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COVER LETTER

‘TO:  Repisteation Section
Division of Corporations

e LYRA CLINICAL ASSOCIATES P.C
SUBJECT: c C SSOCIATES P.C

Nume of comporation - must include suffix
Dear Sir ar Madan
The enclused *Appiication by Foreign Corporation for Authorization to Transsct Business in flonda,”

“Cenificate of Existence,” or “Certificate o7 Good Standing” and chech are submitied ro register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence cencerniug this matter to the folluwing:

Lina Cacvuva

Name ot Person

LYRA CLINICAL ASSOCIATES P.C.

Firm 4 ompuany
205 Park Koud

Addeess
203 Park Read, CA S1010

City/State and Zip code

lisa@lyraticulth.cam

E-inail address: (to b Gsed Lor future snnuat repori notfication)

For further infurnetion concerning this matter, pleass call:

Lisa Caccavey S} 505-5972

e e it i___. J
Name of Person Area Code Daytinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division ol Corporations
Clifton Bhuilding O, Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Talishassee, FL. 32301
Enclesed 1s a check for the following amount:
i7 $70.00 Filing Fee O S7875Filing Fee & D $78.73 Filing Fee & O $37.50 Filing ['ee,

Certificate of Status Cenificd Copy Certificate of Stams &
Centified Copy

TNy BRI Wil Yive, Ddlinz
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 5G7. 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I. i, 2

LYRA CLINICAL ASSOCIATES PROFESSIONAL CORPORATION

{Emter nume of corperation; must include “INCORPORATED,” “COMPANY,” -
e "Col" “Comp,” "Ine,” "Co," or "Cop.")

"CORPORATION.”

(17 name unavaitably in Florids, ester aliemate comorate nume wdopted for tha purpase of transzcling business n Floridn)
n CALIFORNIA

3.
{Statz or country under the law of which iz is insorporaled)
HP19/2015

(FE! number, il applicable)

5
(Dute of meorparaiion)
Upon gquaiitication

{Date of duration, if other than perpewuzl)

{Date frst 1eansacted business i Florida

:Fprior te registralion)
(SEE SECTIONS 6071501 & 0071502, F.5.. 10 Jetsemine penalty Hability)
5 05 PARK ROAD Bumngts"lc CA 94010

{Prinvipad office address)

P — 4
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T e
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((_urrcnf mmlmg addrcs% (Edifferem ) ’ o r—
\:D m
R Nape ond sireet sddiess of Floride regisiered agent: (.0, Hox NOT acceptable) I~ ]
I
Narme: _L T Corporation System n::,-’:? '::_:. @0
. ; . . [ 5 kol
Ofice Address: 1200 Sauth Pine Tstand Road 1> I
Plantaiio \ .o 33324
HiEhod . ._, Florida >
(City) (Zip code)
4. Hegistered ugent's secoptanee:

Hauving been namaed as reglstered ageni und o accepr service of process for the above stated corparativn af the place
dexipnated in this application, I herchy accept the appoimiment as registered agent and agree o act in this capacity. {
shl 4

Surther agree w comply witlt the provisions of afl statutes relative to the proper and complete performance of m)
duties, and | am fumilier with and accept the obligations of my position as registered agent

C T Comporation System
i Foeenrigr™ /A/ 7 _ Danny Verdecchia

(Registered agent”s mg.nalurcj Ass&tanl 'SﬂCI’B‘l&fy
10, Anached s a certificaie of existence duly zuthenticated, no1 more thaa 90 days privt Lo delivery of this upplication t
the Departinent of Stase, by the Secretary of State or other official having custody of corporate 1ecords in the jurisdiclion
under the law of which it is incorporated.

LR Wik bivn it Liane

aughiey




Fage 6cof 7 2017-10-20 08'05.24 C5T 12122023573 From: Kimberly L

P Nuines and business addresses of offivers undfor disectors:

A. DIRECTORS

W Roben Kocher
Chuairman: | : ; . I

205 PARK ROAD Burlingame. California 54010

Address;

Viee Cheimman: : } T S S S

Address:

Director:

Address:

Diracton

Address:

L. OFTFICERS
Robert Koecher

President: | .
205 PARK ROAD Burlingame, CA 94010
Address: . -
. L, Robert Kocher
Viee President: o - O : —
205 PARK ROAD Burlingame, CA 94010
Address: - o
. Rebert Kocher
Necretary:
205 PARK ROAL Burliugame, CA 94010
Address: —_ - I ———
Treasuier:
Address: e ————— s

NOTE: p‘.lm?cs.\'ﬂry, vou may dttach an addendum to the application histing additional officers und/or dircctors,
¥ P

12, ; . . e e

Signamue of Direcior or Qi zer
‘The uificer or director signing this decument (and who is hsted in numbder {1 above) af¥inms that the facts stated herein
arc true and thm he or she ts aware that fulse informution subrmited in a dovunent o the Depariment of State constiwes
a third degree felony as provided forins. 817,155, F.5.

13 Robert Kovher, President

{Typed or printed name and cupacity of penson signing applicatian)

A 8 EN0E Weln s Kiuser Oalar

nughrey
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I

- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ' | :

LYRA CLINICAL ASSOCIATES P.C.

FILE NUMBER: C3835081

FORMATION DATE: 10/19/2015

TYPE: DOMESTIC CORPORATION !
JURISDICTION: CALIFORNIA '

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: .

The -records of this office indicate the éntity is authorized to
exercisé all of its powers, rights and privileges in the State of
- California. .

No information is available from this office regarding the firancial
condition, business activities or practices. of the entity.

fl

IN WITNESS WHERECOF, I execute this certificate
and affix the Great Seal of the State of
California this day of Cctober 185, 2017.

N\ ( :; . ;\/\
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