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COVER LETTER

TO: Registration Section
Division of Cerporations

Moving Forward Life Services LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yolanda Anderson

Name of Person

Moving Forward Life Services

Firm/Company

1023 Licoln Road Ste B

Address

West Palm Beach 33407

City/State and Zip Code

Yolanda. 8600 vahoo.com

E-mail address: (to be used for future annual report nonification)

For further information concerning this matter, please call:

Yolanda Anderson G678 6347594
at ( }

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee {1 $130.00 Filing Fee & $155.00 Filing Fee & 2 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

: Moving Forward L.ife Services LL.C

(Name of Foreign Limited Liability Company; must include “Limtied Liability Company,” "L.I.C.." or “[.LLCy

(I name nnasatlable. enter altermate name adopted for the purpasc of tramsacting business in Fiorida, The altemate name must include “Limited Liability Company,” “[L.L.C." or "LLC.™Y

5 Moving Forward Counseling Senvices LLC 3. 320397747
tJunsdictron under the Taw of which foreign Timited Tubility company & organizedi (FEI number. :f appheablc)
573072023

4.

(Matc first transacted business m Flonda, if proT o registration, §
{Sec sections £05.0904 & 605.0905, F.5. to determine penalty fiohikiy)

1023 Licoln Road 4981 Bainbridge Cnt
3. 6.
{Strect Address of Principal Otfice) {Mailing Addres<)
West Palm Beach FL Lilbum Ga
33407 30047

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

Yolanda Anderson
Name:

14

1023 Licoln Rd Ste B

L TR
-lh

Office Address:

West Palm Beach 33407

. Florida
(Citn (Zip coded

£4:G Hd S- Rl el

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 obligations of my position as registered agent.

Z/M/(ﬁw [, Qf\o(/‘/\—/

|l*.g stered agent’s signature)




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

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:
— Yolanda Anderson Emmanuel Anderson
= Manager Name: OManager :
1023 Licoln Road SteB 1023 Licoln Road Ste B
OMember Address: DOMember Address: feotn o
) West Palim Beach Fl R West Pailm Beach Fi
O Authorized W Authorized
33407
Person Person
OOther O Other COther TOther
Demetric Johns
OManager Name: _ o onnson OManager
1023 Licoln Road Ste B
= Meinber Address: ° OMember Address:
West Palm Beach Fl
CJ Authorized i O Autharized
33407
Person Person
O Ocher COOther COther COther
TManager Name: (IManager
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
COther OOther OOther O Other

[mportant Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Atached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is orgamized, (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

I0. This document is cxecuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

(//h()(m de- M i —

Yolandd Anderson

‘hgmlurr of an authorized person

Typed or printed nume af signev



