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COVER LETTER

TO: Registration Section
Division of Corporations

International Society of Accelerated Resoiution Therapy. LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to F'ransact Business in Florida," Certificate of
Exisicnce. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the followmy:

Helene Rosenzweig

Name of Person

Infernational Society of Accelerated Resolution Therapy

Firm/Company

2018 Mohawk Dr.

Address

West Hartford. CT 06117

City/State and Zip Code

venal3523@yahoo.com

L-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Helene Rosenzweiy RGO 989-2304
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
T3 S125.00 Filing Fee LI S130.00 Filing Fec & O 3155.00 Filing Fee & %Sl(m.[]() Filing Fee, Certificalc
Certificate of Status Certified Copy of Status & Centificd Copy

X oheek was Fr@v_tousl
aubmittal *recuvt



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

IN COMPLIANCE WTIT] SECTION &05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| International Socicty of Accelerated Resolution Therapy, LLC
. {Nunwe of Forelgn Limited Liability Company: must include "Limited Liability Company, L.L.C.. or "LLL.)

(If name unasailabie, enter 2lternate vanie adopted for the purpese of tremsacting business in Florfda. The alteruate e must include *Lonited Lishility Company.” “L.1L.C. " o1 7 LELE)

Connecticut 14976131
3.

"
(FE:T number, T appheable}

{Turssdicnon under 1he Taw of which Foreign Timited Tability company & organtzed)

4,
(Date Tt transacted business in Florida, 17 prior 10 registragion. )
1See seetions 605 DY & 605.0005, 1.5, w0 Jetentnine penaity linbility)

208 Mohawk Dr,

208 Mohawk Dr.
5. f1.
(Sureet Address of Priceipal $1ftice) {Mailing Address)
o . . - - P
West Hartford. CT 06117 West Hartford, CT 06117 —_ 2
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7. Name and street address of Florida registered agent: (P.Q. Bax NOT acceplabic) o x
~=
T e

Robin Pickett

Name:

12477 l.ake Underhill Rd. #39%

Othce Address:
Orlando 32828
. Florida

{Citv] {Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to aceepr service of process for the above stated limited liability company ut the place

designated in this applivation, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. ] further agree
te comply with the provisions of afl statutes relative 1o the proper and compiete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

{Registered ugent's sigature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capagity:

CIManager

= hember

OAuthorized
Person

Oother

O Manuger
OMember

O Authorized
Person

Onher

Name and Address;

, The Rosenzweig Revocable Trust
Name:

Title or Capacity:

208 Mohawk Dr.
Address:

West Hanford. CT 06117

O Manager
O Member
TiAuthorized

Person

UQdher

JOther
Name:
Address:

TCitnher
Name:
Address:

CiOther

CIManager
CIMember
O Authorized

Person

OOther

OManager
CIMember
OAwhorized

Person

OOther

OManager

OMember

ClAuthorized
Person

COther

Name and Address:

Name:
Address:

CJOcher
Name:
Address:

OOther
Name:
Address:

CloOther

Important Novice: Lise an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a tanslation of the centificate under nath
ol the translator must be submitted)

10. This document is execuied o accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that uny false information

submitted in a document to the Department of State consi

3 a third degree felony as provided for in s.817.153, F &,

aVor

Helene Rusenzweiy

ol Hb
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Tyvped wi printed same of signec



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Friday, December 15, 2023 11:36 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name International Society of Accelerated Resolution Therapy LLC
Business ALEI US-CT.BER: 2846555
Formation Date  08/25/2023

Secretary of the State

Business ALEl: US-CT.BER:2846555 Certificate Number: C-00115688
Note: To verify this certificate, visit Business.ct.gov
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