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COYER LETTER
TC: Registration Section

Division of Corparations

Flizabeth Gajanti. Licensed Mental Health Counselor, 1L
SUBJECT:

Nume of Limited Liability Company

I'he enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida." Certificate off
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matier to the following:

Elizabeth Galanti

Name of Person

Elizabeth Galani . Ticensed Mental Health Counsclor. 1L1,C

Firm/Company

869 Sunningdulbe Street

Address

Ave Mar F1L 34142

Citv/State and Zip Code

clizabethealant @ gmail .com

E-mail address: (to be used for future annual report notitication)

IFor further information concerning this matter, please call:

Flizabeth Galant

716 471-6060
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 191, 32303

i mlmui is a check for the tollowing amount:

: vheck puvable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ®m $130.00 Filing Fee & O $155.00F iling Fee & OJ £160.00 Filing Fee, Ceniticare
Certificate of Status Certified Copy

ol Status & Certified Copy



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

IN COMPLLANCE WITFE SECTION o3 (002 FLORIDA STATUTES, TFIF FOLLOWING IS SURMITTED 10 REGINIER A FOREIGN TIMTIIIY Laki i1
COMIANY TOVTRANNACT BUNINESS INTTE STATE OF FTORIDA

Ehzabeth Galanu, Licensed Menud Health Counselor, LLC

iName of Foreien Lpmsied Liabduy Company, nust inclode “Limited Liabtliny Company.”™ "L E € o “LLC ™)

(1t natue nuasathable. cuter alteruate name adopted tur the pwrposs 0! mazacting business w Honida The altestate mane e melsde “Liguied Labibin Cunpany™ 1L O e LLG

Erie County in NY State 46 277 7067

httsdiction andar the L of » inch g ergn Tnuzted labality compmay 1w organeds

Pad

{FET sumber. 17 applicables

1Dale fust frams scledd Bussuc s in | londa, i pian e rmgntriion |
15¢e sections AUS W & oS (ST N fo detetimine petaliny Labilirvs

5868 Sunningdale Street 5869 Sunningdale Street
. .

> 0.
Sreet Address of Pancipal (3fTizc}

iaimg Adadross)

Ave Maria. FL 34142 Ave Maria, FL 34142

Namne and strect address of Florida registered agent: (PO Box NOT acceptable) . E
[
- _ BN
> :
URS Agents, LLC o
Name . I
i co
3458 Lakeshare Drve e ).
 Hce Address: = .
fan '-‘-n:
Taitahassee 32312 -
. Flonda |
[ISUN] L2 conic

Registered apent™s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this applicarion, I herehy accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered ageni

JEC fgaard Ve

i TN Frofilon Ascsimant Secretacy
T i ;i

IRegmtcred agent’s siganue)




8. lFor inmtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized o
nrinage [up 1o sis (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Elizabeth Galandd
= N lanager Name: OIManager Name:
SROY Sunningdule $1

CiMember Address: COiMember Address:
OAmhorized Ave Maria FL 34142 D Authorized

Person Person
TOther© CIOiher O Other Oher
U Manager Name: [ Manager Name:
CiMember Address: Omember Address:
CiAuthorized O Authorized

Person Person
CiOther LiOther OOther OOther
Cinanager Name, CiManager Nane:
IMember Address: Otember Address:
O Authorized UAuthorized

Person Person
D Oiher JOther ClOsher O Other

Important Notice: Use an aitachiment 1o report more thai six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individimls may be added to the index when liling vour Florida Department of State Annual Report form.

G. Attached is a certificate of existence. no more than 20 dayvs old. duly authenticated by the otficial having custody of records in the
urisdiction under the law of which it is organized. (it the certificate is in a foreign language. a translation of the cenificate under vath
ol the translator must be submitted)

0. This document is executed in gzecordance with section 603.0203 (1) (b). Florida Statutes. [ am awiare thut any fulse information
submitted in a document 1o the Department of State constitutes i /ird degree felony as provided for in s 817155 F.5.

Stgnature of an avthonsed person

Flizabeth Galanl

Tspred o printed nione o1 signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT . RODRIGUEZ. Sccretary of State of the Stawe of New York and custodian of the records required by law to be fited
in my office. do hereby ceniify that upon a diligent examination of the records of the Department of Siate, as of the date and time of this
cernficate, the foltowing entity information is retlected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Fiting with DOS:

Statement Status:

Statement Due Date:

ELIZABETH GALANTI, LICENSED MENTAL HEALTH COUNSELOR, LLC
4403464

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

05/15/2013

CURRENT

05/31/2025

No infarmation is available from this office regarding the financial condition, business activity ur practices of this cniity,

Y L LT

oo OF NEW'

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 15, 2023 at 02:25 P.M.

ROBERT J. RODRIGUEZ, Sceretary of State

2edan & Loshun

By Brendan C. Hughes

-
'o......‘

Executive Deputy Secretary of State

Authentication Number: 100004673023 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://vcorp dos.ny.zov




