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COVER LETTER
TO: Registration Section
Division of Corporations

Tranquility Counseling LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence, 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:

Bnitany Doran

Name of Person

Tranquitity Counseling LLC

Firm/Company

6801 165th Street CTE

£€:21ld 0200 £cl?

. Address
.f"1 -
Puyallup. WA 98375 e
e
City/State and Zip Code > {
doranb@tranquilitycounselinglic.arg Em
E-mail address: {to be uscd for future annual report notification)
For further information concerning this matter, please cail;
Brittany Doran 253 R3I1-6618
at ( )
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
Enclosed 1s a check for the following amount:
Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE
tht O S130.00 Filing Fee & [0 $135.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
ol Stawus & Certified Copy

A $H25-00-Filmg Fee
/&O Certificate of Status Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T(» TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY SECTION 6050902, ILORKM STATUIES, TYE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN  LIMITEL) LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tranquility Counseling L1.C
| {Nume of Torergn Limited Liahilny Company, musi incTude "Litnited Llabilny Company,” "L.L.C." or “LLCT)

1

Tranquility Counseling Emerald Coast LL.C
{Hf rame unavailable, cnter mlternaic mem sdopicd for the purpoac of transaciing business in Flovida The alternate naoe mwst inclade ~Limived Liability Company,” “LL.C.7 o “LLC.7)

Washington
2. 3.
(hmisdiction wmder the Taw ol witch Torsin Tineted Tuability company = organired) {FEI pumbcr. of applwable}

4.
(Date it ranactad business ul Fionda, il pror to regntration. 3
{Sez sectionn 6035 0904 & 605095, F.5, w determine penalty Labilityt
3008 W 30th CT 3008 W l0thCT
5. 6. i
{Street Address of Principal Offier) (Muifing Address) - r-"_’-
Panama City, FL. 32403 Panama City, FL 32405 N
\'1') ;':
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7. Name and sirect address of Florida regisiered agent: (PO, Box NOT acceptable)

Brittany Doran

Name:
3008 W 30th CT

Otfice Address:
32405
. Florida

Panama City, FL

(Zip codel

{<aty}

TR 02 I gy

£¢e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designaied in this application, I hereby acceps the appointntent as registered agent and agree to act in this capacity. [ 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 vhiigations of my position as registered agernt.

(Register! ngeni’ spuahax)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up Lo six {6) total]:

Title or Capacity:

Name and Addr

Name and Address:

Brittany R D
M Manager Name: | any & Lomn OManager Name:
6801 165th Strect Ct E
= Member Address: COMember Address:
Puyallup. WA 98375
= Authorized yatup (O Authorized
Person Person
{OOther OOther OOther OOther
O Manager Name: OManager Name:
e —
o e
JMember Address: O Member Address: . c
] Authorized OAuthorized AN o
L) R =
Person Person Tz D T‘-
= I‘:L\-S \.i—
OOther, OOther [IOther, OOther D3 -
=8
O Manager Name: JManager Name:
[IMember Address: CIMember Address:
3 Authorized O Authorized
Person Person
ClOther ClOther EOther [ Other

Iimportant Notice: Usc an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 for in5.817.155, F.8.

RS A\

-

Signature of an authorized person

“Brikond Docoi

T'yped o grinted nane of <ignee
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Secretéry of State

1. STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

TRANQUILITY COUNSELING LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became eftective on 05/07/2022.

[ FURTHER CERTIFY that the entity's duration s Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recemt annual report has been delivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  06/07/2023

UBI Number: 604 908 096

Given under my hand and the Seal of the State
of Washington at Olvimpia. the State Capatal

MR A

Steve R Hobbs, Secretary of State

X/

Date lssued; 0670772023




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023

BRITTANY DORAN
6801 165TH STREET CT E
PUYALLUP, WA 98375 US

SUBJECT: TRANQUILITY COUNSELING LLC
Ref. Number: W23000095650

We have received your document for TRANQUILITY COUNSELING LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following sutfixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 723A0001547 1

www.sunbiz.org
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