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COVER LETTER

TO: Registration Section
Division of Corporations

NOTUS PROFESSIONAL COUNSELING LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed " Application by Foreign Limited Liahility Company tor Authonzation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

LUIS F ROSALES CPA

Name of Person

EXECUTIVE TAX SERVICE INC

Firm/Compuny

5931 NW [73 DRIVE UNIT ©

Address

HIALEAH FL 33015

City/State and Zip Code

luisfrosales@aol.com

-mail address: {to be used Tor future wnnual report notihication)

For turther intormation concerning this matter. please call:

LUIS ROSALES 954 243-6742
at{ )
Name of Contact Person Area Code Pavtime 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 810
Tallahassee, F1. 32303
lnclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
R'SIES.UO Filing Fee C1 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Swtus Centified Copy of Status & Cenified Copy



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

IN COMPLEANCE WHTFESECTION o500 FLORIDA STATUTES THE FOLLOWING INSUBMITTED 10 REGISTER A FORFFGN  LINITED (1AL
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I NOTUS PROFESSIONAL COUNSELING LLC

' (~ame of Forergn Limited TrabiTity Company: must incfude “Limited Liabadiy Company " L1 C Tor "LI.ET)

GEORGIA
5

(1" name unavailable, enter alternaie nzme adopted for the purposc of transacung business in Florida  The alrernate name must include “Limited Liabihiy Company.,”

{Jwrisdichion under the law of whach forogn [imated Tabiday company 15 urganwed)

83-1229095

Las

LG or=LLC"y

(LT numbet, af applicable)

(Date Tirst ransacted business 1a Florrda, 1f prior ta regastzation )
(See sectwns 605 0903 & 605.0903, F.8. 10 determine penalty labihity )
8263 OGCEANUS DRIVE
3.
0

treet Address of Principal Office)

8263 OCEANUS DRIVE
6.
BOCA RATON FIL. 33496
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7. Nume and gtreet address of Florida registered agent: (P.O. Box NO'T acceplable) ™
SANDRA PASCUAL
Namv:
8263 OCEANUS DRIVE
Oftice Address:

BOCA RATON

(Cuy)

33496
Registered agent’s acceptance:

. Florida
(Zip coxde)

Having heen numed ay registered ugent and to accept service of process for the above stated limited tiability compuny at the ptace
designated in this application, 1 hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the propep and gomplete perf;

and gccept the oblipations of my position as registered agent.

wance of my duties, and | am fumiliar with

{Regiskréd < signature}




&, For initial indexing purposcs. tist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} 1otal];

Title or Capacity:

Name and Address:

SANDRA PASCUAL

Title or Capacity:

Name and Address:

= Manager Nume: CINanager Name:
= Member Address: 8263 OCEANUS DRIVE OMember Address:
& Authorized BOCA RATONFL 33496 CdAuthorized
Person Person
OOther Onher O Other CIOther
O Munuger Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Persom
OOther JOther TOther DlOther
O Manager Name: OManager Nume;
OMember Addruss: OMember Address:
O Authorized OAuthorized
Person Person
OOther Cther OCxher DOOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes only, Non-
indesed individuals may be added 10 the index when tiling vour Florida Deparument of State Annual Report torm.

Y. Altached 15 a certiticate of eaistence. no more than 90 days old. duly authenticuted by the ofliciul having custody of records in the
Jurisdiction under the law of which it 1s organized. (11 the certiticate is in a foreign language. a translation of the certificate under vath

ol the trenslator mest be submitted)

10. This document is excecuted in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depariment of State constitutes aghird degre

SANDRA PAS

ol an suthorized persan

Typed ar printed name of signee

provided forin s.817.133, F 5.



Control Number : 18093174

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my otfice that

Notus Professional Counseling, LLC
a Domestic Limited Liability Company

was 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 oftice 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 certifv whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number ;26239480
Date Inc/Awmtt/Filed: 07/13/2018

Jurisdiction : Georgia
Priru [Date ;0170272024
Form Number 201

Y

Brad Raffensperger
Secretary of State




