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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2023

SARA WILLIAMSON
7381 NAVARRE PKWY #1113
NAVARRE, FL 32566 US

SUBJECT: WILLIAMSON THERAPY & CONSULTING. LLC
Ref. Number: W23000166016

We have received your document for WILLIAMSON THERAPY & CONSULTING,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 823A00028430

www,sunbiz.org

Nivicinn A~ rrmearatimnie . PO ROY 27297 . Tallabhacean Flarida 29214



COVER LETTER

T Registration Section
Division of Corporations

Williamson Therapy & Consubiing, LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign linited fability company 1o transact business n Florida.

Please return all correspondence concerning this matier (o the tollowing:

Sara Willimmson

Name of Person

Wiltiamson Therapy & Consulting. LLC

Firm/Company

738 Naylre Plcu,w) + N3

Address

]\) GV arr ? { ovicle L2225 &

City/State and Zip Code

williamsonsara2 L@ gmail.com

-manl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Sara Williamson 217 621-3037
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Cerporations Division of Corporations
P.C. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 811)

Tallahassee. FL 32303

Enclosed is 2 check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
\%IBS.OO Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTIR A FOREION TIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Williamson Therapy & Consulting, LILC

{Nume of Forergn Limitad Lizbiliy Company; must e fude “Laimued Liabilny Company,™ "LIL.C.7 or “LLET

U1 pame enavailebhe, onter altermaic name adopted for the purpese of lransacting bisiness in Florida, The alternate nuawe mast ineluds *Limited Liabitity Campany,” “LL.C" or "LLC."}
Llinois
2

=2
2 S 1303573
1Junsdiction undet the taw af whick leroyn imted Jability company w organwed?

\FEI numbers. (f applwablc)

{are Bt trvacted basizes i Flomda, b poor o repistiation )
(Nee sectiven SIS £ 60350005 FS o determine peaalty Liabtlinyd

5. 73&‘ A GG

Peeay 103
iStreet Address of Prinetpal Offiecy —

N Ui !mel{( TLSUL,

o 7381 Naven Py 113

(Marling Addressy
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7. Name and street address of Florida reaistered agent: (P.O. Box NOT acceptable) o m
i ) P ey 2
sl e~ =
M o -
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Name: S(i A wl lr & SO S

Ofiice Address: 73&?‘ [\)a Ve P(W}’] 'd- ' ”?

Neosavre

. Florsida &(ﬁ

1Zip conded
Registered agent’s aceeptancy:

Having been named as registered agemt and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

0 comply with the provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am familiar with
and accept the ohligations of iny pasition as registered agent.

Al

{Regixered agent’~ sigiuttwe)




8. 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) total]:

Titte or Capacity: Name and Address:

Title or Capacity: Nome and Address:

%:mager Name: S ava A \\ LA mS og {OManager Name:
OMember Address: Is_g | Navave V KLC‘") OMember Address:
CJAuthorized 'J\L \ \ \ g J Authorized
Person NO\VQ VYe ’:LO/IC(& 325l Person
OOtker, OOther OOther E10ther
CIManager Name: [C1Manager Name:
IMember Address: TIMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther O0ther OOther
LI Manager Name: OManager Name:
Clmember Address: CiMember Address:
() Avthorized O Authorized
Person Person
{(d0ther CIOther, C10ther OOther

important Netics: Use an attachiment te report more than six {6). The atiachmvet will be imaged for TepOTting purposes only. Non-

indexed individuals may be added to the indcx when filing your Florida Department of State Annual Report form.

9. Auached 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 taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted it accordance with section 605.0203 (1) (b), Florida Statutcs. | am wware that any false information
subimitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

LA \‘LMC‘QM /S bra Loy LU Grms o

Sigrature of an autharired perion




File Number 0879021-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WILLIAMSON THERAPY & CONSULTING, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JUNE 03. 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE., AND AS OF THIS DATE IS [N
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF
[LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of SEPTEMBER A.D. 2023

Authentication #: 2326303176 verifiable unlil 09/20/2024 /W £ .{_

Authenticate ai; htlps://fwww ilsos.gov
SECRETARY OF STATE



