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COVER LETTER

TO: Registration Section
Division of Corporations

Healing Sututions Counscling. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

Aldisha Blais

tNaine of Person

Healing Solutions Counseling. 1L1L.C

Firm/Compuny

181 Felix C1

Address

Elizabethtown. KY 342701

City/State and Zip Code

blaisalisha@ healingsulutionslesw.com

L-muil address: (to be esed for futwre annual report notification)

For further information concerning this matter, please calk:

Adisha Blais 270 M7-8722
atd )

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

Tallahassee, FLL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Staus Certitied Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

ALISHA BLAIS
181 FELIX CT
ELIZABETHTOWN, KY 42701

SUBJECT: HEALING SOLUTIONS COUNSELING, LLC
Ref. Number: W24000005578

We have received your document for HEALING SOLUTIONS COUNSELING,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 924A00001032

RECEIVED
FEB 14 2024

www.sunbiz.org

Tt cimem mf harsvmratrimnmme . PO PAOAY 29297 Tallabhacena Flarida 39721 4



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

IN COMPLIANCE WHT SECTION &OS002, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED 10 REGISTIR A FORITOGN LIMITEL LIABIITY
COMPANY TO TRANSACT BUNINFESS INTHE STATE OF FLORIPDA:

Healing Solutions Counsceling, 1.1.C

I

(Namw of Foreign Limsted Tiability Comnpany: must inelude “Limited Liability Company,™ LLC. or "LLCT)

Alisha Blais Counseling. L1.C

e wnanitlable, cnter alernste rune adepted tor e purpese ol izaasachng husioess i Florda, The aliernate nanwe must include ~Limated Liabshiy Company.”™ “LL.C7 or "LLU Y

Kentucky

(%]
"

Jursdichion nndet the law o which toreign mined absdity company i arganised) (FE] numbez, st applcabler

{Duate first znsicted business w Flogida, 1] prioe wregitrabon,)
(See sections AR (904 & GE DSOS, IS, o determine penaly diakiliy)

4. ’SCV\\\(\; \J\J \ ; ZDQL)

181 Felia Ct I8 Felin €1

5. 6.

IStreel Address of Prowipal Oliee) (SLahing Addressy
Elizabethtown, KY 42701 Elizabethtown, KY 42701

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) }ﬁ %
=X o,
. b @ i
e Registered Agents Inc. : —_ =
Name: =
r *
7901 dth St N STE 30 - N
Office Address: ;-1' L (-
St. Petersburg 33702 Ty
. Floruda :jl @
1Cis) (£1p codet !

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated fimited liability company ar the place
designated in thiy application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply witl the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position as regixtered agent.

DW@WE Assistant Secretary

tRegistered agent’s signature)




& Forinjtial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity:
O Manager Name: Alishi Blais DOManager
m \Menther Address: 181 Felix C1 UMember
Ol Authorized Elizabethtown, KY 42701 O Authorized
Person Person
CiOther COnher C10ther
CIManager Name: O Manager
OMember Address: CIMemnber
CiAuthorized Ui Authonzed
Person Person
TOther OOther CiOther
O Manager Namwe: OiManager
CIMember Address: CIMember
Ol Awmborized L Authorized
Purson Person
OOther COther C30ther

Nume angd Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

Oinher

Important Notice: Use an attachment 1o repurt inore than six {6). The attachment will be imaged for reperting purposes only. Non-
tdexed individuzals may be added to the index when fiting your Florida Department of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 Jays old. duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document ts exceuted in accordance with section 68035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Departnrent of State constitutes 2 third degree felony as provided for in 5.817.155. F S,

Wone ) Q1ac

D\Sha L Ohas

Signature ut an suthagised person

Typed or prased name ol sgnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaeil G. Adams
Secretary of State
P.O.Box 718 ‘g -
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fiwww.sos ky.gov

Authentication number: 304348
Visit hilps:/fweb.sos ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

l, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Healing Solutions Counseling, LLC

Healing Solutions Cuunscling, LILC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
February 14, 2023 and whose period of duration is perpetual.

I further certify that all fees and penalties owed Lo the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Sceretary of State.

[N WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official Seal
at Irankfort, Kentucky, this 5™ day of I'ebruary, 2024, in the 232 year of the
Commonwealth.

Michael G Adams
Secretary of State

Commonwenlth ot Kentucky
3043487126046




