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(((H22000380440 3)))
APPLICATION 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.

PSYCHIATRIC NURSE PRACTITIONER P.C,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY "CORPORATION
"Ine..” "Cal "Corp,” "Ine,” "o or "Corp.")

ESYCHIATRIC NURSE PRACTITIONER INC.

(Ef naine unavailable in Florida, enter altermate corporaie name adopted tor the purpuse of trinsicting business in Flonda)

NEW YORK

2 3

(Stute or country under the law of which 1t is incorporated) (FEI number. il applicable)

U4 16/2019 5 Perpetual

(Date of incerparation) (Date of duration, it other than perpetual}
6.
{Date first ransacted business in Florida, if prior to regisiration}
{SEE SECTIONS 6071501 & 6071502, F.5.. 1o determine penalty lizbiliy)

7 333 SE 2nd Avenue, Suite 20000 Miam, FL 33131

{Principal otfice street address)

333 SE 2nd Avenue. Suite 2000, Miami. FY 33131

{Current mailing address, if diftferent) ~

=

~2
- z ol
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 2 1
Levi Voyel A
_ evi Voue — T
Name: - ol AL~ e
- ST
z v - o O =<
- 3307 NW 38th Street - =
Office Address: - - s = i

S Y -
Coral Springs Florida 33065 j" g
(City) (Zip codde)

9. Registered agent’s acceptance:

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

and I am fumiliar with and aveept the obligations of my position us registered agemt.

/8/ Levi Vagel

{Registerad agent’s signature)

10, Attached is a certiticate of existence duly authenticated. not more thun 90 days prior Lo delivery of this application to
the Department of State, by the Sceretary of State or other offivial having custedy ol coerporate recards in the jurisdiction
under the law of which it is incorporated.

I't. For initial indexing purpuses, 131 names, ttles and addresses of the primary ofticers andrar directors fup 10 sis (03 wotad]:

o vt morm A & b ks N oan
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A. DIRECTORS
C1Chairman
O Vice Chairman

O Director

1 From:17184082550 To:18506176383 Date
)]
Brighid A. Gannen
Namwe:
191 Orchard Strect, Apt 41
Address:

New York, NY 1do02

W President

Ovice President

OSecretary

OOther

CIChairman
OViee Chavrman

O Director

Name:

O Treasurer

T Other

Address:

O Presulent

CIVice President

O Searetary

CIOther

OChuirman
CVice Chairman

O irecior

N

O Treasurer

COOther

Address:

O President

[OVice Presidem

Osecretary

C1Osher

O Tressurer

O Other

CIChairmun

O Vice Chattman
LiDirector

T Prestdent

o Vive President
CiSceretary

OOther

DIChairman
OVice Chairman
DDirector
OIPresident
CVice President
ClSeeretary

{10ther

O Chairman
TIVice Chairman
ODirector

O President
OVice President
DOseerctary

T Other

Time 11/07/22 01:41PM Pages: 4
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Pritma Dhilton-Chattha

Name:

Address:

1412 Pruspect Aveaue W

Calpary, Alberta T2T OX6. Canada

O Treasurer

TQther

Names
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

TOther

Imporiant Notice: Use aiz attachment to report more than six (6. The atachment will be imaged for reporting purpuses only. Non-indexed
individials may be wdded 1o the index when filing your Florida Depastiment of State Anpual Repart funn

fs/ Brighid A, Gannon

Signature of Director or Offices

The officer or director signing this document (and who s lisied in aumber |1 above) atlinus that the fucts stated hervin are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

817455 FS,

I3

Brighid A. Gannon, President

{220003 30440 31

(Typed or printed nwne and capacity of peeson signing application)
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{((H22000380440 3))
STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccrctary of State of the State of New York and custodian of the records required by law o be fited
in my uffice, do hereby certify (hat upon a diligent examination of the records of the Depariment of State, as of the daie and ume vf this
centificaie. the faltowing entity information is reflected:

Entity Name: PSYCHIATRIC NURSE PRACTITIONER P.C.

DOS 1D Number: 5534330

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0471672019

Statement Status: CURRLENT

Statement Bue Date: O4/30/2023

No information is avaiiable from this office regoarding the financial condition. business acuvity or practices of this entity.

WITNESS my hand and official seat of the Department of State.
at the Ciiy of Albany, on November 07, 2022 at 01:36 M.

’. RoBERT |, RODRIGUEZ, Sceretary of State
[ ] ’J L ]
: KAl
: +°
'. P I .
L ]
L]

By Brendan C. Hughes

Execwiive Deputy Secretary of Stale

(1122000380440 3))) Authentication Number: 100002460552 To Venify the authenticity of this document you may sccess the
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