RN 000D 78>

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekur [ war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

CAMRDIARO

700361959427

IERSTRRS R IR EIF RS FRPE

- . 1
eee LM

Lovos w L



g o oo ®om T

e COVER LETTER

&l'O:  Registration Section
Division of Corporations

SIMPLE PATH MENTAL HEALTH, INC
SUBJECT: > ENTA

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submirted to register lh(lt

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

EVGENY CHERNYAK

Name of Person

SIMPLE PATH MENTAL HEALTH, INC

Firm/Company
614 BOWLES COURT

Address
NEPTUNE BEACH, FL 32266

City/State and Zip code
therapycarehh@gmail.com

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

For further information concerning this matter, please call;

Evgeny Chernyak . (904 ) 635-6081
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Davision of Corporations Division of Comporations
The Centre of Tallahussee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
K] $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & K] $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy |



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SIMPLE PATH MENTAL HEALTH, INC
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

"[nc.." "CU.‘" "COFP." "]nC." "CU‘" or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
WASHIGTON 3 26-1832402
(FEI number, if applicablc)

2.
{State or country under the law of which it is incorporated)

05/19/2020 5
(Date of duration, if other than perpetual)

{Date of incorporation)

4.

N/A
(Date first transacted business in Florida. if pnor to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

410 SW Skyline Dr Pullman WA 99163

(Principal office street address)

7

{Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ro
EVGENY CHERNYAK -
Name: 3 -
, ) ESI
Office Address: 700 3rd Street, Suite 202 Y e F~L
' !' o G’. ;r}
Nept .o b
eptune Beach Florida 32266 i T 3w B
(City) (Zipcode) LT
- ;%‘: (¥a) ’

9. Registered agent’s acceptance: L
Having been named as registered agent and to accept service of process for the above stated Eorporan’on at the place
designated in this application, I hereby 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 complete performance of my duties,

and I am familiar with and acecept the obligations of my position as registered agent.

Varfad by PO F il

Cvaery Chernuat v
QJ d (J " BIFLEIIELL

(Registered agent's signature)

10. Attached i1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it 1s incorporated.

11. For imtial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up te $1x (6) total]:



A. DIRECTORS
CIChairman

O Vice Chairman
{IDirector

L President
CVice President
O1Secretary

O0ther

ELINA CHERNYAK

Name;

Address:

410 SW Skyline Dr

Pullman WA 99163

[(JChairman
OVice Chairman
CDirector
OPresident
OJVice President
OSecretary

OOther

Name:

¥ Treasurer

OOther

Address:

O Chairman
OVice Chairman
O Dircetor

O President
OVice President
OiSecretary

O Other

Name:

OTreasurer

Oother

Address:

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

OTreasurer

OOther

O Chaiman
C}Vice Chairman
ODirector
OPresident

O Vice President
OSecretary

OOther

Name:

Address:

CIChairman
JVice Chairman
O Director
OPresident

I Vice President
OSecretary

OO1her

Name:

E]Trcasur(‘er

OOther

Address:

[Chaimnman
OVice Chairman
ODirector
GiPresident
OVice President
OiSecretary

I Other

Name:

O Treasurer

E10ther _

Address:

individuals may be added to the index when filing your Florida Department of State Annual Report form.

o Line Chawat N e

The officer or director signing this document {and who is tisted in number 11 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 Depariment of State constitutes a third degree felony as provided for in

5.817.155, F.5.

ELINA CHERNYAK

13

[:lTreusurtir

OOther |

]

Signature of Director or Officer

{Typed or printed name and capacity of person signing application)



Secretafy of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

SIMPLE PATH MENTAL HEALTH INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 05/19/2020.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  03/10/2021
UBI Number: 604 616 452 )

STATR
A HHE

Ciiven under my hand and the Secal of the Swate
atf’ Washington at CHvmpia, the State Capital

. Upro—

Kim Wyman, Seeretary ol State
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Date Issued: O3 10/2021




