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COVER LETTER

TO: Registration Section

Division of Corporations

Focus ADHD LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability compuany to ransact business in Florida.

Please retorn all correspondence concerning this malter to the fotlowing:

Mike Town

Name of Person

Leygalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TN 78717

Cinv/state and Zip Code

maria j.padron@@gmail.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

Mike Town S00 773-0888
at{ )

Name of Contact Person Area Code Daviime Telephone Numher
MAILTNG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaitons
Registration Section Registration Section
P.Q. Box (327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a chech for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

T si2s.00 Fiting Fee . [ $130.00 Fiting Fee & M $155.00 Filing tee & [ $160.00 Filing Fee. Centificate
Ceriificate of Stalus Certificd Capy of Status & Certitied Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTTH SECTION SI5.0902, FLORIDA STATUTES. THE FOLLOWTNG IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANT TO TRANSHCT BUSINESS INTHE STATE. OF FLORIDA

| Focus ADHD LLC
’ (~ame of Foreign Limed Laabshily Company: must melude "Linsied Liatiity Company.” "L.L.C7 or "LLE.T

(17 name unavaitable, enter altemale name adepted far the purpose of tansacting business in Florida The allemate name mest includs “Limited Liabdity Company,” “L.L.C." or “LLC)

Indiana 93-1797506
R 3
(FEF numbes, of appheable)

)
[Fursadac et under the Liw oF which forcign hnmed labiliny oy sowigameed)

4.
(aste finst ransaeted business i Forda, it prsor e repisinraien ) r~
St sections DS FERE A BOMUNUY, By, o deietiimne penalty babliyy [
: L]
e
coD

257 NW 29th 5159 232 NW 29th st &Y
6.
{Maling Addness)

ity

Siecet Address of Trincipal (hfice}
T, T, st
Miami. Florida 33127 Miami, Florida 33127 L .
Sa o

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

UNITED STATES CORPORATION AGENTS, INC.

Nainu:

476 Riverside Ave.

Oftice Address:
Jacksonville 32202

. Florida
[FATRT ()

(Cris

Registered agent's aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I.am familiar with

and accepr the abligations of my position ay regisiered agent.
ERIK TREUTLEIN, ASSISTANT SECRETARY. UNITED

. ———— .
(M /Mm STATES CORPORATION AGENTS. INC.

{Rematerd 4XIE s pnature}
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&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (6} lowl]:

Dn\iﬂnagcr

[E.\icmhcr

CJauthorized
Person

Oouher

D.\l:lnngcr
[CJMember
D,-\uthuri/.ud

Person

{JOther

DManagcr
{Invember
UAuthorized

Person

DOthcr

Fitle ar Capacity:

Name and Address:

\ Mario Jose Padran
Name:

1060 N Capiol Ave Sie 3-101
Address:

Indianapalis, Indianag 46204

ClOmher

Name:

Address:

[ Jother

Name:

Address:

(JOther

Title or Capacity:

Name and Address:

) Manager
] Member
{1 Authorized

Person

{JOther

U Mannger

[_] Member

] Authorized
Person

Jther

(] Manager
] Member
[ ] Authorized

Person

D()lhcr

N

Address:

Ulnber

Name:

Address:

{ JOther

Name:

Address;

DOthcr

Emportant MNotice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

G. Attached is a certificate of existence. no more than Y0 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. {1t the certificate i3 in a foreign language. a wanslation of the certificate under oath
of tiie uanslaton must be submitedy

LD This document is exeewted 10 accordance with seetion 60350283 (1) (b), Florda Statutes. T am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817. 135, T 5.

Js/Mario Jose Padron

Saiure of an authorized pervon

Mario Josc Padron

Typed or prated name of sigee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
i

certificate.

Ffurther certify that records of this office disclose that

FOCUS ADHD LLC

* -."-, -
2

duly filed the requisite documents 1o commence. busmcss actwltles under “the laws uf the State of
Indiana on June 09, 2023, and was in evustence or authornzed to transact "husiness in the State of

Indiana on November 25, 2024,

| further certify this Domestic Limited Liability Company has filed its most recenti report required by
Indiana law with the Sccretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissalution, or expltanqn has been filed or taken pEace. All feas, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

Py
33

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, November 25, 2024

Liege [forade

-~ SR RHAN: )
T DIEGO MORALES
' SECRETARY OF STATE

202306091698246 / 20244091799
All certificates should be validated here: hitps://bsd.s0s.in.gov/VaiidateCertiicate
Expires on December 25, 2024,




