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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2024

. RESUBMIT

SUBJECT: JIMINI HEALTH PSYCOTHERAPY, P.C. o
Ref. Number: W24000023220 Ploas g

We have received your document for JIMINI HEALTH PSYCOTHERAPRY, P.C.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 824A00003067
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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorensan

Ext: 61592

Date: 02/08/24

Order #: 1417048-1

Re: Jimini Health Psychotherapy, P.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

AUTH: Wm
/ X _

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Jimini Health Psychotherapy, P.C. INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“[nC.," "CU.," "Corp," "!ﬂC‘" "CO," or "Cofp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
Colorado
2.

3 93-4397700
(State or country under the law of which it is incorporated)

4 11/09/2023

(FEI number, if applicable)
5 Perpetual
(Date of incorporation)

(Date of duration. if other than perpetwai)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
7 110 16TH ST STE 1400 /440, Denver ¢ B0202

(Principal office street address)

3

(Current mailing address, if different) ﬁ_‘
- 1ri .
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \10 = .i

Name: Corporation Service Company -;3;. - -
1201 treet
Office Address; Hays Stree on
o
Tallahassee ., 32301
. Florida
(City) {Zip code)
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 fiereby accept the appointment as registered agemt and agree to act in this capacity. I

Surther 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 accept the obligations of my position as registered agent.

Corporation Service Corr}pany
By: ] & 4 K ,/ !

WW Qﬂngﬁs{é\‘gd agent's signature)
10. Attached is a certificate o existe‘/

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 corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total]:




A. DIRECTORS

Chiasra Waingarten

OChairman Name: __ Arpan Parikh OChairman Name:
Nissim Aloni 2, Tel
OVice Chairman  Address: 332%‘5@822?”&” OVice Chairman  Address: A‘l’if'}mlsrggt 6291;15
99066
O Director [ODirector
W President OPresident
DO Vice President OVice President
OSecretary O Treasurer B Secretary {0 Treasurer
OOther OOther L Other (O0Cther
OIChairman Name: [JChairman Name;
OVice Chairnan  Address: OVice Chairman  Address:
ODirector Obirector
OPresident OPresident
OVice President OVice President
OSecretary O Treasurer OSecretary OTreasurer
OOther OGther C1Qther D Other
O Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
OIDirector ODirector
CPresident OPresident
OVice President OVice President
OSecretary O Treasurer O Secretary U Treasurer
OOther O0ther OOther 3 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-indexed
individuals may be added to the index when filing vour Flz;ida Prepartment of State Annual Report form.

L5

Signature of Director or Officer

2.

The officer or director signing this decument {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infornation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.§17.155, F.5.

13 Chiara Waingarten

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Jimint Health Psychotherapy, P.C.

isa
Corporation
formed or registered on 11/09/2023 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20238183712 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/07/2024 that have been posted, and by documents delivered to this office ‘electronically through
02/08/2024 @ 15:07:10 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/08/2024 @ 15:07:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 15736423
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Secretary of State of the Siate of Colorade
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Notice: A certificate isswed electronically from the Colorado Secrelory of Store's websile is fulhy and hnmediately valid ond effeciive.
However, as an oplion, the isswance and validity of a certificale obtained electronicaily may be established by visiting the Validate o
Certificare poge of the Secreiary of State’s website, hatps-fwaw.coloradosos.govibiziCertificateSearch Criteriado  entering  the
ceriificate s confirmarion munber displayed un the certificate, and foliowing the instructions displayed. Confirming the issuance of u ceriificarte
is merely aptional_and is nol necessary 10 the valid and effective issuance of a certificate. For more information, visit our website,
ittpe:tianew coloradoros. gov click “Businesses, irademarks, trode names” and select "“Freguently Asked Quesiions. "




