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COVER LETTER

TO: Registrauon Section
Division of Corporations

Cvii Psychology Oregon PC - Co.

SUBJECT:

Namwe of corporation - must melude sutfix

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Autherization te Transact Business in Flonda.”
“Certificate of Existence.” ur “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation o transact business in Florida,

Pleasc return all correspondence concerning this matier 1o the following:

Sun Jae Yu

Name of Person

Cyti Psyehnlogy Oregon PC

Firny/Company
1930 Village Center Circle 3-317

Address

[as Vegas. NV 89134

City/State and Zip code

sunjacfdevtipsych.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Sun Jac Yu { S0 ) 772-3277
at

Name of Person Arca Cade Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sechon Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N Monroe Street, Sutie R0 Tallahassee, FIL 32314
Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount;
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fece L $78.75 Fiting Fec & [ §78.75 Filing Fee & MW $87.50 Filing Fec,
Certificate of Status Cernfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cyti Psychuiogy Oregon PC - Co,

(Enter name of corporation: must include "TNCORPORATEDR. “COMPANY.” "CORPORATION."

"Inc.” "Co," "Corp” "lne” "Co." or "Corp.™)

Cyti Psychological Co.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Oregon . S8-1601374
3.

(Staie or country under the law of which it is tncorporated) {FEI number. it applicable)

2312022 -

(Date of incurporation) (Drate of duration, i other than perpetval)

0.

{ Dty first wansacted business in Flonida o prior to registiation)
(SEE SECTIONS 6071501 & 6071502, F.5.. to deterimine penalty liability)

7 [2160 SW Main St Tigard, OR 97223

{Principal office street address)

1930 Village Center Cirele 3.317. Las Vegas, NV 89134

{Current maibing address, i ditferen)

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

NORTHWEST REGISTERED AGENT LLC
Name:

.- 7904 ATH ST N STE. 300 - .
Office Address: I oy -
. =3
ST. PETERSBURN L., Aoz : — ..
. Flonda r = T
(City) {Zip code) . ] )

9. Registered agent’s acceptance: ‘. .
Having been named as registered agent and to accept service of process for the above stated ¢ nrporumm at'the plfu e

designated in this application, { herehy accept the appointment as registered agent and agree to act in thisTupacity. .J
Surther agree to comply with the provisions of all statutes relative to the proper and complete performanc e,of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

Ta\,/[or N ewm an

( Registered agent’s signature)

10. Antached is o certificate of existence duly authenticated, not more thim 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporale records in the jurisdiction

under the law of which 1 is incorporated.

I'l. Forinitial indexing purposes, list namues. titles and addresses of the primary officers andior directors [up Lo six (6} total):



A, DIRECTORS

Dantel Costa

MNuthan Junkmn

JChairman Namy; O Chattrma Name:
_ _ 1930 Village Center Cricle _ . 1930 Village Center Circle
OVice Chairman Address: OVice Chairman Address:
) 3-317 31317
O Director ODirecior
I Lis Vegus, NV 89134 Las Vegas, NV 89134
W President ClPresident

OWVice President

OVice President

OSeeretary I Treasurer W Sccretary ™ Treusurer
OOther ClOther Otnher OOther
_ Sun Jae Yu _
OChairman Name: CIChatrman Name:
) ) 1930 Village Center Circie _ _
O Vice Chainman Address: Ovice Chainman Address;
) 3-317 )
dDirector O Director
_ Las Vegas, NV 89134
OPresident CIPresident
O Vice President OVice President
OSecretary O Treasurer OSceretary Tl Treasurer
_ Clro
W Other OOther ClOther T her
COlChairman Name: CIChaimman Name:
OVice Chairman  Address: Ovice Chatiman Addiess:
O bxirector ClDirecior
OPresident OPresidens

OVice President
CISecretary

OOther

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

individuals may be added to index when filing your Florida Depaiiment of State Annual Report form,

O Treasurer

OOther

OVice President
OSeeretary

ClCnher

O Treasurer

COther

/ / Signature of Director or OTieer
The otfiver or director signing this document (and wiw is listed in number | above) atfirms that the faets stated herein are true and that he ot
she s aware that false information submitied in & document 1o the Department of State constitutes a third degree felony as provided for in

< 817,155, F.S.
I3, %/

/f’(vpn_d or prfrtd nume and eapacity of person signing application)




- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3899572

f, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

CYTI PSYCHOLOGY OREGON, P.C.
is
Incorporated

under the laws of The State of Oregon

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

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

afdm Cufer-Llacte.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 9/20/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




