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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANGE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Individualized Suppon Planalng LLC.
Nama of Forelgn LimTed LTabillty Company, musi Tnahids " "Llmlied TSNy Company,” "L L.C,"er "CILT)

"Limied Lubikty Company,” "LLC or~LLL)

(1 reme uns ra Lo, antey 1lizmaie s sdeptad for e purpon of lanuscifa) Sutincis I Ploride, The eerraie same suil Inclade

New York
2, A
TTardilos under the faw o7 aRKE (orelgn Tinalind T3k cacape ny lo organlzed) TFETrumber, 11 Lppicabie)

4.
s e Ta) ODSCH & i ey ot
] 2029 N Ocean Blvd PQ Box 480025
{isees Adloat o FrineTpaTOTTee) Ty 73Tew0)
Unit 508

Fort Laudordale, FL 33348.0025

Port Lauderdale, F1. 33305
e P\)
7. Name and street addresy of Florida regislered agent: (P.O. Box NOT sceeplable) ] S
i I i

Name: Idcorporating Serwices —itd. »

Office Address; 1040 Glenway Drive )

Tallahassee ,Florida _32301 o
{chy) (Zipeade)

Replstered sgent's meceplance:
Having been named ar registered agent and to accept servica of process for the abave siated limited fiability company at the place
I hereby accepi the appolntment as registered agent and agree to acl in thix capacity, I further agree

designated in this application,
to comply with the provisions of all statates ruisiive to the proper and complete performance of my duties, and I am famlilar with
and accept the obilgarions of my potition ax registered agent.

/s/ Melissa Moreau Assist. Secretary
(Reglitercd pgrol’s sipratut)

AN g 22 A



J.,I“ “n f.‘. ERR s Tl | P -
Avr i 2026 10357 , Yo 1377 B

Had 060 1432543

8. For initia] indexing purposes, st names, title or capscity and eddresscs of tho primery membera/mansgert of peisons authorized 10

manage [up 10 six (§) folal):

Title or Capaclty: Namg and Addresy; Tillg or Canagity; ~ Nape and Addrens;
LJManager Name; Tcuc' LeCleiro CManager Name:
W Momber Addross: 2029 N Qcean Blvd OMember Addross:
DAwborized o DAuthorized
Perton Fort Lauderdale, FL 33305 Person .
O0tker O0ther, Q0uher O0ther
O Manager Neme: _ OManager Name:
OMember Address: OMembes Address:
O Authorlzed OAulhorized
Person Person
OOther, CO0ther OOther [10ther
OManager Name: DMansger Name:
OMember Address: COMember Addrecs;
OAulharized | OAuthorired
Penton Person
Cl0ther, Oother : O0ther D Other

Important Notice: Usc an allachment to report mors than six (6}, The anachment will be imuged for reporting purposes only. Non-
indexed Indlviduals may be sdded to the index whea filing your Florida Department of State Annuel Repon form.

9. Atlsched is a centificate of existenca, no more than 50 days old, duly suthcalicaicd by the official having cuslody of records in the
jurisdiciion under the law of which it is organized. (If the cortificate {¢ in o foreign languege, & translation of the certificato under osth

of the iranglatar must be submived)

10. This document is execuled in accordance with section 605.0203 (1) (b), Flotidn Statutes. [ sm aware that any false informeticn
submilted in o document Lo the D:mgnl of Slate constitules & third dogree felony as provided for ins.817.155, F.S.

48407 A

Sipratoe of 3 wiberized penen

Prancesca LeCluire

Typid o4 prited noge of slpzey
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by faw o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information s reflected:

Entity Name: INDIVIDUALIZED SUPPORT PLANNING LLC
DOS ID Number: 4837311

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/21/2015

Stateinent Status: CURRENT

Statement Due Date: 10/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

- - - cavrra s ms e e s oo e © e eremm———ma—m

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/21/2015
Entity Name: INDIVIDUALIZED SUPPORT PLANNING LLC
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 0172172016
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 02/0212016
Dacument Type: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: 04/19/2022
Poge | of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/28/2024

No information is available from Ihis office regarding the firancial condition, business activiry or practices of Ihis entily.

WITNESS my hand and official seal of the Departmen|
of State, at the City of Albany, on April 19, 2024 al
1 12:54 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

«eﬁ.

% Bredian € Lngan

Precrseer! By Brendan C. Hughes
Executive Deputy Secretary of State

E
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Authenticalion Number: 100005582653 To Verify the nuthenlicity of thia document you may accets thy
Division of Corporulien’s Document Aulhentication Website at hitp:/ecorp, dos. ny. poy
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