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COVER LETTER

Ty Registration Sceetion
Division of Corporations

BehaviorRa LLC
SUBIECT:

Name of Limited Liabiliy Compuny

The enclosed “Application by Foreign Linited Liability Company Tor Authorization to Transact Husiness in Florida” Contiticaie of
Existence. and check are submitted Lo register the above referenced Toreign fimited Tability compuny o timsact business i Florida.

Please return all correspondence concerning this nstter to the foliowing:

Shane Mosley

Namwe ot Person

Behaviora LLC

Firm/Company

'O BOXN 3912

Address

Gilbert, AZ 85299

CityeState and Zip Code

nfttecteam@behavior.urg

E-manl address: (1o be used for future amnual veport notitication)

For further information concerning this matter, please call:

Sarah Johnson 480 2069-8938
at { ) - ..
Name of Contuct Person Aren Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 10

Tallahussee, FL 32303

Enclosed is a check for the following amoeunt;

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee O S13000 Filing Fee & 10 $S135.00 Filing Fee & & S160.00 Filing Fee, Certiticate
Certificate ol Status Certilied Copy ot Strus & Certtlied Copy
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$. For initial indexing purpoeses, list names, tide or capacity and addresses of the primary members/managers ae persons aotharized to

manage fup to sis (6) total]:

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

Shane Mosley

O M anager Nuame: CINanager Nume . _ _
TN tember Address: Beliaviorka OMember Address: ~
O aAuthorized H090'S Gilbert Rd #2118 CiAuthorized _

Petson Crithuerl, AZ 85296 Person
E(')llwrpruidm[ OOuer T Oiher ClOther -
O lanager Namg: CIntanager Name: o
Ivtember Address: CInfember Address: . _
O Authorized ClAuthorized

Person Persun .
ZOther {10ther O Other JOther .
DM fanager Name: CInanauer Nume: _
CIxtember Address: CIMember Address: )
ClAautharized Tl Authorized .

Person Person -
T0Other CiOther CiOther her —

Lmportant Notice: Use an attachment w report more than six (61 The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report [urm.

9. Attaehed is a certiticate of existence. no more than 90 days old, duly authenticated by ihe official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in o foreign language, a translation ol the centiticate under wath
ol the translator must be submitied)

10 This document is exeeuted in ucmrdnnwl section 603.0205 (1) (by, Florida Stututes. [ am aware that any thlse intormation
submitied in a document 1a the DepartmentSE Stale copstitutes a (Nrdweuree felony as provided for in s 817,133, F 5.
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- ~ Sigmitune m‘;mw__f——j

Shime Mosley

Typed of prmted nane ol signee
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OFffice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOWD STANDING

I. the undersigned Excentive Director of the Adizons Corporation Comiission, doboesehy cenily thai:

Pebaviorka 11O

ACC file number: [Y2U23N
wis ingorporied under the kaws of the State of Arizana on P2/ 12008 and ihat, seconding to the secords of e Arivaena
Corporanon Conunission, said limited liability conpany is in good sianding in the State of Avizons as ol the date this
Certineate is issued.

This Certificite relates ondy (o the legal existence of the shove numed entity as of the date this Certiticare is issued, ol
1+ Dol an endorement, recommendation. or approval of the eniiey’s condision, business actvities, afTans or praciives

IN WITNESS WHERECHE, 1 hase hereunto ses v Land, attived the il sead ol e

Avirma Corpordian Comneeaos, and ioaed this Certilieate on s daier 03632000
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Doulas B Clark, Exveative Direelar




