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TO: Registration Section
Division of Corporations
SUBJECT:

MICHAEL MCGINTY PSYCHOLOGICAL CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

“Centificate of Existence.” or ~*Certificate of Good Standing”™ and check are submitted (o register
above referenced foreign corporation to transact business in Florida. :

the
e~

L]

Please retumn all correspondence concerning this matter to the following:

[
ST
T e
R E
P
SACHALL MCGINTY _:"',_1.‘ ~
Name of Person o O
Name of Pe NI
MICHAEL MCGINTY PSYCHOLOGICAL CORPORATION My oo
e B
Firm/Company — }'rﬂ:‘\ -
7353 SWEETER TIRE TRAILL
Address
WESLEY CHAPEL, FLL 3335
Citv/State and Zip code
michacl @drmyichaclmeginty.com

E-mail address: (to be used for future annual report notification)
For further mformation concerning this matter. pleasc call:

MICHARL MCGINTY

t 314 | 420-7329
a
Namgc of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (] $78.75 Filing Fee &

(0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Ceruificate of Status Certificd Copyv

Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGINSTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MICHAREL MCGINTY PSYCHOLOGICAL CORPORATION

. {Enter name of corpormion; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Comp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. cnier alternate corporaie nante adopted for the purpose of trnsacting business in Florida)
CALIFORNIA

5 - 82-2743234
(State or country under the law of which it is incorporated) (FE1 number. if applicable)
4 AUGUST 31, 2017 3
(Date of incorporation) {Date of duration, if other lun perpetral)

DECEMBER 7. 2020

{1Dute first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607, 1301 & 6071302, F.S., to determine penalty Tiability)

7 73533 SWEETER TIDE TIRATL, WESLEY CHAPELIF1. 33543

(Principal office street address) g

{Current mailing address. if differcm) T

R, . . - = O
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o

a37id

. MICHAEL MCGINTY i
Name: =t

gh:h Hd ¢ RV 1IN

F333 SWEETER TIDE TRAIL
Office Address: ? \ *

WESLEY CHAPEL . 33
. Flonda ’

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties.
und I am fumiliar with and accept the obligations of my position as registered agent.

—

{Registered ageni’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 davs pnior to delivery of this application to

the Department of State, by the Sceretany of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinitial indexing purposes, list names. titles ind addresses of the primary officers and/or directors [up to six (63 wotal]:



A. DIRECTCRS
B Chairman

O Vice Chairman
@ Director

W President

O Vice President
W Seeretany

Otnher

MICHAEL MCGINTY
Nine:

7353 SWEETER THDE TRAIL
Address:

WESLEY CHAPEL, FL1L 33545

W I reasurer

Clnher

OChairman

O Viee Chairman
Oiinrector
CIPresident

8 Vice President
O Secretary

Oinher

Namw:

Address:

O reasurer

OOther

O Chaiman

O Vice Chairman
Cirector

O President
E1Vice President
OSeeretary

Ot nher

Name:

Address:

O Treasurer

DO Other

Impurtant Notice: Use an attachment to report more than six (6). The atachient will be imoged Tor reporting purpuses only. Non-indexed

OChairman Name:
OVice Chairman  Address:
Oirector
OPFresident
OVice President
[ Secretary CITreasurer
OOther OOther
OChaimmean Nuame:
OVice Chairman  Address:
—
=
ODirector s
=
OPresident .S = —
oo
O Viee President T =Y
[ b=l hd
TR
Clsecretary L ﬁﬁ_f{cus\.ﬂ!r
mE
COther CIOther S
CIChairman Namu:
OVice Chairman  Address:

O Director
CiPrestdent
TIVice President
ClSeeretary

O her

OTreasurer

COnher

individuals mav be added to the index when filing your Florida Department of State Annual Repont form,

12

.

The officer or director sigming this doct

Signature of Direetor or Othicer

(and who is listed in naumber 11 above) aftirms that the facts stated herein are true and that he or

she 13 aware that [alse information submitied in a document to the Departiment of State constitutes a third degree felony as provided tor in

s 817135 b8

11

MICHAEL MCGINTY, PRESIDENT

{'Ivped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MICHAEL MCGINTY PSYCHOLOGICAL CORPORATION

FILE NUMBER:

C4061609
FORMATION DATE: 08/31/2017
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE

{GOOD STANDING)
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I, ALEX PADILLA, Secretary of State of the State of California;
hereby certify: T_'g. £
¥ T";:t o
The entity is authorized to

exercise all of its powers, rights and
privileges in California.
This certificate relates to
of State’'s records and does

the status of the entity on the Secretary
review or other events that

not reflect documents that are pending
may affect status.

No information is available

from this office regarding the financial
condition, status of licenses, i1f any, business activities or
practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
&) and affix the Great Seal of the State of
L California this day of December 03,
SR Y
%@ﬁhﬁt'ﬁ

ALEX PADILLA
Secretary of State
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