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COVER LETTER (((H23000383484 3)))

TO: Registration Section
Division of Corporations

sussect: ENCOURAGING HOPE COUNSELING LLC

Name of Limited Lizbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and cheek are suhmitied fo register the above referenced foreign limited lability company 1o lransact business in Florda,

Please return all correspondence conceming this matier to the following:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Addreas

HOUSTON, TX 77064

City/Siate and Zip Code

EFILE1234@INCFILE COM

-muntl address: (1o be used for future annual report nottfication)

For further information concerning this maiter. please call:

LOVETTE DOBSON at( 1 , 888-462-3453

Name 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. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable o FLORIDA DEPARTMENT OF STATE

{3 $125.00 Fihing Fee 5 S130.00 Filing Fee & OO $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certaficute of Status Certified Copy ol Status & Centificd Copy

(((H23000383484 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WTTH SECTHON 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN UIMITED LHBILT
COMPANY TOTRAANSACT BUSINESS INTHE STATE OF FLORIDA:
.

ENCOURAGING HOPE COUNSELING LLC

e of Foreign Thmted Linbiliey Company? mushinchode “Limyied Tebifiny Company,” TLLLC, " or "LLCT

{1 naape unavaitable, enter akerate name adopted tor he purpose o trmmacting busiess i Florida, The aliemate name imwst inchuide “Linled Leability Company.” "L LC" or "ELC.™Y
; Missouri

3.
thinsdieiren under the aw o which soreren Iuniied Tiabilie compans 1 arganized)

IFET nunber. il apphicabic)

(Date Tint tramac ted busmess m Flardda iMprtor o repistrsion
(See sovins 608 MMM X 6l1s 0008, ELS todetermime penakty labibiy)

s 7940 Front Beach Rd, #1196

(nireet Address of Pomcgal Gthee)

o. 17940 Front Beach Rd, #1196

(Maihing Addness)

Panama City Beach, FL 32407

Panama City Beach, FL 32407

. ]
- =
7. Name ard street address of Florida registered agent: (PO, Box NOT acceptable) B ‘:‘.E )
. <2 ..
Name:

REPUBLIC REGISTERED AGENT LLC )

OfMice Addicsa:

1150 Nw 72nd Ave Tower | Ste 455 F=
=

Miami . Florida _%
ity d 12ip coded
Registered agent’s acceptance:

Having beern named us registered agent and 1o accept service of process for the above stated lnited lability company at the place
designated in this application, I hereby accept the appoiniment us registered agens und agree (o act in this capacioe, T further agree

to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and L am fumitiar with
witd aecept the obligaiiony of my position ay registered agent,

Wealyy Doban.

( Repsterpefagent’s ugmature)

(((H23000383484 3)))
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8 Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up sy (6} tolal]:

Title or Capacity; Name and Address: Title or Copacity: Name and Address:
CManager Name: Elizabeth Shine FiManager Name:
S Member Address: 7940 F‘ront Beach Rd TiMember Address:
T Authorized #1196 . )  Authorized R
Person P&[L&_[ﬂﬂ_@ltLB,ﬁ_&_C_h_,_EL_B2407 Person
JOther T Other T10ther T Other
T Manager Name: LIManager Name:
CMember Address: Civember Address: e
T Authorized TIAuthorized
Ferson Persun
[ 1Oiher T Other “JOther Other
OManager Name: CiManager wName:
GOMember Address: CiMember Address:
O Autherized T Authorized
Person Person
TOther. Ti{xher Other TQther

Important Notice: Use an attachment Lo report more than sia (6). The attachineni will be imaged for reponting purposes nnly, Non-
indexed individuals may be added to the index when fiting vour Florida Departiment of State Annual Report form,

9. Atlached 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 arganized. { If the certificate is in a foreign language. a translation of the certificate under nath

of the translator must be submitied)

1. I'his docurnent is executed in accordance with section 6030203 (1Y (b}, Florida Statutes. [ am aware that anv false imformation
submittted i a document io the Department of State constitutes a third degree fefony as provided for in s.817.135. F 5.

C lzabelth Shng

Signature of an authorized person

Eljizabeth Shine

(((H23000383484 3)))

Taped ur primted name of signee



14/6/2023 15:30:22 CST Page: 5/5

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURI. do hereby ceniify that the
b records in my office and in mv care and custody reveal that

ENCOURAGING HOPE COUNSELING L1.C
LCOOI704001

was created under the laws of this Statc on the &th dayv of Mayv, 2020, and 15 active. having fully
complicd with all requirements of thus office.
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N TESTIMONY WHEREOF. I hereunto set my hand and
cause to he affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 5rd day of
November. 2023

Ry g
COOCUded
(((H23000383484 3)))




