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COVER LETTER
TO: Regpistration Section
Division of Corporations
Little Tish Speech Therapy 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Megun Ramirez

Nuame of Person

Little Fish Speech Therapy 11.C

Finw/Company
9120 Canbertey Drive

Address
Tampa, F1. 33647

Citv/Siate and Zip Code

hola@litilelishspecchtherapy.com

E-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter. please call:

Megan Ramirez 3856 200-4033
at ( )

Nanx of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc mike chieck pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00) Filing Fee = $130.00 Filing Fee &  TJ $13500 Filing Fee & T $160,00 Filing Fee, Cenificale
Centificate of Status Centified Copy ol Status & Centified Copy



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

IN CONPLEINCE T SECTION GOS.0002. 1TORIA STATUTEN THE O] TOWING IS SUBNFITRD TO REGETIR A FORIICGN LRAITED TABILITY
CONPANY TO TRANRACT BUNINENS 1N TS STATI OF FLORIDA:
]itde Fish Speech Therapy 1.LC
1.
(~ame of Foragn Laimited Tiability Company. must melude “Timted L

bty Company, L LG of TECT)

“Limited Liability Company.” "1L.[. C.7 or SLLC ™}

{If name unavailable, enter alterrate name adapted for the purpose of tmnsacting business in Florida The allernate name must include

New Jersey

d

{FET numnber, +f apphcable)

2.
(rsdiction under the law of which foreign hmited hability company 18 organtscd)

Nia
4.
Tiate Ti7s! ransnvied busmess i Fiorda, il prior to regastration )
(See scctions 605 0903 & 05 (905, F.5 to desermune penalty Liabilily)
9120 Canberley Drive $120 Canberley Drive
s 6.
(Street Address of Principal Oftice) (Mathing Address)
Tampa, 1. 33637

Tampa, 'L 33647

~
7. Name and sugel address of Florida regisiered agent: (P.O. Box NOT acceptable) =
=L
- =~
Megan Ramirez =3
Namge: o
9120 Canherley Drive -
=" .
OfTice Address: — o
Tampa 33047 :\3
. Florida -
(Cuy) (Zip code)
Registered agent’s acceptance:
1 to uccept service of process for the above stated limited liability company ot the place
e to act in this capacity. 1 further agree

Having been named us registered agent an
designated in this application, | hereby accept the appointment as registered agent and agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position gs registered agent.
e
L / O Ao
“/" (&agmfs sigshytur} )

and I am familiar with




‘ - STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LITTLE FISH SPEECH THERAPY LLC
14350586641

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 07, 2021.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that the registered agent and office are:

MEGAN RAMIREZ
ST EDDY WAY
MARLTON. NJ 080153

IN TESTIMONY WHEREOF, I have
hercunro set my hand and affixed
my Official Seal ar Trenton, this

Gth dav of April, 2024

o F M

Elizabeth Maher Muoio
Srate Treasurer

Centificate Number - 6152313179

Verify this certficaie onfine af

harpsiwoww Lstate nf wsTYTR StandingCertdSP/Verify_Coertfsp



