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

COMPHANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
. Beach Therapy, LLC

(~ume of Foretgn Limited Liabnhty Company; must include “Limited Leability Company,” 7LL.C. T or"LLCT)
Beach Therapy Counseling LLC
(8 name sravatkable, entar alteraate nacwe adopted for the aurpose of transacticg busingss in Flocida. The altensate rame must nclude “Limited Linbility Company,” “L.L.C* 0¢ "LLC.™)
, MiIssissippi ;. 83-1656080
Uunsdk on under the Iaw of which foreygny hinnted Tability 2ompany » oeganzed)

(FET nunset. i applicablic)

{Dinte Tiest 1ransacied dusiness in Flonda, 1f prior ) regisiration )
(See sechiors 605.0904 & (05.0905, F.5. w deternniing penalty lability)

, 7901 4th St N STE 300

.. 235 east second st
(S}rccx Address of Prncipal CHICE) l

St. Petersburg FL 33702

(Maling Address)

Pass Christtan MS 39571

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc b

e
Office Address: 7901 4th St N STE 300

H Hd 61 NNrEOL

azTid

A
St. Petersburg Elorida 33702 iz

(Zip ende} ! ‘;:—:
Registered agent’s acceptance:

{Lny)

0¢

Having been named as regivtered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the abligations of my position ay registered agent.

Do

Registered agent’'s signarure)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Molly Wilson

T Manager Name: y OManager Name;

XiMember Address: OMember Address:

7901 4th St N STE 300

O Authorized O Authorized
Person St. Petersburg FL 33702 berson
OOther OOther DOther OOther
C'Manager Name: O Manager Name:
O xember Address: CMember Address:
[ Authorized O Authorized
Person Person
OOther OOther COther [JOther
CiManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
P'erson Person
{10ther OOther 0ther OOther,

Impertant Notice: Use an attachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparnumeat of State Annoal Report form.

9. Atiached is a certificaic of existence. no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

L~ ,-’-. — g
/ ) L,
[ g F 2 S S j:.(".’/\,’._,-: 7/
4 ’ Signuture ol an authorized person
Robin Jones

Typed or printed name of signee



39 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such. the
fegal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

BEACH THERAPY, LLC

Registered the 21st day of August, 2018

A Mississippi Limited Liability Company has filed the necessary documents in thus office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

235 EAST SECOND STREET
Pass Christian, MS 39571

And that the registered agent at that address 1s:

MOLLY WILSON

| further certify that said Limuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 16th day of June, 2023

Certificate Number: CN23167066

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifvcertificate aspx




