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COVER LETTER

TO: Registration Section
Division of Corparatiens

AIM Counsceling, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Karen Maury

Name of Person

AIM Counseling, LLC

Firm/Comipany

1456 Mill Glenn Ct.

Address

[.awrenceville, GA 30045

City/State and Zip Code

kbmaury@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Karen Maury 678 6875010
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 §125.00 Filing Fec = £130.00 Filing Fec & (O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceruficate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION Q50902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS [N THE STATE OF FLORIDA-

1 AIM. Counscting, LLC
' {Hame of Fortign (amted Liability Compeny, mus include - Limited Liability Company,” "L.L.C.." of ja T ol

armmihbh.ummmubadh!hcmnfm::&uhninmhmmmmmmwmﬂhw."LLC‘«'utj

Georgia 81-3221186
2. 3.
Tharkedkeiion under e Bw of which Toreign tamited Habillny company s crgantred)

“(FE mmbe. I wpplicable)

nfa
4,
‘é';‘& 6050002 & 605.0905, Fi Iur)%'pmry ll’:.hﬂny')
190 Glenwood Ln, Fayeticville, GA 30215 190 Glenwood Lo, Fayetteville, GA 30215
5.
Ctrect Address of Prowpal OThce) (Muailing Adtress)
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. —~
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT ecceptable) _ =
e = Lo
Angie Rice 2 g -
Name: .
= b
6576 Fern SL - —
Office Address: ; N L
T wn
Navarre 32566 ~no
, Florido
(Zip wode)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ath‘:l RiLL

7 (Regicered agent’s signanure)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Titte or Capacity: Name and Address; Jitle or Capacity: Name and Address:
[(OManager Name: Karen Maury OManager Name:
8 Member Address: 1456 Mill Glenn CL, Lawrencev,ll CIMember Address:
TSR
O Authorized UlAuthorized
Person Person
OOther OOther, OOther. Oother
CIManager Name: CiManager Name:
OMember Address: LIMember Address:
[} Authorized O Authorized
Person Person
OOther OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: (OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther OGther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annzal Report form.

9. Atteched 13 a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Mﬂ&xﬁ;\}-} /

Typed or prioted came af sigace




Control Number : 16065701

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

A.LM. COUNSELING, L.LC

4 Domestic Limited Liability Company

was formed in the Junsdlctmn statcd below or was authorized to transact business in Cncorbm on the
below date. Said cntity is in comptiance with the applicable filing and annual registration provisions of
Title 14 of the Ochnal Code of Georgia Annotated and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said centity is in cxistence or is authorized to transact business in this stalc.

Docket Number ;27259593
Date Inc/Auth/Filed: 07/01/2016

Jurisdiction : Georgia
Print Date : 0442372024
Form Number : 211

Brad Raffensperger
Secretary of State




