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COVER LETTER

TO: Registration Section
, Division of Cerporations

Prosper Coaching Concepts, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Amanda Hogan

Name of Person

Prosper Coaching Concepts. LLC

Firm/Company

48 . Lafayette Rd

Address

[ulet Beach, FL 32461

City/State and Zip Code

hoganamandal 2¢gmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Hogan 972 R32-8634
at { )
Name of Cantact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rcegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

Lnclosed s a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [1$130.00 Filing Fee & O $155.00 Filing Fec & ™ 5160.00 Filing Fee, Centificale
Certificate of Status Centified Copy of Stawus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

AMANDA HOGAN
48 E LAFAYETTE RD
INLET BEACH, FL 32461

SUBJECT: PROSPER COACHING CONCEPTS, LLC
Ref. Number: W23000101278

We have received your document for PROSPER COACHING CONCEPTS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 423A00016571

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

IN COMPLIANCE WITTE SECTION 605.0K12, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORIIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Prosper Coaching Concepts. [LLC
. (Name of Toreign Lunited Liabibity Company: must include “Limited Liabhty Company.”™ "L.LC." o *LLC.T)

{If name unavailable, cater ahernaic name adepted for the perposc of rangsacting business in Porida The alicmate noow pwst include “Linuted Liability Company,” "L.L.C" or "LLC™)

Texas R2-0947911

2
(FEI number, if eppheable)

(hrisdcuon tider the law of which foreign Tumited Tabality company w arganized)

5712125

(Date {ir tramsscted buviness 10 Flonda, 1f pnor to regrdration. )
15ee wections (30904 & 6050905, F.5. o determine penalty lisbility)

43 E. Lafaveuc Rd 48 E. Lafayette Rd

3. 6.
(Surcet Address of Frincipal Offce) (Muling Address)

Inlet Beach. FL 32461 Inlet Beach, F1 32461
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7. Name and strect address ol Florida registered agent: (P.O. Box NOT accepiable)

Amanda llogan
Name:

4% [, Lafuyerte Rd .
Oftlice Address: .

Ghh¥d -+ gl

Inlet Beach, FL 32461
. Florida

(Uity} (Zip cnde)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
v accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

s relative to the proper and complete performance of iny duties, and I am familiar with
pistered agent.

ki

V {Registered agent’s sigmirc)

designated in this application, I herg
(o comply with the provisions of al
and accept the obligations of my

tu
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®. 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} totall:
Name and Address:

Title or Capacity: Title or Capacity:

Name and Address:

Amanda Hogan

W Manager Name: 1Manager Name:
I Member Address: +8 £ Lafayetie Rd I Member Address:
iJAuthorized Inlct Beach. FL 32461 O Authorized
Person Person
ClOther OOther OOther ClOther
CIManager Naime: OlManager
OMember Address: CIMember
H Authorized CAuthorized
Person Person
_}Other ClOther ClOther OoOther
UiManager Name: ) Manager
CIMember Address: CIMember
C1Authorized C1Authorized
Person Person
ClOther HOther COther CIOther

lmportant 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 to the index when [iling your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
jurisdiction under the faw of which it is organized. (If the centificate 1§ in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordane£\with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document te the Departmentipf Brai: cdnstitutes a third degree felony as provided for ins 817,155, F.S.

U \“MJ\\jigmtum of un authorized pemon

Amanda Hogan

[yped or printed nume of sipee



Corporations Scction
P.Q.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

_ "

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Prosper Coaching Concepts LLC (file number 802669224), a Domestic Limited
Liability Company (LLC), was filed in this office on March 08, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 31, 2023.

%_M

Jane Nelson
Secretary of State

Come visit us on the internet al hups:/Awww.sos.fexas.gow’
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