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COVER LETTER

TO: Registration Section
Division of Corporations

Lighthouse Mental Health Counseling Services, PLLC (LLC)
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lynda Simon-Taylor

Name ot Person

Lighthouse Mental Health Counseling Services

Firm/Company

G Donald Lane

Address

Huntington. NY 11743

Cinv/State and Zip Code

Lstaylor(@lighthousccounselingny. com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter., please call:

Lynda Simon-Taylor 631 774-6826
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 £123.00 Filing Fee O $130.00 FilingFee & 1 S155.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SFECTION 605.0802, FLORIDA STATUTES, THE FOYLOWING IS SUBMITTED TU REGISTER 4 FORFIGN [IMITED TIABIHLITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

Lighthouse Muntal Health Counseling Serviees, PLLC (L1L.C)
’ {~amc of Foreign Limited Liahilny Company; mustinclude ~Timited Ligbility Company,™ "LI.C. " ar “LLC.Y)

{If e uravuilshle, enter aliernale mame adopted i the purpose oF transacting business in Florida. The altemate nazme ioust include “Limited Lisbility Company.” "L LC or *LLCT)

SufTtolk County. New York
5

{FEL number, 3¥ apphcable}

Turdiction under the Iaw of which orcign limated Tability company s organercd)

57172023

(Date first tansacted business m Floeida, if prsor o registration. }
(See seclions 605 (KM & 6050005, F 8.t determvine penaliy liabilityy

9 Donald Lane 9 Donald Lane
6.

;
{stroet Addrosy of Prancipal 1) {Muiling Addrets)

Huntington, NY 11743 Huntington, NY 11743
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

4

Lynda Simon-Taylor
Name: :

4761 Marston f.ane
Office Address:

13467

Lake Warth,
, Florida

1City ) (Zip code)

Registered agent’s acceptance:
Having been named ux registered ugent and to uccept service of procesy for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o 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 ubligations af my posifion as registered apent,

5/& ar

" Reyiatered :ngvn!"a :ignul&




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) wotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— Lvnda Simon-Tavlor
® Manager Name: N OManager Name:

_ 9 Donald Lanc
= Mcember Address: OMember Address:

Huntington, NY 11743

® Authorized Ol Authorized
Person Person
Other ClOther OOther C0¢her
TManager Name: OManager
L IMember Address: OMember
JAuthorized O Authorized
Person Person
TOher OOther (JOther CIOther
“IManager Name: O Manager
COMcember Address: OMember
T Authorized O Authorized
Person Person
TOther T10ther OOther COther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

9. Atiached is a centificate of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under vath
of the translator inust be submitted)

10. This document is executed in accordance with scction 605.0203 (1) {b). Flurida Statutes. 1 am aware that any false information
submitted 1n 2 document {0 the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

“ﬁumd& %E(m{&ﬂ

Signature bi an a@zed pemon

L Jﬂd[ gnww ICu,,\/\ol

1yped or printed namse of sn;.m



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I. ROBERT 1. RODRIGUEZ, Sccrelary of State of the State of New York and custodian of the records required by law 10 be filed
in my ofTice, do hereby cenify that upon a diligent examination of the records of the Depaniment of Siate. as ol the daie and ume of this
cenificaie, the following emtity information 15 reflecied:

Entity Name:
DOS ID Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statenent Status:

Statement Due Date:

LIGHTHOUSE MENTAL HEALTH COUNSELING SERVICES. PLLC
4824828

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

09/24/2015

CURRENT

09/30/2023

No information is available from this office regarding the financial condition. business activily or practices of this entity.

I
ve?® e

WITNESS my hand and official seal ot the Department of State,
at the City of Albuny, on March 23, 2023 ar 02:25 P.M.

ROBERT 1. RODRIGUEZ, Secretary of State

RBwdan & RLasfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 100003188748 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;//ecorp.dos.ny, gov
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