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

IN COMPLIANCE WITFH SECTION /0305002 FLORINA STATUTES. THE FOLLOWING S SUBMITTED TO REGINTER o FORERGN LIMITED LIABHITY

COMPANY TOTRANSACT RUNINESS INTHE STATE OF FLORIDA:
AGAPE SPEECH AND LANGUAGE LLC
TTC. ¥ LT,

e of Tarctgn Lnnted Ll Compms . orost ielede "Tomied Tk Company

1 parme s arlabke, amer akemate aame adopied e the purpose ot taswagtin: Pusiness  Flerda The altemaie same e imclnge “Lomted Liabihiy Compans,” L C7 o0 "L ™)

992060622
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Al

. Keniucky
TFET number T apTabley

TILRDZIOn Gt T of WHICH sorerzy Teaicd ahshts company s nrganised

s
Mate Tt rrowcted Fasiness s TTonda 18 por e reanteinmm )
exer serhios AR DU & ni s s edetenisne pea ity fatley

7901 4th ST N STE 300

_ 7901 4th St N STE 300
g, b,
l"\:ru'.' Aldress ot Preepal ftHncey P Lhmy Yeddressd
St Petersburg FL 33702 Si. Petersburg FL 33702
7. Name and stieet address of Florida registered agent: (10,0, Box NOT aecceptable} cr o
—_— ,.;.‘. e ]
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, Regisiered Agenis Inc ' o 3 l
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- 7901 < N P
Ortice Addiess. ¢ th St N STE 300 -0 { 7
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St Petersburg ... 33702 by o g
. Florida e =
- —t
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Registered apents acceptance:

Huaving heen named as registered agens and o aocepi service of process for the above suted lindied fabilite compuny arthe place
designated in this application, I herehy accept the appaintment ax regisiered agens and wgree (o act in this capacity., 1 further ugree
1o conmply with the provisions of all statutes relative to the proper and complere pergormance of my duties, and Lam fanifior with

wnad wecept dre abdigasivin of me position ax registered agent.

e dete

TR eetered apent’ s snature )
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S Farinitiel indesmg putposes, listisnes, e ap capacity aud addivsses o e prine sy mombanyianagers o pasons cothortecd o

manage [up to six (6) 10tal]:

Title or Capacity: Nome and Address: Fitle or Capacify: Name and Address:
- Manager Name: Saylor, Ashley . - Manage Name: R
%kn:hcr Andddress: 7001 4ih St N STE 300 L3 M ember Address:
' .ﬁ""" . St. Petersburg FL 33702 _ ]
(ZAutherized O anthorized
Persen Persen
L Othes 20Ut ZOther i_Crhe
C M anager Nanme: CF Manager Name:
Cixlember Adidress: C Member Addreas:
I iAushorized i Suthorized
Persan Person
[Covher Chother Totha Z10ther
L Manager Name: L Manager Name:
Tinlembe Address: Tiatember Address.
CAuthorized o Authorized
Person Person
Ciiher Cloxnher Citxher Cilnier

Dmportant Notce: Use an attachment o repart more than < (6), 1he altachment will be unaged lor reporting purpases anly. Nan-
wdexned individuals mav be added o the index when filing vour Florida Depantmert of Staie Anmeal Repurt o,

2. Anached is a cerlificnie of eaistence. no moie than 90 davs old. duly authenticated by the official having custody of records i the
Jurisdiction under the Lyw of which it is organized. HEihe certinoaie is 0 a forcign language, s ranslatdon ol ihe cerifivate under oath
] g £ guag

of the translasor imust be sibmitied)

10, This document is exccuted in accordince with section 6050203 (1) (i, Florida Ststutes. T am aware that any flse information
submzitted in a document 1 the Department of State constitutes u third degree felony as provided forin . 817,135 F5,

Segrture o an anthonsed peean

Robin Jones

Paped ne prinjead e of sgpneys
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfor, KY 40602-0718
{502) 564-3<890
hitp:/fvreev sos ky.gov

Certificate of Existence

Authenticalion number; 32314§
Visic hitps /hwebn.sos ky.govitshow/centvalidale.asix o authenticate this cerificate.

I. Michael G. Adams, Secretary of State of the Commonweaith of Kentucky. do
hereby cenify that according to the records in the Office of the Secretary of State,

AGAPE SPEECH AND LANGUAGE LLC

AGAPE SPEECH AND LANGUAGE LLC s a limited liability company duly organized and
existing under KRS Chapter t4A and KRS Chapter 275, whose date of organization is
March 21, 2024 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid. that anticles of dissoiution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Sccretary of State.

IN WITNESS WHEREOF ., | have hereunta set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 18" day of November, 2024 in the 2337 year of the
Commonwealth.

Nkl . (g

Michael €. Adamis

Secretarv of State
Commonwealth af Kentucky

A23E49/135 16607




