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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INy FLLORIDA

DN COMPLIANCE WITH SECTION 5002, FLORIDM STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID
L e PLECTY

Tl L o tLLEY

, Donna Graf Counseling LLC
' N ol Foreign Thimited LTy Company s vt inchide “Lonnied Taabibity Company

93-3346103

{11 name unavaiizhle, enter alteriate name adopled lor Ihe purpose of ransaciing hwsness @1 Florda The altemate name gt inchide “Lunted Lability Compans

(FETmanber, i appleabley

NJ
2,
unsdicnon under the Taw of which forerzn Tumigd habibiv compam 1<arcanizedh
J.
(Date nvoramacted business i Flocla i pnor o regisimsen )
(e seehnns SR DR & (DR (RAES | N todeiemiuae penalty Dbl
7901 4th StN STE 300 7901 4th St N STE 300
3. 6.
ixtrevt Adiinss of Prenc pal (it hice) [N azling Addnescd
St. Petersburg, FL 33702

i

St. Petersburg, FL 33702

R

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
. R
Northwest Registered Agent LLC PR -
Napw: = ~a
o £
r c— iy
7901 4TH ST N STE 300 . = [
' Office Addieas 5 e Pe——
T, - 81)
ST. PETERSBURG L. 33702 i ;T_‘
Florid L5 .
v ) e {21 conie) f”‘, . = ! 5
e E? <
!‘“‘:_:"_

Registered agent's acceptance:

Having been named ax registered agent and to accepl service af process for the above stuted timited tabiling & umpm ar the place
designated in this application, I herehy aceept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere pevformance of my duties, and Tam familiar with

anid aceept the obligarivns of my position uy registered aent.
/
aplov Crnnn

/ |Rf-uz~wrcd1cnl'\ signature )
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S, Forinitial indexing purposes, fist numes, title ur capacily and addiesses oDhe primary memberns/uunapers or pernsons anthorized o
manage |up io six (6) total|:

Title or Cnp'ucit\': Name and Address: Tite or Capacity: Name and Addiress:
CiManager Name: Graf. Donna DiManager Name:
& Member Address: O vtember Address:
CAuthorized 7901 4th StN STE 300 D authorized
P -Peraon <+ - St. Petersburg, FL 33702 Person
CiOther ~ 0ther L Other COther
;
M anager Name: O Manager Name:
Civember Address; O Member Address:
MAuthorized iAuthorized
Person Person
Cinher . CHother CiOther O iher
LManager, oo Name: LI Manager Name:
CiMember Address: O nMember Address:
CiAuthorized CiAuthorized
Person Person
CiOther 3 TOther D Other CiOther

Importani Napce: Use an attachment to report more than six (63, The anachiment will be unaged for reporing purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Depariment of State Annual Report form.

0, Awached is a certifiente of exisience. no more than 00 days old. duly authenticrted by the ofticinl having cuslody ol records in the
jurisdiction under the Jaw of which it is organized. (11 the cenificate is in a foreign language. a translation ol the certificate uader outh
ol the tanslator must be submitied)

10. This document is executed in aecordance with section 6050203 (13 (b, Florida Statutes, | am aware that any falsc information
- submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.
FEEa BN
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Signatore of an aathenzod o

Nat Smith

Tapecd or prantedd pame ol sigmes
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L STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DONNA GRAF COUNSELING LLC
N4310271276

[, the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 12, 2023.

As of the dute 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:

NORTHWEST REGISTERED AGENT LLC
FIVE GREENTREE CENTRE STE 104

S5 ROUTE 73 NORTH

MARLTON, NJ (RO S

IN TESTIMONY WHEREQF. | hove
frereunio set iy and and affived
ny Otficial Seal ar Trenion, this
235th dav of June, 2024

et o F S

Elizaheth Maher Muoio
Stare Treasurer

Cortiticate Number ;615471 1490

Perifis this cornficate enlioe at

-
hengciiwswd state g ux/ TYTR _StendingCortidSPVerili Cortysp

Fax: B134385206



