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COVER LETTER
TO: Regisiration Section
Division of Corporations

Zehra Dos Santos, Licensed Clinical Social Worker Inc.

SUBJECT:

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisicer the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Mike Town

Name of Persun

Legaleoom.com, [ne.

Firn’Company

9900 Spectrum Dr

Address

Austin, TX 78717

Ciy/State and Zip code

zdroskalggmail.com

E-mail address: (to be used for Tuturc annual report notification)

For further information concerning this matter, please catl:

Mike Town N R00 : 7730888
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ANDDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite §10 Tailahassce. FL 32314

Taliahassec, FIL 32303

Enclosed is a check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
C} $70.00 Fiiing Fee T3 57875 Filing Fee & M 378,75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: Malarie [barra

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Zehra Dos Santos. Licensed Clinical Social Worker Inc.

{Enter name of corporation: must inctude "INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.”)

5 California

99-0977411

{1f naime unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
01/10/2024
4. 0

{Date of incorporation)

(FEI number, if applicable}
5.

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. 1f prior to registration}
(SEE SECTIONS 6071501 & 607.1502, F.5., 1o determine penalty liability)

RA05 Santa Monica Blvd 2687648, West Hollvwood, Cahiforma 90069-2 119

{Principal office street address)

~ . =

3re —
{Current mailing address. if different) P - 3
EASE N
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) W m

. . T —)
) United States Corporation Agents. Inc, ] |
Nang: P £ — > C

z @

- 476 Riverside Ave, o

Oflice Address: ’ = %

Jacksanville .., 32202 i
. Florida
(City)
9. Repistered agent’s acceptanee:

(Zip codc)

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Cik Trecdttocn

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

ERIK TREUTLEIN, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS,
INC.
{Registerad agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

I, Forinitial indexing purpeses. lisi names, titles and addresses of the primary officers and/or directors [up 10 six (8] 1otal]:



To:

A. DIRECTORS
CIChaiman
CiViee Chairman
CiDirector

W President
Civice President
& Sccretary

Cither

{Chairman
OVice Chairman
OiDirector
CiPrestdent

O vice President
Oseceretary

OOther

O Chairman
CiViee Chairman
CiDirector
CiPresident

D Vice President
Sceretury

Ci0ther

Imiportani Notice: Use an atlachment to repont more than six (6). The auachment wili be imaged for reporting purpeses only. Non-indexed

Pags: 5 aflB

2025-01-13 11:34:31 PST

Zchra Sanios

Namc:

Address;

Z687648, West Hollywood, CA 90069

8605 Santa Monica Bivd

W Treasurer

O 0sher

Name:
Address:
O reasurer
10ther
Name:
Address:
OTreasurer
Ohher

JChairman
(Ivice Chairman
CDirector
[Jiresident

O Vice President
JSecretary

C0uher

[JChaimman
CiVice Chairman
O Dhiectos

[ President
OVice President
CISeerctary

OOther

[ Chairman
OVice Chairman
L BDirector
CPresidem

O Vice President
DSecretary

i(ther

LagalZaem.com, Inc.

Name:
Address:
OTreasurer
T Other
Name:
Address:
JTreasurer
10ther
Name:
Address:

individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

12

1SiZehra Sanios

O Treasurer

OOnher

The ofticer or director signing this document {and who is listed in number | above} atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a docuwinens to the Department of State constitutes a third degree felony as provided for i

817155, F8.

Signature ol Director or Mlicer

Zehra Santos, President

13
¥

(Typed or printed name and capacity of person signing application)

From; Melanie Ibarra
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y
Secretary of State Dy
. M 3
Certificate of Status i >8
-.._l\hf{’{sqr{ P
o ,LO;“"

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

The above referenced

Zehra Dos Santos. Licensed Clinical Social Worker Inc.
6049815

01/10/2024

Stock Corporation - CA - Professional

CALIFORNIA

Active

entity is active on the Secretary of State's records and is authorized {o exercise all

its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, stalus of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
13, 2025,

d;—/;)—-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 284038023

To verify the issuance of this Centificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



