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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &5.00E, FLORIDH STATUTES. THE FOLLOWING 5 SUBMITTED 703 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Optimum Care Counseling & Wellness Solutions, LLC

Tsmme of Furgign Limtted Liabiliy Company: most ncirde “Lomted Taabifiny Company™ T TLLC. 7 ar "LLCTY

(1} nacne unavastabie, enter aliermate namic adopled (or the purpose of transacting businexs in Florda The altentate name nmsi include “Litmizd Liabitty Compans” “LL €7 or “LLC.™

, Pennsylvania y 465066481

TIoANdIcton under e faw o which joreign Timiied Tizbilss company i organized)

(FET number. T apphcable )

(Datc i mamawed busmess i Floakla 11T pror o registminn. )
IS sochinns AR X OUS D05 N 1o gelemiine penaliy by

7901 4th St N 5TE 300

(Mreet Address of Pancipal (Ehee)

833 N Park Rd Suite 200

[Mating Addres<)

St. Petersburg, FL 33702 Wyomissing, PA 19610

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceplable)

Morthwest Registared Ageni LLC
Name: 9 9

b= 100577

Oftice Address: 7901 4th SUN STE 300

St Petersburg 33702

1Zip code)

€0t

. Florida

10y
Registered agent’s acceptance:
g B

Having been named ax registered agenyt and to accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby accepi the uppointment as regivtered agent ard ugree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam fumiliar with
und accept the obligations of my positive ay registered agent,

iRcusiered agent’s sipnature)
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§. For initial indeaing pueposes, listmarnes, titde or capacity ad addicsses ol the primary membersfmanagees or persuns suthorized
manage [up to six (6) tatal]:

Title or Capacity;

O Manager
B¢ Member
OAuthorized

[*¢rson

CiOther

OiMsnager

EIMember

MAntharized
Person

TJOther

{ IManager
Cirlember
CAuthurized

Puerson

COther

Name and Address:

, Marie Laurent
Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

TIOther
Name:
Address:

OOther
Name:
Address:

ClOther

Title ar Capacity:

EManager Name:

Name and Address:

T Member Address:

Ol Awhorized

Person

T Oser

G Other

Cl Manager Name:

OMember Address:

M Authorized

Person

Clnher

i_IManager Name:

Tther

Tixember Address:

T Authoriced

Person

O Other

OOther

Important Natice: Use an attachment 1o report mare than six (6). Uhe attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (1ling vour Florida Department of State Annual Repurt lorim,

9. Attached is v cerlificnie of exisienee, no more than 90 days old, duly authenticmed by the official having custody of records in the
jurisdiction ander the law of which it is organized. (11 the certificate is in a foreign banguage. a translation ot the centificate under oath
of the translator must be submitted)

L. This document is caceuted in zecordance with section 603.0203 (1) (b). Florida Swatutes. | am aware that any false information

submitted in a document to the Depanment of Siate constitutes a third degree Ielony as provided for in s.817 |53, F.S.

NV /s

Nat Smith

Siggmurc ofan mithanscd pomon
¥ f

Typed or prasted panie ol ~ignee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Optimum Care Counseling & Wellness Solutions, LLC
Request Type: Subsistence Certificate Issuance Date: September 23, 2024
Request No.: 043224126 File No.: 0004248069
Receipt No.: 001227881
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 20, 2014
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Optimum Care Counseling & Wellness Solutions, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate oniine at www.file.dgs.pa.gov




