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COVER LETTER
T€: Registraton Section
Division of Corporations
‘; iy )‘ . [ >
SUBJECT: BetierPsych Ine

Name of corporation - must include suftix
Dear Sir or Madam:

Michael O'HBrien

The enclosed ~Appiication by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
Please return all correspondence concerning this matter to the tollowing:

“Cernficate of Existence,” or “Certificate of Good Standing™ and checek are subimitied to register the
above referenced toreign corporation o transacl business i Florida.

HetterPsyeh Ine.

Name of Person

1467 Siksivou Blvd Ste 2027

—
=
e
—
FirmvyCompany ES
-0
\
fos)
Adudress -0
=
shland. 9752
Ashland. OR 97520 .
City/State and Zip cade - wn
o L
muobrien{@betterpsyeh.com
L-mail address: {to be used for future annual report notification)
For further information concerning thas matter, please call:
Michael O'Brien

A4 621-4080
at | }
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street, Suite $10) Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a cheek for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
¥ S70.00 Filing Fee

U S78.75 Filing Fee & T §78.73 Filing Fee & W S87.50 Filing Fee,
Certiticate of Suatus Centitied Copy Certificate of Status &
Certitied Copy

g



APPLICATION

BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66071503, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

BetterPsyeh Ine,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.
“Ine Col" MCorp” e "Col or "Com.™)

T UCORPORATION

(I name unavailable in Florda, enter aliernate corporate name adopted tor the purpose of ransacting business in Floricky)
- Oregon

RE-1207663
{Ste or country under the law of which 1015 incorporated)
12/15/2020

(FEI number, if applicable)

n

{Date of imcorporation)

471122
.

(Date of duration, 1t other than perpetual)

{Date first ransacted business ia Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5 . o determine penaliy abiliy)
1645 Palin Beach Lakes Blvd Ste 1200, West Palm Beach FLL 33401

(Principal otfice street address)
1467 Siskivou Blvd Ste 2027, Ashland OR 97320

(Current mailing address, it difterent)

—
~
fa ]
e .
. . . . pro -
8. Name and sureet address of Flonda registered agent: (PO, Box NOT aceeptable) 1 -t
w
Michael OBrien
Nume: o o ; - A
o _.Jj
- [645 Palm Beach Lakes Blvd Stwe 1200 T e
OHce Address: a ¢ - -
R
West Pabm Beach oL 334
o o Florida 0\ '
{Ciy) {(Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and apree 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 duiies,
and I am familiar with and accept the oblipations of my position as registered agent.

LJVA, M . .
(Registered agent’s signature)

FO. Attached 15 a certificate of existence dulyv authenticated. not more than 99 davs prior o delivery of this application to
the Departiment of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

b,

For initial indexing purposes, hst names, titles and addresses o1 the primary officers and/or directors [up to siv (6) total]:



AL DIRECTORS

_ . Michaet OBrien
B Chaimun Name:

O Chairman Name:

R 7552 Hvatt Prairic Rd
CWice Chaorman Address:

OVice Chairman  Address:

_ Ashland, OR 97520 L
o [Dircctor i rector

B resident

OPresident

Cviee President

IV ee Mesident

CiSecretary O Treasuret

TSecretary CiTreasurer
COther C0ther _inher COther
CChatrman Name: i Chairman Name:

TVice Chairman  Address: OVice Chatrmuan Addiess:

TiDirectar Obaector

President O President

Cviee President COWice President

CiSeereary CiTreasurer TiSeerctary OTreasurer
—
_ =
C1Other (OOther D Other TOther 53
= )
e K]
=2 =
‘ Pl
TChairman Names CIChairmuan N @®
- i
Civice Chairman  Address: CIViee Chairman  Address: _ 3
-~
O Director Cinrector U
I
I President O President

Ovice President Civice President

iJSecretary I Treasurer CiSecretary i Treasurer
T Other COther Tiyther O Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed
mdividuals may be addefl o b

LA
v

wdex when filing vour Florida Depatiment of State Annrual Repon furm.

Signature of Director or O1fieer

The ofticer or director signing this document (and who s histed in number [ above) affiems that the facts stated herein are mue and that he or
she is aware that false information submitted in 2 document to the Departinent of State constitutes @ third degree felony s provided forin

:.8.17.555. E.s. [IA/LL.‘(O/\_/

{Tvped or printed name and capacity of person signing application
vp p pacily ol p gmmng dapy

Las
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 213wW322U5

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State. do
hereby certify:

BETTERPSYCH INC.
is
Incorporated

under the laws of The State of Oregon

fdy 10t

and is active on the records of the Corporation Division as of the date of this certificor

5

In Testimony Whereof, I have hereunto set -

my hand and affixed hereto the Seal of the
State of Oregon.

26 :L Hd 8-
L

-
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SHEMIA FAGAN, SECRETARY OF STATE
372572022

Come visit us on the Inlernel al S0S.0regon.gov/business



