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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT CUH r2: e

BUSFNESS IN FLORIDA ’_S CREy,
ALLA Ao

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO it Q5 e

REGISTER A FOREIGN CORPORATION T0) ITRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Steinbok Psychological Services, F.C. o en
{Enter nume of corporation; must include “INCCRPORATED,” ‘LO\fIF.'L‘\JY " “CORPORATION,”
Mine,” "Col," "Corgl” "ine," "Co," or "Corp.”)

(I vame unavailable in Florida, enter alternate corporale namie adopted for the purpose of (ransacting business in Florida}

5. New York ' ‘ 3. 27-1622523
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 0140712010 5. Perpetual
(Date of weomportion) {Duration: Year corp. will crase 10 exist or “permpeiual™)

6.
{Date first trunsacied business in Florida, if prior 1o registration)}
(SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty lability)

2. 5855 Windsor Court, Boca Raton Florida, 33496

{Principal office address)

5855 Windsor Court, Boca Raton Florida, 33496

{Cutrent mailing address)

3. Psychologist

{Purposs(s) of corporation anthorized in home staie or country to be carried our in staie of Florida)

9. Name and street address of Florida registered agent: (P.O. Bax NO'L acceptable)
Name:  David Steinbok

Otfice Address: 5855 Windsor cl.

Boca Raton Flotida 33496
{City) {Zip code)

10. Registered agent’s acceptunce:

faving been named as registered agent and (o gecept service af process for the ahove stuted corpordtion at the place

designuted In this application, I hereby accept the appointinent as registered agent and agree te act in this capacity. 1

Jurther agree vo comply with the provisions of alf statutes relative to the proper und complete performance of my dities,
and I am fumilior with and aceept the obligations of wy positinn as registered agent.

Nl

———— A
{Regisiered ugent's signature)

11, Attached is & ceniticate of existence duly -authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.
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12, Names and business addresses of officers andfor directors:

A. DIRECTORS SECHETAR, o conem

TAL e OIATE
Chairman: LAHASSEE™ 5 ORI
Address;

Vice Chairman: -

Address: . -

Director

Address: _—

Trrector: . -

Address:

B. OFFICERS
president: David A. Steinbok
Address: 5855 Windsor ct.

Boca Raton, F1 33496

Vice President

Address:

Secretary: . ' —

Address:

Treasurer: _

Addreys:

NOTFE.: fnecessary, you may attach sp addendum to the application listing additional officers and/or directors.

13 //'""\ )/,?(_"%%—
Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she'is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.153, F.8.
14, _David Steinhox
{Typed or printed naine and capacity of person signing application)
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that the Certificate of Incorperation of STEINBOK
was filed on 01/07/2010, with perpetual

duration, and that a diligent examination has been made of the Corxporate
index for documents filed with this Department for a certificate, order,

or recard of a dissclution,

certificate,

and upon such examination, no such
order or record has been found, and that so far as indicated

by the records of this Department, auch corporation is an existing

corporation.

201011220432 100

A

WITNESS mry hand and the official seal
of the Department of State at the City of
Albary, this 19th day of November rwo
thousand and ten.

e T

Firsi Deputy. Secretary of State




