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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, [lorida 32372

(850) 656-4724
DATE 7/21/21

*RWALK IN**

ENTITY NAME__TALKIATRY MANAGEMENT SERVICES, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl C’gqy
KXAKX Cortifed Cpy
Certificate of Statas

SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cipy of Arte & Ameadiments

Certifped ooy of Arte & Aneadmests Conplete e (festading Anact Feports -/
Certifieate of Statas

Certifoate of Statas Fefteoting:

“APOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ToTaLOWEDS (S5 00 ACCOUNT#IZOMOOOOIOS/ ‘
United Corporate
Services, Inc,

Floase sall Tina at the above number faﬁ any (ESues or CORCLrAS, T hank poa 0 much;




COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Talkiatry Management Services, LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this matter 1o the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207

City/State and Zip Code

patricia.baker@rivkin.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code } Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclused 1s a check for the fullowing amount:

Please make check payuble o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIAANCE IR SECTION GO LRI STATUTES, T FOLLOWING (S SUBMITTEL 10O RECISTER A FORIIGN LINRTED LHBILTT

COVMPANY IO TRANSACT BUSINEXS INTHIE STHTE OF FLORIDAC

Talkiatry Management Scrvices. LLC

e of Foreign Lirnied bty Company: st melude " Limned Tabilits Company.” T LLC T o TLLETY

1.
(T number T apphkcabict

e wn aileble, enter alwese nanxe adopred Jor the purpose ol szansac g business w §lorida The altenste aame mst melude “Limted Labiiy Company,” LG o LLE"

> New York
thardiciion under the Taw ol whwely turesen Tissted Tabilin Company W otganazed)
4.
(Date Tira tramawted Tosines i Floodda, it prior o regraraton +
(50T v o DS NH A S TR FN 1o determime pemalts Dabiliy
5. 109 West 27th Street 6 109 West 271h Street
tSieeet Adidres of Pracipal Oftices Mafwig Aadidne
Suite 35 Suite 55
New York, NY 10001
L)
=
s
f..

I

New York, NY 10001

7. Nume and gtregt address of Florida registered agent: (2.0, Box NOT accepiabic)

United Corporate Services, [nc..
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Namw:
J4A8 Lakeshore Drive
. 323

. Flonidu

OMee Address:
(A vonded

Talahussee
10

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated limited Hability company at the place
desipnated in this application, | hereby accept the appoimtment as registered agent and agree 1w act in this capacity. | further agree
tn comply with the provisions of alf statutes relative jo the proper and complete performance af my duties, and ami fumiliar with

and accept the obligations af my pasition as registered agent.
President

tRegntoaed agent’s seaueey




B. For initial indexing purpuses, list names, Litle or capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six (6) tolal]:

Title or Coapacity:

Name and Address:

Title or Capacliy:

Name and Addreys:

& Manager Name: _Talkiatry Holdings. Inc. OIManager Name:
SIMember Address: 109 West 27th Street CIMember Address:
O Authorized Suite 58 O Authorized
Person New York, NY 10001 Persan
COther ClOther OOther } C1Other
OManaper Name: _Robert Krayn DOIvanage Naine:
SIMember Address: 109 West 27th Street OMember Address:
T Authorized Suite 58 OAuthorized
Person New York, NY 10001 Person
(20ther JO0ther {O0ther O Oher,
OManager Name: CiManager Name:
(CMember Address: ClMember Address:
O Authorized ClAuthorized
Person Person
DOOther T Other ClOther COther

[mpertant Natige: Use an atiachmnent to report more than six (6). The attachment will be imaged for reporting pumoses only. Non-
indexed individuzls may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Autached is a certificate of exisicnce, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ({ the certificate is in a foreign language, 2 transiation of the certificate under oath
uof the translator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of §

203 (1) (b), Florida Statutes. [ am awarc that any false information
tes a third degree felony as provided for ins.817.155, F.5.

Signanste of an suthorlred pervan

Robert Krayn

Typed or prinicd name af signee



Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is retlected:

3618134

[ ROSSANA ROSADO. Seeretary of State of the State of New York and custodian of the 1ecurds required by law o be fiied in
my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this

TALKIATRY MANAGEMENT SERVICES. LLC

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
N/ 12014

CURRENT
09/30/2021

No infonmatien is available from this office regarding the fmanciul condition. business activity or practices of this enuity.

WITNESS myv hand and official seal of the Department of State,
at the City of Alhany, on July 07, 2021 at 04:03 P.M,

KOSSANA ROSADO. Seeretany of State

1Rl o RLasglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000070241 To Verily the authenlicity of this document you may access the

Diviston of Corporation’s Document Authentication Website at




