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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I8 COMPLANCE HITH SECTRON SO30002, FLORIM STATUTES, THE FOILOWING IS SUBMITTED T REGISTER A FOREKN LMITED LIBHIT
COMPANYTOTRANSHCT RUNINESS [N THE ST OF FLORIDA:
Ampetsand Therapy LLC
| S AT 0

tNmme of Foretgn Limtted LBl Company s mus melude Limnied Ciability Company.,

1.

TULLL T e LLE Y

(I name enavailabke. enter aliemate name adopied 1o e puepise of ensacing Musiness m Fiorada, The altemate aame nast intlude ~Lunned Liabiluy Company

, Washington 1 Bi-2985779
T Tamwdetion wdkr e T T e TR torelzn imusd hablie ompam s erganized) . FET summber, 11 applicablo

ate S et Tavmess i Flerada a1 poos te regisisation
{xee sovtiogs A0 UL e (08 RSB S toodeioneie pemaity b iliny

1757 18th Ave 8§

s athing Address?

7801 ath StN STE 300

I5Treet Adeess ol Paneqal Dificen

St. Petersburg FL 33702 Seatile WA 98144

7o Name and atreet address of Florida registered szent: (PO, Boy NOT sceeptuble)

Ragisiered Agents Inc N
Name: _ =
- .E

7901 4ih SIN STE 300 R
- 1 T ! - M

Othee Address. g th SIN STE 30 : T v | "r. _{f
Pt [ws]

Si. Petersburg qq 33702 o )

_ . Floruda i - i

10y g eede r . smre L
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Registered agent’s acceptance:
Having een named as registered agent and 1o gecept service of process for the above suted limited Imhr[m IS mnpn‘ "l the pluce
e further agree

designated in this application, | herehy accept the auppoinintent as vegistered agens and agree to aet in this capacin.
to comply with the provisions of wll statutes refuative to the proper and complete performance of my dutios, and {am faonitior wirh

wnd wecept the oblivatives of my position us regisiered ugent,

Twad )Lé s

R e ed apent’s sigratared
t
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S Fonmtal ndexing purposes, list nanes, e or cipucity snd whliesses of e pritnaey member s/ matiagens an peesoits authotized
manage [up o six (6) toal):

Title ar Capacity:

Cdlanager

Eirember

OAwhorized
PPerson

Ciother

OiNManager

O xtember

A mborized
Person

Cinher

LiManager

CiMember

OAuthorized
Person

CiOther

Name and Address:

, Point Quest Group, Inc
Name:

Title ar Capacity:

T\ anager

Address: 2355 E. Stockion Blvd.

Ciatember

Ste 225

O Authorized

Eik Grove, CA Y5b2d

Person

TJOther

Nomwe:

her__

{CidManager

Address:

Ciatember

s utharized

Person

Tl nher

Namg:

[Conher

LINFanager

Address;

C Member

Ciauthiized

Person

ClOther

CiOiher

Name and Address:

Namer i
Address:

i Oiher
Nume:
Address;

CHonber
Nanmw;
Address:

CiOther

Emporiant Notiee: Use an atiachiment W report more than six {0k The attachment will be imaged tor repotting puiposes only, dNan-
indexed individuals may be added 1o 1he index when Hling vaur Florida Department of State Annual Repori form.

9. Attnched is # eortificaic o' eadslence. na more than 90 davs old. duly autheniicated by the official hoving custody of records i the
jurtsdiction under the law of which iU is arganized. (171he cortitivaie is in a foreign language., o wanslation o the cernticate under oath

ol the translater must be sehmitied)

10, This dacument is executed in accordance with section 68030203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree elony as provided for in s. 817132 F. 3.

’ /
//; j” -
oAl N

Robin Jones

Sigratute vt an athonzed poson

Dyped or printe] nome of e

Fax: 8134365206
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Secretary of State

1. STEVE R. HOBRBS, Secretary of State of the Seate of Washington and custodian of its seal,

herchy issue this

CERTIFICATE OF EXISTENCE

OF

AMPERSAND THERAPY, LLC

1 CERTIFY that the records on file in this ottice <how that the

above named entity was formed under the Baws of the

State of Washineton and that us public oreante record was Nled in Washington and became etfective an OA7/2014.
e I L =

I FURTHER CERTIFY that the entity’s duration ts Perpetual. and that os of the date of this certificaie. the records
of the Sceretary of State do not reflect that this entity has been dissolved.

{ FURTHER CERTIFY that ali fees, interest. and penaltics owed and collected through the Seerctary of State have

heen pmd.

I FURTHER CERTIFY that the most recent annual repart has been delivered o the Scerctiry of State for iling and

that proceedings for adnnmistrative dissolution are not pending.
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Issued [ate:

UBI Number:
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