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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Sce Me Behaviorai Health Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please returnt all correspondence concerning this matter to the following:

Alivah Davis

Name of Person

See Mo Behavioral Health Selutions

Firm/Company

4630 8 Kirkman Road Box 438

Address

Orlando FL 32811}

Citv/Siate and Zip Code

SecneBHSolutions@umal.com

E-mait address: (1o be used Tor fuiure annual report nonficanon)

For further information concerning this matter, please call:

Alivah Davis 407 734-0330
atf )

Name of Contact Person Area Code Davtime Telephoane Number
Muailing Address: Street Address:
Registraiion Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF 8STATE

T 8125.00 Fiting Fee T S130.00 Filing Fee & T S155.00 Filing Fee & = S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centificd Copy



Division of Corporations

June 6, 2023

ALIYAH DAVIS
4630 S KIKMAN RD BOX 438
ORLANDOQ, FL 32811

SUBJECT: SEE ME BEHAVIORAL HEALTH SOLUTIONS LLC
Ref. Number: W23000079543

We have received your document for SEE ME BEHAVIORAL HEALTH
SOLUTIONS LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 923A00012861

CEWVED
RE.N\. 19 W6

www.sunbiz.org

Divicion of Corporations - PO. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 6030912, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
See Me Behavioral Health Solutions LLC
(Namv of Foreign Limied Liability Company: must include “Limited Linbithty Company,” "L.L C o CLLOCT

1.

See Mc Behavioral Health & Wellness LLC
{if name cnasarlable, enter aliermate name adopred for the purpose of transaciing busingss in Fonda, The alternaie name must include “Limuted Liabiliy Comprany” L L or "LLOC ™

86-3803391

Connevticut
2 3.
Turrdiction under the [aw of which foreign mied labdity company 1s orgameed) (FET number, 1 apphicable)
NAA
4
(Toatc first transacted business in Flotda, i prios to regnstration )
{Sew sections (050904 & 605 0905, F.8. 10 determine penally hability)
4630 S Kirkman Road 4630 8 Kirkman Road
6.
(Street Adidress of Proncipal Ot} i 3Mailiyg Addressy
Box 4338 >
-~

Box <438

fo bl

Orlando. FL. 32511

Ortando. FLL 32811

CHd ¢!

7. Name and sireet address of Florida registered agent: (P.OL Box NOT accepiabie)

Registered Agents Inc

Name:
7901 4th St N Suite 300

Office Address:
33702
. Flurida

St Petersburg
12 sonled

(IR

Registered agent’s acceptance:
designated in this application. I frereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named ax registered agent and to accept service of process for the above stated linited liability company at the place
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 position as registered agemnt,

Duwid K ots

MARegislered agent's vignature




R, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) woal]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
OManager Name: Aliah Davis CiManager Namg:
= \Member Address: #6305 Rirkman Road CMember Address:
Tl Authorized Hox 438 C Authorized
Petson Orlando, FLL 32811 Person
Other 0ther COther —iOther
) Manager Name: O anager Namw:
3 Moember Address: Cidember Address:
Daathorized C Authorized
Person Person
T0ther TOther C1Other —iOther
S Manager Name: Cidanager Nume:
CIMember Address: Tivember Address:
i Authorized C Authorized
Person Person
T Other 10ther OOther C10ther

Linporant Notige: Use an atachment 1o repori more ihan six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Depariment of State Annual Repori form.

9. Autached is a certificate of existence. no ore than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of ihe cenificate under oath

of the ranslator must he submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any fulse miormation
submitted in a document 1o the Department of State consututes a third degree felony as provided tor in s 817135 F.8

oMumut l\,g (U
R

Alivah Davis

Signature of an antharized person

Typed o printed name of wpnee



R, For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage |up to six (61 otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Alivah Davis — ) BiJu Thamas
Clndanager Name: _ = Manager Nanw:
— 1630 % Kirkman Roead . 308 Kirkman Road
m \ember Address: Cizember Address:
Box 438 ) Box 438
Ol Authorized O Auvtharized
Orlando. FLL 32811 Orlando, Fi 32811
frerson Person
. os-20-2c¢2%

T Oiher L Other COther CiOther
O Manager Name: C Manager Nanie:
O Member Address: Caember Address:
T Authorized O Authorized

Person Person
Other S 0ther OOther TiOther
{IManager Name: Cinanager Name:
Clastember Address: Caember Addiess:
1 Authorized (O Authorized

Person Person
C10ther C Other C30ther ZI0ther

Lmpuortant Notiee: Use an attachment to report more than six (6), The attachment wall be imaged for repotting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Depariment of State Annual Report forn,

Y. Aitached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the ranslaior must be subntied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stnwies, 1 am aware that any false imformation
submitted in a document 1o the Depariment of State constitutes a third degree felany as provided for ins. 817135 F.S.

Pi—

Signature of an awthorized person

Adivah Davis, DSWOLCSW.MPHL MSW, MBA. MS. BS. AS,

Twped ur printed namr of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, July 13, 2023 3:58 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited hability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name SEE ME BEHAVIORAL HEALTH SOLUTIONS LLC
Business ALEI US-CT.BER:1391737
Formation Date 05/12/2021

Ui

Secretary of the State

Business ALEI: US-CT. BER:1391737 Certificate Number: C-00100513
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



