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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Analytic Stress Relieving, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sarah McClelland

Name of Person

Analytic Stress Relieving. LLC

Firm/Company

3118 W Pinhook Rd, Suite 202C

Address

Lafayette, LA 70508

City/State and Zip Code

sarah@analyticstress.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah McClelland a1 ¢ 337 y 2378790
Name of Contacl Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 5130.00 Filing Fee & O S155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
i IN FLORIDA

N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Analytic Stress Relieving, LLC
(Name of Foretgn Liraited Liability Company, must mnelude “Limred Liablity Compaey, ™ LT, For LT

(H same unavaibible, entey olternate name adopeed far the parpose of tamacting business ir Fluridn. Tha slteraate name must includs *Limited Liability Company,” "L.L.C," o “LLC.")

9 Delaware 3, 72-0875269
(Jurisdiction under the Taw ol which foreign lmited Tiabifty company 1 ocganized) (FE qumber, i appEoblE)

{Date lint transacted baviness wn Florida, 1 prior to regiatration )
(Ser sections 603.0904 & 603,0905, F.S. to terermine pemally linhility)

5. 3118 W Pinhook Rd, Suite 202C 6. 3118 W Pinhook Rd, Suite 202C
(Stroet Address of Precipal Oltia) (Mating Address)
Lafayette, LA 70508 Lafayette, LA 70508
o a2
Pad E %
.
2 & N
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) i i:‘-\ = —_—
208
. o
. - € o i
Name: Corporation Service Company A SR - I
g R -,
: o3
Office Address: 1201 Hays Street E'_T_. m
Tallahassee . Florida 32301
(City) (Zip cade)
Reglstered agent’s acceptance: A
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereb 1y accept the appointment as registered agent and ogree {0 act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent

Vaaka Co?om

(Registered agent's signarcre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage {up to six (6) total]:

Title or Capacity:

CIManager
OiMember
= Authorized

Person

OOther

CiManager
OMember

= Authorized
Person

Other

= Manager
CiMember
O Authorized

Person

OOther

Name and Address:

Name: Sarah McClelland

Address: 3118 W Pinhook Rd

Suite 202C

Lafaveute, LA 70508

(JOther

Name: Stephanie Pitre

Address: 3118 W Pinhook Rd

Suite 202C

Lafavette, LA 70508

OOther

Name: Dalton Meaux

,\ddress: 3] |8 W Pinhook Rd

Suite 202C

Lafavette, LA 70508

O Other

Title or Capacity:

Name and Address:

OManager Name:
OMember Address:
O Authorized
Person
OOther O0ther
OManager Name:
OMember Address;
O Authorized
Person
OOther CJOther
CManager Name: —_ o
=X =
e =
COMember Address: r;‘—_—' % s o
—; st & e
OAuthorized A g I
mis
M i1}
Person ‘__‘: } P
COther Dglﬁeg' g
oOr
> wn

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached 1s 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. (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 executed in accordance with section 6035.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sl MCilamed,

Sarah McClelland

Signature of an adorized persan

Typed or pninted name of signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is Analytic Stress Relieving, LLC .

2. The Registered Office of the limited liability company in the State of Delaware is focated
at 1209 Orange St, Wilmington, DE 19801. The name of the Registered Agent at such
address upon whom process against this limited liability company may be served is The
Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
13thday of December, A.D. 2023.

. Dampf, AuthorizédSlgnor

State of Delanare
Secretary of Siate
Division of Corporations
Deltvered  11:44 AM 1211312023
FILED 11:44 AN 1211322023
SR 20234211068 - File Number 2739433



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANALYTIC STRESS RELIEVING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N4

Jamw w Dullech, Sacrotary of Siste

Authentncatlon: 202669433
Date: 01-25-24

2758455 8300
SR# 20240246397

You may verify this certificate online at corp.delaware.gov/authver.shiml




