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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mindful Therapy Group, P.C./:L-‘JC"
(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION,

"Inc..” "Co." "Corp.” "Ine.” "Co.” or "Comp.")

Mindiul Therapy Group of Florida tnc.
(I name gnavailable in Fionda, enter aliernate comporate name adopted for the purpose of transacting business in Florida)

washington 3
{FLE! number, it applicable)

(State or country under the law of which it 13 incorporated)

3,

n

10/15/2010
{Date of duration, if ather than perpetuai)

{ Dalc of incorporation)

6,
(Date first vransacied business in Florida, i prior 1o regisirition)
(SEE SECTIONS 6071301 & 6071502, F.5.. to determine penalty lisghility)

7901 4th S{N STE 300 St Pelersburg FL 33702

(Yrincipal office street address}

7

7901 41th St N STE 300 5L Petersburg FL 33702

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwesi Registered Agent LLC

Hd 01 Kyrazoz

Name:

] 7901 4th S1N STE 300
Offhee Address: ! [
St. Petersb .. 33702 nE
elersblig . Florida N i i
2y T TR LLn i
(Citvy (Zip code) D S

LG e

L

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 erchy accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all stamutes relative 1o the proper and complete performance of my duties,

and { am familiar with and accept the obligations of my position ay registered agent.

(Registered agent’s signature)

1. Anached 18 a cenificate of existence duly anthenticated, not more than 90 davs prior to delivery of this application 1o
the Department of Staie, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Formital indexing pumoses, Hst names, tites and addresses of the primary officers andfor directors {up to six (6} 1otat]:
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A. DIRECTORS
I Rdimnan Wumny; Cran, Derax CIChai e Name; __”_C__rxliﬂ, J@':G‘Ga T

[JVice Chuirmen  Address: 8505 216th 5i SW Sie 100 TiVice {hawman  Address: 6505 21611 5t SW Ste 100

Fax: 8134365206

M Director Mountake Tarace WA QG043 . . .. MMirector Mounllahe Terruce WA 85043

& President i Diresident

L'Vice Presiden: E*Vice President

OSeerclury D Trensurer Mikacretary @ Trearurer

TOther [MOnher Oltnker 00her

JChwuman Nume: R CIChakrman Narmc:

OVice Chuinnun - Address: —— Myiee Chaimnan Adklioss:

O Dirceror CTxrector

CPresidont - President

OViee President e DO ice Fresidem

CJSaaewry L. I Treasurer TIScerctury [OTreasater

CiOrher LiQther e J0ther Cinher

T Chairmam Nume: CChabman Nune. ) o
T Viee Chairman  Address: N OViee Chairman  Addsess:

O Dirster o Oirecwr _ —

JPreyident C1President ~

C1¥ice President [Mivier Presivent

[ Secretuy CI'treasarer |- Secretary Ol regdurer

LJOthes N OUter |JCRher Julwr I
Imporant Notice; Use us atluchmcet ta report more than six (#). The atiachmant will be inmged for meponing purposes anly. Non-indexee

12,

5
-~ e

P

incividuals muy be sdded 1o the index when tiling your Merida Lepartment of Stite Aswunl Report form

T T TSipgnanme of Director or Officer

The officer or directar signing this documnent {aod whu is isted in anntber 11 aave) affirms that the fusws duiad heieit ove tnae and that he or
she is aware that talee infarmation submitted in s docwent to the Department of State constimtes & Grind degree felony as provided for in

s RI7 1S5 FS

’ g0 5
13 i’]{:'i’t?\"\ C(ﬁl”ﬂi .‘;j{c’bizf’é’)’]"{

[Tyred or printed name and cypaily of persen signics application}
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STAYES OF 4

A \'{&\f“ 3

\ S e

| The State of i

b‘l
P

on

Secretary of State

L STEVE R. HOBRBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this

CERTIFICATE OF EXISTENCE

OF

MINDFUL THERAPY GROUP, P.C.

I CERTIFY that the records on file in this office show that the ahave named entity was formed under the laws of the
i State of Washington and that its public organic record was filed in Washington and became cffective on 10/19/2010.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this centificate. the records
of the Sceretary of State do not reflect that this entity has been dissoived.

| FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of Siate have
becn paid.

I FURTHER CERTIFY that the most recent annuat report has been delivered to the Secretary of Siate for filing and
that proccedings for administrative dissolution are not pending,

tssucd Date: 12/13/2023
UBI Number: 603 037 4539

STATE

L1l I RAn.
T =

Chven eader mv hand aed e Scal of the State

o Washuzton ot Ohanipra, the Stete Cigntal

= Al

Steve RO Hobbs, Secrciary of State

Dhare Isspeds 12 13 2023
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e e




