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

IN COMPLIANCE WITH SECTEON 603.0K02, FLORIDA STATUTES THE ROFLOIWING IS SUBMITTED T REGISTER A FOREXGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:

Kim Johnson Counseling

rNamc af Forergn Limitad Tabihty Tompanyt most imclude P Timiied Tiababity Company,™ LT T or *LLCN

Kim Johnson Counseling LLC

{1M name unavailabke, enter aliemate name adopied for the purmose of tramacting husinesy m Florida. The altemate mame nwust inchede “Limited Liaatilay Compans " "LL C7 o “LLC.

4 Colorado 3 90-1899623

vhinadrction ander the Tae of which toreign Tnnnted Tlabilse company s argamized) (FET swnber T applicable)

(Date fird trammocied Dusmess i Flosida 11 prios ta regisiratan, }
(Netw sevtinne 3B & 605 RS E.S 1o deleomine peanlty labiliny)

7801 4th St STE 300 6 7901 4th St STE 300
I.\':rn'l Address of Principal Ottice) ’ {Mailing Address})
St. Petersburg, FL 33702 St Petersburg, FL 33702

7. Name and street address of Florida registered agent (P.O, Box NOT acceptable)

MNorthwest Registered Agent LLC
Name:

7901 4th St N STE 300

Othice Addiess:

St. Petersburg Florida 33702

Caty) 1£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company al the place
designaced in thix epplication, | hereby accept the appeiniment ax regisiered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligutions of my poxition ay registered agent.

Vil s

(Regetened agent’s sipnature)
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8. Fur initial nedexing purposes, list soes, tle or copaciy aid addivssey of the primary members/ugaragers oo persons authurized Lo
manage |up to s1x (6) total]:

Title or Capucity:

O Manager
XiMember
OAuthorized

[erson

TOuher

O Manager
OMember
MaAauhorized

Person

OOther

LIManager
CMember
CAuthoriced

Person

OGther

Name and Address:

. Johnson, Kim
Name:

Title or Capacity:

Address: 7901 4th St N STE 300

St Petersburg FL 33702

OOther
Nuame:
Address:

OOther
Name:
Address:

ClOther

Ui Manager
OMember
O Authorized

Person

O Other

O Muonager
OMember
FlAuthorized

Person

O Other

L™ enager
O Member
OAuthorized

Person

JOther

Name and Address:

Name:

Address:

O Other

Name:

Address:

CiOther

Name:

Address:

C Other

lmporiant Notice; Use an atlachment to teport more than six {6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Aunched is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it iz organized. (1€ the ceniticate is in a foreign language, o translation of the certificate under oath
of the translutor must be submitted)

10). This docwment is exccuted in secordance with section 605.0203 (1) (b), Flonida Sttutes. I am awarc that any false information
submitted in a document to the Depantment of Siate constitutes a third degree felony as provided for in s.817.153, F.8,

U G

Nat Smith

Signature of an suthorized peovn

Taped or printed nanie of sygnec
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Sute of the State of Colorado. hereby certify that, according to the

records of this office,
Kim Jehnson Counseling

isa
Limited Liability Company
formed or registered on 05/09/2008  under the law of Colorado. has complied with all applicable

requircmenis of this office, and is in good standing with this office. This entity has been assigned entity
identification number 200812546069

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/01/2024 that have been posted, and by documents delivered to this office clectronically through

05/03/2024 & 14:05:43 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, exceuted, and 1ssued this
official cenificate at Denver, Colorado on 05/03/2024 @ 14:05:43  in accordance with applicable law.
This certificate 1s assigned Confinmation Number | 6006825

T Py
it o

Seeretany of Swte of the $ate of Colmado

(LR NI AN RN PR LS R R L LN N LY """“‘lind n" CCﬂ“‘IL‘iﬂC"‘ RIS R AL TR RIS NE AL ELAR LR L]
Nowtice: A_cenificate_issued _clectiromcatly jrom the Coloado Scerctan: op_Staie s _website iy fully_and _immediately valid_ond _effecive.
Howenor, ws an option, e isamae and cdidine of o ceetiffcate abfained clectronieotle may e enablivhed by visiting the Validoie o
Coertiticate. puge of  the Secretary of  State’s  webste, s daviwecoforadoso govebiz - CertificateSeard iCritericado enlering the
certificane s confimedion meniber displersed on the corvificate, and fodlowing the insiruedions diplayed. Confirming the ssuance of 4 certiffcate
i merely opriemal_und is nor pecessary fo e alid and vffective Dnwwe of o certificate, For muore inforaution, visil our websie,
I v codordison g elick “Businesses, trademaras, trade names " ond wive! “Frequearly Asked Queations.”




