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COVER LETTER

TO: Registration Section
Division of Corporations

Hope & Healing Mental Health Services LLC
SUBJECT:
Name of Limiied Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

Allison Gallo

Name of Person

Hopce & Hcealing Mental Health Services LLC

" D

Firm/Company =

E -
7456 N. Stockton Ave -:% _;r-.i
Address L [_“
Portland. OR 97203 = Ty
s O

City/State and Zip Code 5,

o

hopehealingmhsgdgmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Allison Gallo 847 280-1393
at ( )

Area Code Daytime Tetephone Number

wame of Contact Person

Street_ Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303

Mailing Address:
Registration Section

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Filing Fee G $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of S1atus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA ’

IN COMPLLINCE WHTSECTION 6030902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN  LIMITED LABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

. Hope & Healing Mental Health Services LLC
' (Name of Foreign Limited Liabihiy Compuny, must include “Limned Liabilny Company.™ 1. L.C..~ or "LLC.)

{If name unavarable, enter alicrnate name adopted lor the purpose of wacsacting business in Florida, The ashemate name must inchude “Limited Liability Company,” “L.L C.” or “LLC.")
Oregon Department of State 88-2828900
J.
(FEE number, if applicable}

tJunsdiction under the law of which forcign limited Rability campany 1s orgamized)

4.
Date st transacted husiness in Flonda, i poor o registration)
(See sectivns 6050004 & 60350905, F 5 10 determine penalty liabibiny}

2181 Appleton Cirele South 2181 Appleton Circle South o
5. 6. =
{Street Address of PrincipaF [o]5 T ’ {Mashng Address) r.;._:
-
Oakland Park, FL Oakland Park, FL %‘
i
33309 33309 -
x
s 0
Sy

7. Name and street address of Florida registered agent: (P.0. Box NOT aceepiable)

Allison Gallo

Name:

2181 Appleton Circle South

Office Address:
Oakland Park 33309
. Florida
(City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability compuny af the place
designated in this upplication, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the previsions of all stututes relative to the proper and complete performance of my duties, and 1 am _familiar with

HpRiigned by:

and accept the obligations of my position as regis

TR AL S A ARKIHTT.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Alison Gallo
= Nanager Name: | DO Manager Name:
2181 Appleton Circle South
OMember Address: PP ONtember Address:
. . Oakland Park. FL .
= Authorized O Authorized
33309
Person Person
—_ Owner
= Other OOther OOther OOther
OManager Nume: OManager Name:
OMember Address; OMember Address:
O Authorized Ol Authorized
[a%-]
[ ]
Person Person —
S
O0Other OOther OOiher O0ther 4 .
[} r__.
T i
Ma g Name: Manage WName: —_
CiManager Name CIManager Name - = ™
OMember Address: CIMember Address: =
OAuthorized O Autherized
Person Person
O Other C1Other OOther [CGOther

Important Notice: Use an attachment 1o report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the centificate 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State ¢ ipgsssihigd gegree felony as provided forin s.817.155, F.8.

W

== AU AR AT SR ri e perton

Allison Gailo

Ty ped or printed name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2272672

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

HOPE & HEALING MENTAL HEALTH SERVICES LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 12/1/2023

Come visit us on the internet at: https://sos.oregon.gov/business

hﬁ or use the QR code to check their current status.
OFFaPS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2024

ALLISON GALLO

HOPE & HEALING MENTAL HEALTH SERVICES, L
7456 N. STACKTON AVENUE

PORTLAND, OR 97203 US

SUBJECT: HOPE & HEALING MENTAL HEALTH SERVICES, LLC
Ref. Number: W24000002210

We have received your document for HOPE & HEALING MENTAL HEALTH
SERVICES, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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) 245-6052.

Rickey L Richardson
Regulatory Specialist |l Letter Number: 124A00000421 0)[\

www.sunbiz.org

Mitricinmn ~F i Armnmraticnme . PO RBOY 27207 Mallabkhmecrnn Elarida Q0731 A4



