E2400001

YO9¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100433983031

Vg I T

yiid

LY




COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: CRISTINA MURPHY MENTAL HEALTH COUNSELING P.C.

Name of corporation - must include sultix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”

~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted Lo register the
above referenced foreign corporation to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

MYCORPORATION

Name of Person

Firm/Company

260235 MUREAU RD STE 120

Address

CALABASAS. CA V1302

Citv/State and Zip code
PROCESSINGE@MYCORPORATION.COM o
E-mail address: (Lo be used Tor future annual report notification)

For turther information concerning this matier. please call:

PROCESSING (.\‘77 y 692-6771
at

Name of Person Area Cude Daxtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
The Cenire of Taliahassee P.O. Box 6327
2415 N Monroe Sireet. Suite §10 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee (0 $78.73 Filing Fee & 1187873 Filing Fee & 0 $87.30 Filing Fee.
Certilicate of Status Certified Copy Certificate of Swtus &
' ) Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cristima Murphy Mental Health Counseling P.C. Corp

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“lnc.” "Co.” ~Cormp.” "Inc,” "Co.” or "Corp.”}

(If name unavailable in Florida, enier ahemate corporate name adopted {or the purpose of tansacling business in Florida)

5 NEW YORK 3
{State or country under the law of which it is incorporaied) (FEI number. if 2pplicable)
060672019 <

3. a,

(Date of incorporation) (Daie of durmiion. if other than perpetual)
NA
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lizbiling

= 609 Bond CL Memick NY 11566

(Principal affice 3irygt address)
609 Bond C1. Memick, NY 11566

(Current mailing address. if different)

>
[ —
~
8. Name and street address of Flonda registered agent: (P.O. Bov NQOT scceptable) :_
Name: Legalinc Corportie Senvices Inc. i~
=
196 Riversi -
Office Address: 0 Riverside Ave.
g
] i 32202 =
acksonville Flon —
(Citv) (Zip code) o

9. Registered npent’s acceplance:
Having been named as registered ageni and 10 accept service of process for the above stated corporation at the place

designated in this applicarion. I kereby accept the appointment as registered agent and agree to oct in this capacity. |
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position oy registered agent.

Do fpre_

{Registered agent’s signature)

10, Atrached is a centificae of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Sevretary of State or other official having custody of corporate revonds in the jurisdiction

under the law af which it i5 incorporated.

11. For initial indening purposes., list names., titles and addresses of the priman otficens andor directoes {up to siv o) weal]:



A. DIRECTORS

O Chairman

O Vice Chairman
B Director

B Presidemt

O Vice President
W Secretary

OJOther

OChairman

O ¥ice Chairman
D Director
OPresident
OVice President
OSecretary

O Other

O Chairman
OVice Chairman
ODirector
OPresident
OVice President
OJSecretary

O0Other

. Cristina Murphy
Name;

609 Bond Ct
Address:

Merrick, NY 11566

M Treasurer

OOther

Name;

Address:

OTreasurer

OOther

Name:

Address:

O Treasurer

OOther

OChairman Name:

OVice Chairman  Address:

D irector

OPresident

OVice President

OSecretary

OOther

CIChainman Name:

O Treasurer

QO0ther

OVice Chainman  Address:

Cdirector

OPresident

O Vice President

ESecretary

O0ther

CIChairman Name:

OTreasurer

[JOther

OVice Chairman  Address:

CIDirector

OPresident

OVice President

[OSecretary

COOther

OTreasurer

GOther

imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

fil
g ]

iling your Florida Department of State Annual Report form.

individuals ma)‘7yded to the index W
12, A MZ';'/ M /1/1

‘The officer or director signing this document

n
7

Tguature of Director or Officer

d who is tisted in number 11 above) afftrms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13,

Cristina Murphy, President

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status

I WALTER T. MOSLEY, Sccretary of State of the State of New Yok and custodian of the records required by law 10 be filed in
my office, do hercby centify that upon a diligent examination of the records of the Deparument of State, as of the date and time of this

certificate. the following entity information 13 retlected:

Entity Name: CRISTINA MURPHY MENTAL HEALTH COUNSELING P.C.

DOS 1D Number: 3566029
Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING
Date of [nitial Filing with DOS: 0610672019
Statement Status: CURRENT
06/30/2025

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

euttttice, WITNESS my hand and official seal of the Department of Suate,
'$ OF NE‘[? *. at the City of Albany, on Juby 26, 2024 at 05:48 P.ML
S N
. % WALTER T. MOSLEY
. ‘f\ - . -
. . Seeretary of State
L ]
™ L]
: *:
: Q.
. Sy -
C e Bfﬂ'\&"\ C. W“

.., vet BRENDAN C. HUGHES
seet Executive Deputy Secretary of State

Authentication Number: 100006158737 To Verify the authenticity of this document you may access the
Division of Corpuration’s Document Authentication Website at hip/fecorp.dus.ny.gov




