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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RESILIENT MIND LICENSED CLINICAL SOCIAL WORK SERVICES P.C.
(Enter name of corperation: must include "INCORPORATED.” “COMPANY." "CORPORATION."

1
“Ine.t MCoL" "Corp, MIne "Co," or "Corp.”)

RESILIENT MIND LICENSED CLINICAL SOCIAL WORK SERVICES INC.

(I name unavailable in Flarida, enter alternate corporate name adopted for the purpoese of transacting business in Florida)

3
{FEL number. if applicable)

, New York
{State ur country under the law of which it is incorporated)

5.
{Date of duration, 1t ather than perpetual)

0872212019

4
{Datc of incorperation)

6.
{Date first transacied business in Florida, i prior o regisiration)
{SEE SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty liability)

- 1539 Bath Ave Brooklyn NY 11228

{Principal office street addiess)

2625 East 14th St STe 205 Brooklyn NY 11235

(Current mailing address. if difterent)
;'::
8. Name and street address of Florida registered agent: (IO, Box NQT acceptable) ‘T_f
Natme: Registered Agents Inc. A ; | +
Office Address: 7901 4th St N STE 300 ~ :
St. Petersburg o 33702 N
CFlonda 7 ™ o
{Zip code) i
SN}

(City}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to uct in this capacity. 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Bt R

(Registered agent’s signatun)

10. Attached is 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 Stute or other official having custody of corporate records in the jurisdiction

under the faw of which 1015 imcorporated.

t1. For initial indexing purposes, fist names. tkes and addresses of the primary ofticers andfor directors [up to six (6 wowal]:



A, DIRECTORS

YANA SHENKER

O Chairman Name:

O Vice Chainman  Address:

1539 Bath Ave

iDirector

Brooklyn NY 11228

[ I'resident

O Vice President

[ZiSceretary I Treasurer
Cother Oother
CJChairman Name:

Vice Chairman  Address:

CiYirector

DO President

CIVice President

O Seeretary CiTreasorer
Ciuther Cother
O Chairman Nam:

Ovice Chaimuan Address:

Ol Director

OPresident

TOiVice President

[C1Secretary ) Treasurer

Cither OOther

CiChairman

T Vice Chairman
O Director

D President
CVice President
CiSecretary

O Uther

1Chairman
TiVice Chaimman
Cildirector
CiPresident
Cwvice President
CiSecrenry

Ciother

CIChadrman
CWice Chainnan
T Director
CPresident

O Vice President
CiSecretary

COther

Name:
Address:
[Freasurer
Ciother
Name:
Address:
1 Treasurer
ClOther
Name:
Address:

CVFreasures

CiOther

[mportant Notice: Use #n atschment 1o report more than six (6). The attachment will be imaged for reporiing purposes only, Non-indexed
individizals may be added 10 the index when fiting vour Flosida Depantment of State Annual Report form.

l b

. R

Signature of Director or Officer

The officet or director signing this document (and who is listed in number 11 above) affiims that the faeis stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

817455, FS.

. Yana Shenker , Director

( Tyvped or printed name and capacity of persen signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificare of Status

1. ROSSANA ROSADO, Seeretary of Stale of the State of New York and cusiodian of the records required by faw 1o be filed in
my office. do hereby certity that upon a difigent examination of the records of the Department of Staie, as of she daie and ume of this

certificate, the follewing entity informition is relected:

Entity Name: RESILIENT AEND LICENSED CLINICAL SOUIAL WORK SERVICES P.C.
DOS D Number: 3609081

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: N&22:2019

Ntatement Satus; CURRENT

Staterent Due Pate: 08/31:2025

No iformation is avalable from this office reganding the inancial condivon, business activity ar practices of this entity.

WITNESS myv hand and official seal of the Department of State,
at the City of Albany, on September 01, 2021 a1 (02:32 PAM.

ROSSANA ROSADO, Seeretery of State

By Brendan C. Hughes

Exccutive Deputy Secretary of State

l..'...'

Authentication Numbee: 100000308413 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup/fecump.dos py.gov




