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COVER LETTER

TO: Registration Section
Division of Corporations

FUNDAMENTAL LICENSED BEHAVIOR ANALYST, PLLC
SUBJECT:

~Name of Limiied Liability Company

imited Liability Company for Authorization to Transact Business in Florida.” Centificate of

The enclosed "Application by Foreign L.
limited liability company to transact business in Florida.

Existence. and check are submitied 10 register the above referenced foreign
Plcase return all correspondence concerming this matter to the following:

Yoscf Toledano

Name of Person

FUNDAMENTAL LICENSED BEHAVIOR ANALYST.PLLC

Firm/Company

667 Rodrigues Lane

Address

Jackson, MJ 0B527

City/State and Zip Code

1oledzanojoey@gmail.com
E-ma address: (1o be used for juture annual report notification}

For fusther information concerning this matter, please call:

917 831-9691
a { )

Name of Contact Person Arca Code

Yosef Toledano

Daytime Telephone Number

Mailing Address: Street Address:
Rcgistration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassee

P.O. Box 6327
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

Enclosed is & check for the following amounk:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fec & [0 $155.00 Fiting Fee & 1 5160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Centified Copy




ABILITY COMPANY FOR AUTHO RIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWTTH SECTKN AN, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABIITY

COMPANYTD TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

FUNDAMENTAL LICENSED BEI IAVIOR ANALYST. LLC
iy Company: must mciude - Limied Gabmiv Company. "LLC.. of ‘LL.G.")

APPLICATION BY FOREIGN LIMITED LI

TName of Forcign Lumited Lt

Florida. ‘The alternate reme mest include ~Limiicd Lisbility Comyrny.” "LLC. o L

{1f rame unsvaibable, enter afteroate pame adopted fur the purme of transacting busiscsd in
92-2601739

New York
3.

2
Urodcnon under the Jaw of which lnesign Tirmicd Tabliy company 18 orgamzed) TFET mumber, 1 opplcabic}
01/0§/2025
4.
{Tarc fing fransactod bustness Tlarsda,  pros 1o registration. }
(Sce <ections 603 (904 & 603,005, F.5.10 detcrmine peraity lability}
667 Rodrigues Lane 667 Rodrigues Lane £
5. 6 N bk -
‘,' iSureet Address of Prncipal Otiice) ’ Madmg Address) ~
=
T Jackson, NJ 08527 Jackson, NJ 08527 "*_}
) £ *
!
= .
=2 L |
o il |
z 7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) T B "’ |
2 |
w, ;™
- Yosef Toledano |
Ak Name: ) '
: %10 North 52nd Ave
Office Address:
Hollywood ) 33021
. Florida
R {Cryd (Zip code)
5
e, Registered agent’s acceplance:
Having been named as registered agent and 1o accept service af process for the above stared limited liability company af the place
ree to aut in this capacity. I further agree

istered agent and ag
performance of my d

I hereby accept the appointment a5 reg
1l statutes relative to the proper und complete

egistered agent.

%L&«N@

{Registered qm\vuipumn-)

uties, and | um fumiliar with

designated in this application,
ta comply with the provisions af ¢
and accept the obligations of my position as ¢

Ulj’(}/‘)e//x
J vV
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%. For initial indexing purposes. list names, title
imanage [up W six (6) total}:

Name and Address:

Title or Capacify:

Y osef Toledano

DIMunager Name:
_ 667 Rodrigues Lane
= Member Address:
. Jackson. NJ 08527
O Authorized S ¥
Person

Ei0uher, D Other

O Manager Name:
O Member Address:
O Authorized

Person

DOther, COOther

OManager Name:
OMember Address:
OAuthorized

Persen

OOother___ . Cother____——— —

Imponant Notice: Use an atuschment o report
indcxed individuals may be added to ¢

g, Attached is a centificate of existenue, NO MOre th
jurisdiction under the law of whic
of the transiator must be submitted)

in accordance with s¢c

10. This document is exccuted
Department of State ¢0

submiticd in a document 10 the

or capacily and addresses of the primary

nore than six (6). The attzchment w
he index when filing your Florida Deparntment of State Annual Repont form.

an 90 days old, duly authenticated by the oft
h it is organized. (Ifthe cenificate is in a foreign

rion 605.0203 (1) (b), Florida Sttutes, | umav
nstitutes o third degree felony o8 prov

members/imanagers or persons authorized to

Name and Address:

Title or Capacity:

OManager Nume:
OMember Address:
O Authorized

Person

Cl0ther DOther

CiManager Name:
O Member Address:
DO Authorized

Person

O0ther [AOther,

CiManager Name:
CiMember Address:
ClAuthorized

Person

OOther Oother,

il be imaged for reporting purposes only. Non-

scint having custody of records in the

language. & wrunslation of the certificate under cath

vare that any false information
iled for i 5.817.1385, F.S.

%’/ﬁé{ﬁ/‘@’_

Vp2f
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Yosef Toledano

Signatare of #n nuthesriood porsine

Typed or primied nama of rignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ian o o qui y law 1o be filed in

WALTER T. MOSLE : New York and custodian of the records required by law t fi .

M ’. Seerctary of State of the State of New .

Y . do hereby c.cnify thalyupocn a diligent examination of the records of the Department of State, as of the date and time of this
niy office, )

certificate, the following entity information is refiected:

Entity Name: FUNDAMENTAL LICENSED BEHAVIOR ANALYST, PLLC

DOS 1D Number: 6730936

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

Entity Status: EXISTING s
Date of Initial Filing with DOS: 02/10/2023

Statement Status: - CURRENT

Statement Due Date: - ) 02/28/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

c WITNESS my hand und official seal of the Deparunent of State,
at the City of Albany, on January 27, 2025 at 11:21 AM.

&Y %’ WALTER T, MOSLEY
:' ) '-. Secretary of State
¢ % * o
10 “H

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number; 100007352475 To Verify the authenticity of this document you may access the
Division of Corporation's Document Auythenlication Website at bttp/fecorp. dos.ny.goy




