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To:
Pivision of Corporations
Fax Number : (85@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000031
Phone  (307)200-2803
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ane emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAUTED LABIITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
Therapy for Black Girls, LLC

xanie of Foreyan Limited Tinkidny Company s mosUinclude " Limited Gabiliy Compny L1 or CLLC.

{1 e unavalabie, ender alternate aanic kdopled tor the purpase ot tAsaciing busmess o Florda, The aliemate name imest ine bide L imited Liaabitty Compans,” “LL C.7" o "LLCTY

R Georgia 3 822181570
- sTunsdiction under the Taw ol which ioterzn mied Tabilite compans 1~ argamized) ' (FET snunber. s appheabley
4,
Mate fnt ramacted bucines m T londa 3 paar (o regeimtan, b
Dvee sechons A05 OYIN & o0 A1 F X rogeleminge penaliy fbiliy )
7901 4th St N STE 300 6 7901 4th 51N STE 300
(‘T\.:rn-r Address of 'nncipal e ’ (Maing Addnes<d
St. Petersburg FL 33702 Si. Petersburg FL 33702

2

[——]

7. Name and stieet address of Florida registered agent: (P.0). Box NOT accepiable) . e
- = ey
" | e

Northwest Registered Agent LLC P ™~
Name: i -
’ ‘_—?E R
- 01 4 TE 300 L
Oftice Addiess: 7901 #h SINSTE 3 - Searm b

o

S1. Petersbur . ™o

g , Florida 33702
(1143 {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the ubave stuted limited liahility company ar the place
designated in this application. I herehy accepe the appoinment us regisiered agent and agree (o act in this capacity, | further agree
fo comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and am fomitiar with
aind accept the obligativas of ne position oy regisiered ugent.

el AL
FlFT

(Regelersd apent’s signature)
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8. Fuinitial indexing purposes, fist names, tite or capacity snd addiesses of the pritmaey membersfmanagens or persons authurized 1o
manage {up Lo six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: AName and Address:

Joy Bradlord

OiManoger Name: O Manager Name:
Cinember Address: X Member Address;
OAwthorized D Authorized 7501 4th SiN STE 300
Person Peron St Petersburg FL 33702
COther T Other T Other T Other
CiManager Namg: O Munager Name:
Civember Address: O Member Address:
MAuborized M Amharzed
Person Person
TOther O Other COther 10ther
tiManager Name: L Manager Name:
Tiadember Address: 2 Member Address:
CiAutherized Cawharized
Person Person
CiOther O Other COther 3 Onher

Important Natice. Usc an atlachment 1o repeit more than <ix (6). 1 he attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

2. Attached is v cerlificate of eaistence, no more than M days oid, duby awthenticated by the ofticial having custody of records in the
Jurisdictton under the lew of which itis organized. (10 the certificawe is in a foreign language. a translation of the certificate under omh
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 11) (b), Florida Statutes. | am aware that any false information

submitted in a documens to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.8.

Nat Smith

Signature of an snhonzed e

Typed or pranted nme of s e
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Contral Number - 17083950
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Scecretary ot State of the State of Georgia, do hereby certify under the seal of
my office that

Therapy for Black Girls, LI1.C

a4 Domestic Limited Liability Company

was formed o the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Tude 14 of the Official Code of Georgia Annatated and is prima-facie
cvidence that said entity is m existence or ts authorized 10 transact business in this state.

Docket Nuimber 0 256350962
Date Inc/AutlvFided: 07/31/20M7

Jurisdicuon 1 Creorgin
Print Date 077182023
Form Number ;211

Last Papyonoppnion

Brad Raflensperger
Secretary of State




