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

IN COMPLIANCE MWITH SECTION S05.09%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
CORPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIEA:
Cnoices, Chances. Changes Counscling Services, PLLC LLC

g of Foreign Limtad Liabiliiy Company: st include Linmed Lty Company.” L L.C o TULED

11 bazne bnasaitable . enter akemate nanwe adopied tor the purpase of transacting busmens ot Florsda, The altvmate nante nmat include ~Laumited Liabibity Company” “LL C7or "LLEC ™Y

5 Texas . B21779593
3.

TTun~dicuon order e law of which forerpn Tumstc habilis compans 3 organszedy (FET sumber. imapplicable:

Date fintimamacicd Pusmess e Flonda i poor (o reastmation )
nge seetions A0S U &GS 0908 F 5 1o deiemmiese penadly ainbin)

7901 4th St N STE 300 ¢ 1724 Vilage Way Unit C
= .
{8reet Address of l'oncipal O1hice) Iaxtmlimg Addnesed
St. Petershurg, FL 33702 Qrange Park Florida 32073

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

i
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Regislared Agenis Inc 3
Namw: 9 g Gy

7901 4th St N STE 300

LS I Hd
s

Othce Addiess: i
I |
Tyt
St Petersburg g 33702 5
. Flonda
st (2 cede)

Registered agent's acceptance:

Having been mamed us regisiered agent and to acceept service of process for the above stared timited fiability company af the place
designated in thiv application. I hereby accept the appointment as regisiered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my dudies, and Fam fumiliar with
and wceept the abliyativas of my position as regisiered ugent.

Tatiiydents

vitepistered agent s agnalure)
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§. Fouinitial indeaing purpuses, list e, Gtle or capacity and uddicases of the priinaay meitbersfmsmagers ot persuns authoreeed w
manage |up to 51X (6) total]:

Title or Cupacityv: Noame and Address: Title or Capacity: Name and Address:
L \Manager Name: -Govoni. Tnsha CiManager Namw:
CiMember Address: O Member Address:
Oauthorized 7901 4ih SN STE 200 CAauthorized
Person S1. Petersburg FL 33702 Person
COther L 3O0ther O 0ther i Onher
O Manaper Nmme: CIMannger Nuame:
CiMember Address: CiMember Address:
i iAwtharized MiAuthorized
Person Person
O nher TlOther O Oher C1O0ther
LIManager Name: L!Manager Name:
O Member Address: CiNlember Address:
ClAuthotized CAuwthoriced
Person Person
{CiOther ClOther DOther T Other

Important Notice: Use an attachment to report more than six (6}, The astlachment watl be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atteched is o centificate of existence, no more than 90 days old, duly suthenticsted by the efficiel having cuslody o records in the
jurisdiction under the Jaw of which i is organived. 111 the certiticate is in a foreign Janguage. a translation of the certificate under oath
of the translator inust be submitted}

0. This document is eaecuted in accordance with section 603.0203 (1) (b, Florida Stetutes. [ am aware thot any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817 133 F.8,

P j’/ - -~
.l e P T N ; L/ AN S
I
Stgnature ot an authonzed poman
Robin Jones

Eapred or prinwed name of signer
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Secretary of State

Cuoiporativns Section

P.O.Box 13697
Austin. Texas 78711-2697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificaie of
Formation for Choices, Chances, Changes Counseling Services. PLLC {file number 802736313). a
Domestic Limited Liability Company (LLC), was filed in this oftice on June 02, 2017,

It is further certified that the entity status m Texas is in existence

In iestunony whereoll | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on January 03, 2023,

%—W

Jane Nelson
Secretary of State
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