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April 25, 2025 '
FLORIDA DEPARTMENT OF STATE

Division of Comporations
REGISTERED AGENTS INC. ' PO

r’

SUBJECT: STAR COUNSELING PLLC
REF: W25000057416

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The alternate name cannot have "PLLC", please just list LLC after the name
in the alternate name line since the name in the home state is not
available.,

If you have any further questions concerning your document, please call
(850) 245-6051.
KYLE D BRUMBLEY FAX Aud. #: H25000151224

Regulatory Specialist II Superviscr Letter Number: 525A000089851
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORPEZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTEON OISR, FLEORIDA STATUTEN. THE FOLLCWING IS SUBMETTRD 1O REGISTER A FOREIGN LIMEHEL) LIBIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Star Counseling Services PLLC

(Mame of Forergn Limnted Laabality Company; must meiude “Limned Liability Company,™ "LL.C. 7 or "LECT)

Star Counseling LLC

(f name unasailuble, enter aliernase name adopted fir the purpose of transachiog business i Florida, The slternate amme must include "Linited Labslisy Company,” "L Car 11 C7T)

Texas 3 93-2650655

ardiction under the Taw of which forcign Tienisod ability company 13 crganieed) sFRDmanber 1P applicable)

(V]

(Date first rznsacted himiness in Florida. T prwer o regimimmtian ¥
t5¢e sechons 605 0L & 6050008, F.S 10 delerming penally labilite)

_ 7901 41h St N STE 300 6 7901 4th St N STE 300
3. .
(Street Aduress ot Princapal Othee) (Mmbng Aaddress)

S1. Pelersburg FL 33702 S1. Petersburg FL 33702

7. wume and gtreet address of Florida registered agent: (7.0. Box NOT acceptable)

Registered Agents Inc
Name; Y J

Office Address: 7901 4th SUN STE 300

51, Petershurg .. 3370
J . Florida 2

1C1y) 141p conde)

Registered agent’s acceptance:

Huaving been naumed ux registered agent and to accept service of process for the abeve stated limited linhiline company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of olf statures refarive to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

Davd &ﬁb

Repslered agent™s signaturc)
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8. For initial indextng purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o sis (6)1otal):

Litle ur Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jossica Walson

O Manager Name: CiManager Name:
CMember Address: ¢ Member Address:
O Authorized _ _ CAuthorized 7801 i Stf_STE e —
Person Petson Si. Patersburg £L 33702
OOther ClOther 3 0Other 1Cther
CiManager Name: Cinanager Name:
CiMember Address: CiMember Address:
Ol Authorized CAuthorized
Person Person
CiOsher JOther CiOcher T Other
CiManager Name: CiManager Namc;
CMember Address: CiMember Address:
JAuthorized C Authorized
Person Person
OOther ClCther OGther T1Other

Irnpurtant Nutice: Use ai ataclanent o seport more than sia {6). The attachiment will be imnuged fun ieporting prposes only. Non-
indexed individuals may be added to the index wheo filing your Florida Depariment ot State Annual Report fonn,

8. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oflictal having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign tanguage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statules. [ am aware that any false information

subsitied in o document o the Depariment of State constitutes o third degree felony as provided for ins.817.155. F 5.

Db
Dl g

Sagnature af wn suthorifed peron

Robin Jones

Typed ar printed mame of signec
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Corporations Section
P.O.Box 13097
Austin, Texas 78711-3697

Jane Nelson
Seerctary of Stale

Office of the Sceeretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation [or Star Counseling Services PLLC (file number 803153961), a Domestic Limited Liabality
Company (LLC). was filed in this oftice on July 22, 2023

L, =

[t is further cerified that the entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
otficially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 22, 2028,

.

%_M

Jane Ncelson
Secretary of State

Cowne visit ux on the migrnel ol itpsaiswuesosfexasygen’

Phone: (512) 463-3555 Fax: (512) 463-5709
Preparcd by: SOS-WEB TID: 10264 Documeni: 14736908 10i0)4

Dial: 7-1-1 for Relay Services



