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COVER LETTER

T Registration Scection
Division of Corporations

Empowering Minds Care and Counseling, LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Certilicate of
Existence. and cheek are submitted to register the above reterenced forcign limited liability company 1o transact business in Florida,

Please resurn all correspondence concerning this matter to the following:

Faith Richardson

Name of Person

Empowering Minds Care and Counseling. LLC

Firm/Company

108 Robert Hendrnix Drive

Address

Carrodlion, G 30117

Citv/State and Zip Cade

reviaithjohnsonibe@pmail.com

E-mail address: (1o be used for future annual report nobification)

For further information concerning this maiter, please call:

Faith Richardson 913 446-3601
atd{ }

wame of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1L 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 22303

Enelosed is a check tor the fullowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificaie
Certtficate of Suatus Cenified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEINCE WHTLSECTION (03 0K FLCRIEA STCHUTEN THE FOLLCWING IS SUBVEEID 10 REGINDR A FORPIGN. LIMITD 1LBITY

COVPANYTOTRANS AT BUSINENS INTHE STATRE OF FLORIEA

Empowering Minds Care and Counseling, LLC

tName of Forergn Limated by Company: must melude “Limited Labihty Company CLLC et

LLU e LLCT)

35-1276412

(11 parme unasaable, emer altemate name adopted Tar the puepase o mnsacting busmess o Fleda T he alienaie waeme mst mchude “Eamsted Babiliny Company

FED number_ 1 apphcable)

Lo

Duval County

b
Gursdicuion under the Taw ol which toreien Timited Tabihiy, company s organzed)

(Date (v tmnsacted business m Florsda, o prsar o TCRISLatoN }
{See sections BES HH  058 05 F X 1o determine penaliy habilitys

108 Robert Hendrix Drive

7383 Pulm Ehlls Drive
5. 0.
151rect Address of Principal Othieer iMathag Address)
Jacksonville, FIi, 32244 Carrollion, GA 30117
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabte)
, Empowering Minds Care and Counseling, E1.C ( F'“:_nﬁ Q; Uhar & 50(\3
Name:
7385 Palm 1hlls Drive QD
Office Address: _ _-{ pay
N . -~
A Ty
Jacksonville 32244 - %] e
. Florida - f'_g ] B
IS 120p code) O ]
iz
4 . ¢

i -

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in .rhn-u:pm iing Jurtheragree

ta comply with the provisions of ull statutes relative to the proper and complete performance of my duties tmd ! mr.:‘__ﬁmuhur with
.'J 1 Nal

and accept the obligations of my position as rq‘?,-rod agent.

(R\.l.l\lgrgll agent’s \:Lrnlun.l

Huving been named as registered ugent and o aceept service of process for the ahove stated limited Imhihp mmpur_r)i-ut the p.'uce




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

manage [up o sia (6) ol

Title or Capacity:

Name and Address:

Faith Richardson

Title or Capacity:

Name and Address:

=\ anager Nume: I Manager Name:
OMember Address; |08 Robent Hendrix Drive OMember Address:
CiAuthorized Carrollion. GA 30117 O Authorized
Persan PPerson
JOther TOther Ther COther
O Manager WName: CIManager Name:
CiMember Address: CIMember Address:
OAuhorized DA whorized
Person Person
CiOther T10ther OOther OJ(nher
CiManager Name: CIManager Name:
CiNember Address: CiMember Address:
CiAuthorized O Authorized
Person Person
Citkher Ciinher OOther TIOther

Important Notice: Use an sttachment 1o report more than six (6, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tifing vour Florida Depariment of State Annual Report torm.

9. Attached is 2 certificate of existence, no more than YU days old. duly suthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language, a wanslatton of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 603.0203 (1) (b)y. Florida Statues. 1 am aware that any false information
submitted in a document 1o the Department of State conglitutes a third degree felony as provided forin s 817,135, F.S.

AL L

Nignature of an authorized person

Faith Richardson

Typed o priinted name ol signee



Control Number : 20050684

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 Secretary of State of the State of Georgia, do hereby certity under the scal of
my otfice that

Empowering Minds Care and Counseling, LLC

a Domestic Limited Liability Company

waus formed in 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. o statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate s issued pursuant w Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 26158983
Date Inc/Auh/Filed; 03/27/2020
Jurisdiction : Georgia
Print ate S 102712023
Form Number 21

Bt Fotgpmepzs i

Brad Raffensperger
Secretary of State




