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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lakeside Psychological Services. Professional Corporation
Y = p

Mame of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation tor Authorization to Transact Business in Florida."
"Certificate of Existence.” or "Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Novak

Name of Person

Lakeside Psychological Services, PC

Firm/Company
8943 Watercrest Cir, E

Address
Parkland, FL 33076

City /State and Zip code

mmovak@mmovak.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mike Novak 224 6109934
at ( 3

Name of Person Area Code Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taliahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee X $78.75 Filing Fee & I $78.75 Filing Fec & $87.50 Filing Fee,
Cenrtificate ot Status Certitied Copy Certificate of Staus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

JULIE NOVAK
8945 WATERCREST CIRE
PARKLAND, FL 33706

SUBJECT: LAKESIDE PSYCHOLOGICAL SERVICES, PC
Ref. Number: W20000025926

We have received your document for LAKESIDE PSYCHOLOGICAL SERVICES,
PC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 |l Letter Number: 820A00005313

RECEIVED
MAR 20 2070

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Lakestde Psychlogical Serviees, PC

(Enter name of corporation; must include “INCORPORATED,” ~COMPANY ™
"Inc.." "Co.," "Corp,” "Inc.” "Co." or "Corp.")

CORPORATION.”

Lakeside Psychological Services. Professional Corporation

(If name unavzilable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 linois

3 27-1068041

{State or country urkler the law of which it is incorporated)
8/6/2009

4.

{FEI number. if applicable)

h

(Date of incorporation)
6 37172020

(Date of duration, if other than perpetual)

(Daie first transacied business in Florida, if prior 1 regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 8945 Watercrest Cir, E.

(Principat office street address)

{Currert mailing address, il different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)
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Name: Juhie Novak ?—: Z o
8945 Watercrest Cir E sy

atercrest Cir E. o
Office Address: N m< & rﬂ
Mo e it
Parkland ., 33076 - L
' . Florida - S L

(Cuvd (Zip code) ? - i
9. Registered agent’s acceptance
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Having been named as registered ugent and tv aceept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appoiniment ay registered agent and agree to act in this capacity. 1

Sfurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

C%Zz/ AL

RLL]\[C[‘Cd agent’s signawure}

|
b
|
10. Auached s a certificate of exisience duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated

For initial indeaing purposes, list names, tiles und addresses of the primary ofTicers andfor directers {up 1o »ix (6) o]



A. DIRECTORS

Julie Novak

jii Chairman Name: OChairman Name:
K943 Watercrest Cir E o
OVice Chuirman  Address : OVice Chairman  Address:
. Parkland . FI. ]
ODirccior Obirector
33076
OPresident [ President
OVice Presidemt O Viee President
iii Secretary il Treasurer 1) Seerctary D Treasurer
OOther COthet CoOther Cother
) Julie Novak
OChairman Name: OChairman Name:
. . 8945 Watercrest Cir. E
Ovice Chairman  Address: OVice Chairman  Address:
Parkland, FL
ODircetor Oiirecior
o ) 3307¢ )
il President Drresident
Ovice President Oviee President
O Seeretary OTreasurer 13 Seeretary I3 Freasurer
OOsher OoOther [} Other [} Other
CChatrman Name: 17 Chairman Name:
Ovice Chairmun  Address: Ovice Chairman  Address:
O birector Obirector
Ceeesident C3Peesident
Ovice President Oviee President
DSeeretary OTreasurer OSecretary CHrreasure
OOiher OOther Cother Oother

Important Noticy: Use an attachment to report more than sis (61 Fhe attachment will be imaged for reporting purposes oaly, Non-indesed

individuals may be added to the index swhen filing vour Florjd cpanmcryyc Annual Report torm.

- LILd NOTP
u Signature of Dircetor or Ofticer

The ofticer or director signing this document (and who is listed in number 11 shove) atfirms that the facts stated herein are true and that he or
she is aware thal false information submitied in o document to the Depariment of State constitutes a third degree telony as provided 1or in
sEI7 135 F s,

Julie Novak
T3

(‘Fyped or printed name and capacity of person signing application)



File Number 6672-012-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LAKESIDE PSYCHOLOGICAL SERVICES. P.C.. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 06, 2009, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of FEBRUARY A.D. 2020

’
Authentication #: 2005500232 verifiable uniit 02/24/2021 .2 28 -

Authenlicate at: hitp:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



