplecaly

4.
(Date fiest manaacted busincsen Tlarida o poay o repstraton |
800 wections G MG0E A ANSITGE F S 1o detennng penehy badnlin ¢
b 0.
[Streel Address of Pancipat Office) ( hutling Address)
3930 W, Sinth Avenue #1504 3910 W, Siath Avenue #1560
Stillwater. (klahoma 74074 Stillwater. Oklahoma 74074

7. Name and sireet address of Florida registered agent: (PO, Box NOT sceeptable)

[ v

PR =

puay, o~

[l N
i i —: Tow ey
UNITED STATES CORPORATION AGENTS, INC. - o =
Name: = :? cmta.
476 Riverside Ave, o ,. -
Office Addresy: O A Y
Jacksanville 32202 - o -

. Flerida D

Ty £F3p wanley ]

Registered agent’s ncceptance:
Huving been numed as registered agent and to aceept service of process for the above stated limited liobility company uf the pluce
designuted in this application. f hereby aceept the appointment oy registered agent ond agree to act in this capacine. T further agree

to comply with the provisiony of alf statutes relative w the proper and complete peeformunce of my dities, and [ om fumitior with
unif accept the obligations of my position av registered agent,

W CHEYENNE MOSELEY, ASSISTANT SECRETARY,
- UNITED STATES CORPORATION AGENTS. INC.

(Regstered aghnt’s sigtialteg)
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8. Far iittal indexiog purposes, list names, title or capacity and addresses of the primary members/managers or persans autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title gr Capucity: , Name and Address:
Brandie Chandicr — )
DManagcr Name: [} Manager Name: .
4308 Prescot Dr
(@] Member Address: . [} Member Address:

Stillwater, Okiahoma FH)174

[—JAuthorized o (O Authorized
Person Merson
CiOther JOther _ {Cother__ Uonher _
[Manager Nanme: [ ] Manager Name:
(JMember Address: (] Member Address:
[OAuthorized [J Authorized
Person Person
Clonher Cjower [Jother CloOther
OManager Name: 3 Maneger Name:
OMe:nber Address: ] Member Address:
{JAuthorized (1 Authorized
Person Person
other Clotner i JOther Clother

imporiant Notice; Lise an aftachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
‘ndexed individuals mav be added 1o the index when filing vour Florida Department of State Annuat 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 iaw of which it is organized. (17 the certificate is in a foreign language. a translation of the cenificate under path
of the translator must he submiticd)

t0. This document is executed in accordance with section 605.0203 (1) (h), Florida Starutes. 1 am aware that anv false information
submined in a document te the Department of State constitutes a third degres felony as provided for in s 817,155, F.8,

ﬁg@@& Chga o

S.g'mr:;: wf an authwrwad person

Brandie Chandler

Pvhedt re nrinted name of signes
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OFFICE OF THE SECRETAR

—

Y OF STATE

—r— -

CERTIFICATE OF GOOD STANDING
DOMESTEIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Scorerary of State of the Stare of Okluhoma, do
hereby coriify that L am. by the lves of said stare, the custodian of the records of the
stare of Okfcchone relavinge o the vieht of certain business eititics o transact
hustness in this state and am the proper officer to execute tis certificaie,

I FURTHER  CERTIFY thar  REFRAMED  PERSPECTIVES
PSYCHOTHERAPY, L.L.CLowhose registered agent is BRANDIE CHANDLER, with
ity registered office ar 3910 W SINTH AVENTUE 2150 STILLWATER 74074 15A
Oklahioma is a Domestic Limited Liahilin: Company duly organized and existiing
wider and by virtne of the ks of the stare of Oxklahoma and is in good staiding
according to the records of this office. This certificaie is not o be construed as an

endorsement, reconmendation: or notice of approvad of the entin's financiul
condition or business activities and practices. Such information is nof available from
this office.

INTESTIMONY WHEREQF. I hereno
set my hand and affixed the Grear Neal of the
Mate of Oklahoma, done at the City of
Oklahoma Ciry, this 6th, dav of April, 2023,

Tt T logp

Secretary Of Stare

From: Laura Rodnpuez



