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COVER LETTER

TO: Registration Section
Division of Corperations

Orlcans and Co Thempy 1L

SUBJECT:
Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Lindsay Orleans

Name of Person

Orleans and Co Therapy

Firm/Company

295 E Speer Bivd, APT 241
Address -

- ~a

. C_"
Deaver. CO 8203 Z em
=) Yy
N - . - . — (i TN
City/State and Zip Code it D e
lindsav @'orlcansandeotherapy.com ' ™ 77
> A N x v g
E-matl address: (to he used for future annual repon notification) LT wo D

i (R

rey n

For further information concerning this matier, please call:
Y26- 3808

Lindsay Orleuns ;
)
Namne of Contact Person Arca Code

Davtime Telephone Number

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N. Monroe Street, Suite 810
Talahassee. FI1. 32303
Enclosed is a cheek for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W S130.00 Filing Fee & (] $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifted Copy of Status & Certified Copy

(] $125.00 Filing Fee
Certiticate of Status



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE UTIH SECTTON 30002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIVITTLY LLABILIT)

COVPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIL
5 Ocleq QNS qd ( ,
omipany; must include “Lnned T bty © omnpany,

(Name of Forergn Limsed Liabiluy

TULLOC e LLe

T name unas alable, enler aliernate rame adopted for the parpose of lansacting dusiness 1 Flosda, The alternate name most wnetude “Lesued babilias Congan

taa

FET namber, T appheshic)

. {olorado

tTurrsdiftion under the Taw of which Torcign liated Tabihis campany s arganized]

1Dare iz ramsacted business i Flasidd, if pror W feginitation v
(See ections HHS 0904 & 600905 F 5 o delerming penaliy habilizyy
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7. Name and sireel address of Florida registered agent: (P.0. Box XOT aceeptable)

Lindsay Orleans

Otfice Address: _\lL\b_L\ﬂa,_QO.U_ﬂdg
m_{ &Cb . Florida A_T)/?}HT:"LD_

€y

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the above siared timited labitity company at the place
N i (st i f further agrec

iy I iy ’, " ; L
desigrated in this upplication, I herehy aceept the appointment as registered gaeent and agree o act in this capacin
tar connply with the provisions of all statutes refutive to the proper and complete performance of my duties, and Tam familiar with

¥ registered agent.

qnd accept the vhiigations of my position

| agent's signature)



8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six () total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lindsav Orlcans
= Manager Name: i CManager Name:
2US E Speer Bivd Denver, CO
CIMember Address: i 3 CiMember Address;
OAuthonzed % O Authorized
Person Person
OOther TOther OOther OoOvher
OManager Name; OManager Name:
OMember Address OMember Address:
B Authorized O Authorized >
. ~
Person Person - § st
0 ik
DOnher O 0Other O0Other Dﬁlh'er; Lrevma
T "'f‘g
T X ;
T e O3
OManager Name: ClManager Name: T o
MmN
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther COther COther OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized, (If the cenificate is in a foretgn language. a translation of the certificate under oath

of the rranslator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departnient npﬂatc constitutes a third dggree felony as provided for ins.817 155 F S,

ucdors Oty

Siggadure ol an mthonzed person

“pcd o printed mme of signee

Lmdsa% Orleans



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of Staic of the State of Colorado. hereby certify that, according to the
records of this office,

Orieans and Co Therapy LLLC

1S a
Limited Liability Company

formed or registered on 08/20/2024  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20241866803

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
02/28/2025 that have been posted, and by documents delivered to this office electronically through
03/03/2025 @ 18:24:47 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 03/03/2025 @ 18:24:47 in accordance with applicable law.
This certificate is assigned Contirmation Number 17058685

Joresucnt

Sevretary of State ol the State of Colorndo

tt.i-itiit.‘t'tt“‘*““'3&“‘*3‘itt"lt*"“‘End OI- ccnir’catc‘"““““‘t"ll'l""‘#'t#t'.'."“'!‘l!"

Notwe: A ceriificate_issucd _electromcally from the Colorads Secretan of State's website_is fully and mmmediately valid ad effective.
However, as an opiion, the issuance and validity of a ceruficate obrained electronically mey be established by visiting the Validate o
Certificate pupe  of the Secretary of Sitate’s  website,  hitps. wiww coloradarasgoy bz CertficateSearcht raernado  entering  the
certificate s confirmatton number displaved on the certificate, and following the instructions displaved. Confirming the isuamee of a certificate
is merely optional_und s not necessary to the valid and effective issuanee _of o certificate. For more information. visit our website,
fiipe www coluradososgon elick “Businesses, trademarks, trade names ™ amd select " Freguenthe Asked Onestions. ™




STy 1B
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2025

LINDSAY ORLEANS
ORLEANS AND CO THERAPY
295 E SPEER BLVD, APT 241
DENVER, CO 80203

SUBJECT: ORLEANS AND CO THERAPRY LLC
Ref. Number: W25000015787

We have received your document for ORLEANS AND CO THERAPY LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Incomplete application, missing page.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the ilaws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
QOperations Manager A Letter Number: 225A00002621

RECEIVED
MAR 11 208
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