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COVER LETTER

TO: Registration Section
Division of Corporations

NATALIE MCCORMICK COUNSELING. LLC

SUBJECT:
Namwe of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the following:

CHRISTINA BRENNAN

Name ol Person

COTTON MATHER ACCOUNTING GROUP LLC e

Firm/Company PUSEY

43530 MCKNIGHT R, STI= 208 m._'v,

Address LG
ey A |

\ill’
CIHd €10 8202

L
.
.

PITTSBURGH. PA 13237

Q
3
¢l

Citv/State and Zip Code

CHRISSY@COTTONMATHER.COM

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

For further information concerning this maiter. please call:

412 a3l-1617
at { )
Name of Contact Person Area Code

CHRISTINA BRENNAN

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N Monroe Street. Suite S0
Tallahassee. FI1L 32303

Mailing Address.
Registration Section
Division ol Corporations
.0, Box 6327
Tallahassece. L 32314

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee., Centificute
Centificate of Status Certitied Copy of Status & Certified Copy

RECEIVED
JuL 13 2023



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

IN CONPLLANCE VR SECTION 6050802, FL0RIDA STATUTER THE FOLLOWING IS SUBMITTILD T8} REGISTER A FOREIGN . LINITED LABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
NATALIE MCCORMICK COUNSELING. LILC

(~ame of Foraign Linnted Trabiiy Company: mustnelude “Limited Taabihty Company” 7T LC. o “LLCT)

If name unasanlable, enter alicrnate numne adopred for the puepose of ransacting business o Flonda  The alternate nanwe must inelude Limited Liabality Company "L L C7or "LLC T

PENNSYLVANIA $7-4597002

L)
(3]

Juensdiction under the Taw oM which torergn Tiumted Tsability company v orgamzed) (FEF number, 1 appheabled

(08701172023
4,
1Date first transacted bussness i Florda af pron o egisicanon »
1Ser sections 605 904 & 003 0903 F S 1o determie penalts Tiabihins
2451 CENTERGATE DR APT 107 CrOCOTTON MATHER ACCOUNTING
;. 0.
tSteeet Addiess of Pracipal Ollice) (M b Addeess)
- g
MIRAMAR. FLL 33023 4530 MCKNIGHT RD. STE 208 - s
T i rc ‘--‘; E
PITTSBURGH, PA 13237 P
SBURGH, 323 P .
i A 1325 o 5 r._.
T - -
Mo - r Il
o
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :_—_J(f, S 3
Py e
0o

SEAN MCCORMICK
Name:

2451 CENTERGATE DR APT 107
Oftice Address:

MIRANMAR 33025
. Flerida
(iry ) 1Z1p codey

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liabidity company at the place
designated in this application, I hereby accept the uppointinent as registered agenst and agree 1o act in thiy capacity. [ further agree
(o comply with the pravisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with

and accept the obligations of iy position as registered agoent.

S Ned.

Ih th.ruh\.ull 5 wignatizre




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

Title or Capacity:

NATALIE MCCORMICK

Name and Address:

Title or Capacity:

CiManager Name:
& Moember Address: 2431 CENTERGATE DR
O Authorized APTI07

person MIRAMAR, FL. 33025
CiGther CiOther
O Manager Name:
CIMember Address:
D Authorized

Person
CiOther CiOther
CiManager Name:
CiMember Address;
O Authorized

Person
CiOther CiOther

Name and Address:

CIvEunager Name:
CidMember Address:
T Authorized
Person
TOther C0ther
OManager Name;
o ]
L, [ —1
— A ™~
Cinvember Address: a3
Cee
g
CAuhorized
[N H
Person -
x
Other TOther 2=t Y
ELIS
TIManager Name:
Inember Address:

CiAwhorized

Person

O Other

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign language. a transtation of the certificate under oath

of the translator musi be submitted)

i, This document is executed in accordance with section 6050203 (1} (h}. Florida Statutes, I am aware that any false information

submitted in a document 1o the Department of State constiiutes a third degre

J\M&v{v\ (oo e

r¢ felony as provided forin s. 817155 F.5.

NATALIE M(.CORM](.!\

Signatare of an auwthacized person

Tawped o1 primted mane of sienee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Natalie McCarmick Counseling, LLC
Request Type: Subsistence Certificaie Issuance Date: June 26, 2023
Request No.: 017623626 File No.: 0007421231
Receipt No.: 000577135
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: December 20. 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Natalie McCormick Counseling, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S e T

Albert Schmidt
Acting Secretary of the Cormmonwealth

Verify this certificate online at www.file.dos.pa.qgov




