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To: ~18506176380 Page: 02/11 Fax: 18134365206

Feb 25, 2028 01:22
FROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 607.1304, F.S)

SECTION |
(1-3 MUST BE COMPLETED}

F24000005446

(Document number of corporatton (if known)

| CYTI PSYCHOLOGY OREGON PC - CO.

(Name of corporation as it appears on the records of the Department of State)

; 10/04/2024

{Date authorized to do business in Florida)

2'OREGON

(incorporated under laws of)
SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?
5 CYTIHEALTH PROVIDERS PC - CO.
Name of corporation after the amendment, adding suffix "corporatior.” “company.” or "incorporated.” or appropriate abbreviation. if

not contained in new name of the comaration)

(1f new name is unavailable in Florida, enler alternate corporate pame adopted for the purpose of transacting business in Florida)

if the amendment chonges the period of duration, indicate new pertod of duration.

6.
. .
{New duration) r
- -.j_-;
e e . s . L e N .
7. If the amendiment changes the jurisdiction of incorporation. ndicate new jurisdiction. e
UTAH 20
(&
New jurisdiction
(New j ) - _
8. ing the repis entund/or registered office addrgss ip Florida, ¢ e name of { RN e
new repistered agent and/or the new registered office nddress: - o
Name of New Registered Agent
(Figrida street address)
New Revistered Office Address: , Florida
(City) (Zip Code)

New Registered Agent's Signature il changing Registered Agent:
! hereby accept the appainiment as registered agent. I am familiar with and aecept the obligations of the position.

T Signamre of New Registered Agen, if changing



Feh 25, 20266122 To: «18506176380 Page: 03/11 Fax: 18134365206

§. If the amendment changes person, tille or capacity in accordance with 607.1504 {4), indicate that change:

=z
2
3
T

Title/ Capacity Address Type of Action

OAdd

[Remaove

OAdd

CRemove

A

Q{L‘lll(ﬂ't'

[JAdd

L Remove

Oadd

Mremove

0. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the aﬁpllcahon to the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signature of a director. president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Daniel Costa Director

(Typed or printed name of person signing) (Title of person signing)

FILING FEE 335.00
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certified Copy 380D510Z7

I, TOBIAS READ, Secretary of State of Oregon, and Custodian of the Seal of said
oo ... Staie, do hereby certify:

That the attached

Document File

for
CYTIHEALTH PROVIDERS PC

is a true copy of the original document(s).

fn Testimany Whereaf, I have hercunto set
my hand and affixed hereto the Seal of the
State of Oregon.

e ot

TOBIAS READ, SECRETARY OF STATE

2712/2026

Come visit us on the internet at $05.0regon.govibusiness

e B 18134365206
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ScmhryofStm Corporation Division - 255 Caplo! 5L NE, suﬂ. 151 - Salom, OR 97340-1327 - mmon.gwfbulnm - Phone: (503) 2062200 RE \
" (CYBUSINESS CORPORATION (Camplete items 1, 2, SJ . FILED:FEB 3, 2022 .’a’ﬁ}é ’ :A i
(¢ PROFESSIONAL CORPOR \TION (Complete all lte en QREGON. SECRETARY OF STATE ;

TN B AT

= In nceomane- m Omgoc) Rovised Sm.u'a 182.410-192.490, the Information on this appﬂc o)
4 Ansy thiy informiation so s p upon roquedt sad # will be poaind on our webisnn. YTIPSYCHOLOOYOREOOR,PQ

l ,;_Plaase Type or Prln! Lngibly in Bllck Ink. Attach Additional Sheet Hf Necassary.

NAME OF conpoannom- CYTl PSYCHOLDGY OREGON, P.C.

NOTE. Fcra aUSINESS CORPORATIUN the name must comtaln the word "Carparstion”, "c::mpany' “tncorporated”, or 'Umned" or an ahbrevlltl:m of ong of such \vcr s
For & PROFESSIONAL: CORPORA‘NON the fame must contain the words *praféssianal Corporation”, cr abbreviations thereof, lLa., "P.C." ar Praf. Corp 5
PRINCIPM DFFICL (Must bea phvslca1 street =ddress) s ,;; 79, WHC IS FORMING THIS BUSINESS?. unconpoamons]
st narne: and addresaes of ear.h Incorporato:
Aftach a sepmtr.- sheet 1f ne:amrv

REGISTRY NUMBER:

Nswmc_ , _;,7,_ oy

et - L L S L Linda Magaﬁa 1’:"
EGISTERED AGENT: (Individual or entity that will accept legal
service for this business) - - 1000 Wilshire Boulcvard, Smte 1500 -

Al --Reglstered ‘Agent: Soluttons, Inc. _ Los Angeles, CA 90017

."f 1 . . . - -
T= 4 REGISTE\ LICL D ESS .
: ED'AGENT'SPUBLICLY AVAILADLE ADDR -5 TNITIAL PRESTOENT AND SECRETARY. NAMESAND -
__(Mu:t be an Orugon | Strest A.ddre:s, which bs identical te rcgi.stc.r:d . * ADDRESSES (MAY 82 AEQUIRED BY YOUR 8ANX) <

| ageatsofice} ” - : o+ T 100 INITIAL PRESIDENT (Naima and Addross)

SBDSW Beaverton-Hillsdale nghway '_ ‘ DamelJungkeit Costa, M.0. _
“Bortland.OR 97225 . L L RO Bo:it‘z_zl_),‘;lslh'e'r\.vood, OR 97140

5. ADDRESS WHERE THE DIV!SION MAY MAIL NOTICES'

PO Box220 Sherwood OR 97140 ’; LT 11 lNlT[ALSECRETARYcNmandAddress)
- Danigl’ Costa M G.

_ PO Box 220,- Sherwood, OR.97140

bl NUMBER oF SHARES (At Teast one share must be listed. ]

: 10, 000 :"": - : . 120 INDIVIDUAL WITH DIREU KNOMEDGE . A 7
7. 0F RENDER'NG A UCENSED PROFESSJONAL SERV|CE OR tist the name and address ﬂf&t least one mmuwho isa ﬁ]mm,_ or .44

SERVICES, DESCRIBE THE SER\!ICE{S) BEING RENDERED: controlling charihoider.of ﬂu ‘torperation of in authotiied representative wilh,.,
(PROFESS!ONAL CORPORATION ONLY) URS 58 015(5)( m}

- Medical.Services "% T o Damel!ungkeit Costa M.D:

: 8 OPTIONAL PHCIVISIDNS' (Amch a npama sheeuf ne:essa-,r J R TR Ty - et SRR
. C)BENEFIT. COMPANY: The Corsaation Is a benefit company > = PO:BoX 220; Sherwco.d.-—OR_ 97140-:'.— RS
} subjecttoORSSO750 07?0 . S ST e e
C |NDEMNIFICATION “The corporatiorielects to Indemnify fts
dlrecton, officers, emplayees, agents for Iiabllltv ‘and related’ ] N
-._-mxpenses under ORS 58. 185 or 60 38? -60. 414 ” - S o
("1 SEE'ATTACHED s -
113, EXECUTION/SIGNATURE DF EACH PERSON WHO.IS FORMING THLS BUSINESS: (Incorporator) _
| declare as sn authorized slgner, under genalty of perjury, that this dogument docs not fraudulently conceal, fraudulently obscure, traudulantly alter -
1ar umarwisa misrepresent the Identity of the person or any officers, directars, employees or agents of the corparation. This flilng has been examined 5
24 by me snd ls, to the best of my knowledge and belle!, true, correct, 3nd complete. Making false statements In this document is against the law' and o

't may be'penalized by fines, Imprisonment ar both.
: signature: Printed Name: Title:

Lta Wlagaia Linda Magafia Authorized Person
J

FEES
Required Procassing Fea  $109

002 | cONTACT NAME: (o résolve questions with this fling] PHONE NUMBER: (include area code) Procesing Fees arenonfundabl. PIE3Et Matt ek paresi 10 “Coporation ©
. - shon™. -
- JFreecopies are avalabla st m.urmn.mlbmhms uirg the lumzu N‘:m.l !eu
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N TD: +1 85061 76380 Pags: OE.’H

. ‘Artictes of Amendmant - Buslneu/?rofesslonal Corparatio ,—"' G
.4 k-murrolsutt - Corporation Division - 255 Capltol S4. ME. Syite 15 - Saderr, (R 973101327 - sot.oregon gov/busines - Fhone: (503) 136- 2!00 E

FILED: DEC 29, zozs e
- OREGON SECRETARY.OF 9TA |

i 117 [T T

ﬁ-@m&'-mwwmumammum tha lnformation on ihis applcalon sp - GYTIH R
‘s Wa it Feloats ihis inkimmistion to afl pastied uBca raguest and it will be posted on ou: wabsle. EALTH PRD‘JTDERSPC : AMDART . 1}

;w -

"“'Plcau !’v.pc or Primt Lcﬁbly h lhrt Ink. Attach Mdlﬂan:l Shact H Nooeszary,

mrmr nm: CW Psychoiogy Oregon PC

5 F?“EXHNG fmg"g?& ‘E\l TO THE ARTIFLES OF IvCOR?OﬂATION IS MADE HEREBY: State the wrtiche nurnbcr{\) md Jel 1onh the:

amen upmu sheet | ne:e.ulry

'_ ,:new busmess name |s Cy‘h Health Prowders PC B '

Uy THE AMENDMENT wns ADOPTED on: 1 2]23/2025 - .
{H rmn man om lmendment was aﬁomed ldentm the dm o! m:man of um rhehdmmt l .

4, PI.EASE CHECKTHE APPROPRIATE STATEMENT

- f)Sharehdder action was required to adopt the amendment(s) N L
Thuouwausfolim S " L

ctas;oﬂr,uﬂgspﬂhues :__'f.Numb_cr'of_sI-\am S Numbe:m'wmmnued o Numberofvmnr.as‘t Number of votes cast
ST ‘outstanding - toveast . T T MOR | AGAINST

G Shareholder action was not rcquired to adopt the amendment(s‘ The amendment(s) was adopted by ‘the board of diréctors
wlthout sharehoider action. »

i

@ The coraoratson has not issued any shares of stock. Sharehalder action was r.ot required ] adam the amendmem[s)
it B The amcndment(s) was “sdopted by the {incorporators of by the board of directors.
%15 Prl cmml P ce Gf Busmw IPh'niulsueet Addreu} 5. INDNIDUAI. WITH D!RECT KNOWLEDGE {Narn@ and Addross)’
e e . - List the name and |ddren ‘of atieast one lﬂ-div!duﬂ who iy 3 dlruror or’ -+ - FOARR,

1 QQSOSW 1 1 ch Ave : L :nntrollrn: shnrrhcduer B tha mrpoudnn or an aumorlzld rlpmun:a:lu w!u- L

A, _ L Sun J?ﬂ'e Yu
' | Sherwood "OR 971 40

7. EXECUTSON .
df] detlare a3 an authorized signer, under penalty of pecjury, that thls docurnant does not ftaudulen:ly conceal, fraudulently obscure, fraudutantly alte

] ot cthemlse rrisreptesent the identity of the person or any officars, directors, employses or agents of the corporation, This filing has been edamined

f by me and i3, to the best of my knowledge and belief true, correst, and comalete. Making false statements in this document is against the lawand m:y

i be penall:ed by fines, imprisonment or -both,
;| - Signature: Printed Name: Title:

z‘ ' 7 Sun Jae Yu CFO

CONTACY NAME: [To resoive guestions with this fiting) . o

Sun ‘Jae YU Raquirsd Procesting Fae $100
PHONE RUMIER (incihude ares enda) Processing Fous are nofrefundible. Pleaze make check payable to “Corporation Diviion”,

808 ?72‘3277 ) . . . 1ee copies are avalisbie £ JoiorEgON, :wfbmhm using the Butinest Name Seanth
. program. -

AT

'i"“\““ "h-

M“,_- TR ?
e
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Articles of Conversion « B‘uslness';Ehﬂtles-
o of Stiie . Camparaian Diviclon . 255 Capltel £1 NE_ Sulla 181 .7 A R T =ruihialnaan . Phone (533) 985-2200

. FILED:
OREGON SECHE G TS o

! mmlmmumnunmmnmm

REG]STRY NU MBER' 1925911-87
CYN HEALTH P-Ro\nnem f-c

!nmﬂaum Oropn lean Statsa 1l2 MMQZAW Ira Information on T scokcalon b ...
m maat relasa this Infofmatisa to all partes upon request ancd i will be posted on our wetsl'e,

Phaso Typa af Pmi Leg‘.l:ly tn Bhr.n Ink. Attach Add’mral Sheet f Necessary.

1 Name'of Business Entlty Prior to Convarslon' CYTI HEALTH PROVIDERS PC

Oregoﬁ Professlé'r;a:i'cbrpbraiiﬁn s

*CYTI HEALTH PROVIDERS PG -

2 Typa uf Buslnaqg _E_gﬂ'_cy:Aftprhcc_jnyerslon: Utah Professional Corporation

WI[I the converled en liy have continued exlstance in Oregon? Yes ] No [

i no, whare wlll the ]urisdlction be? Utah

_ Select one ‘of the foﬂowing E
[:] A oopy of the plan ‘of convars{on I8’ anached

Address whera the plan of convarsron is on rlle
Address 2228, Maln Street. Sth Ftoor

' ’cny' Salt (akeCity ~ State UT  Zip.Code 84101

A copy wﬂl ba pmwded upon request to any ownsr mernber of sharehoider at no cost. Each party {as’specified by the statuta]
lo the conversion obtalned. althorization and approval in accordance with_the statutes that govem the business antity. .

Provlda nddiﬂonal Informstlun requlrad for now anttty type. (Raqulred)

The convertad enhty will be a Utah pmfessionaf oo[porauon avthorized to render psychalogisi pro!esslonal senices.

AII shareho[ders dlrectors and oﬂ'cers WI" satisfy Utah's professlonal |Icensmg requnremems

_-'. R S . . ST

Sk Ave e . L DR o e

e ‘Execution:'(Must b signed by an’officer.or direclor lora corpo:a!lon. B member or rnanagor fot a llmitad linbmty compnny, 2 geneml
paﬂner for 8 [tmlied partnarahip, ora panner fof @ hmuted liabllity partnership.) -

-

| deciare aa an Authodzed signar, under pénalty of perjury, that Uiis document does nol frnudulardly conccal obscure, olter, or aiherwnsc 1

- - misrcpresent the identity of the porson, any oﬂ!cers, diractars, eniployees, o agents of the corporation, or any members, managers; : -
' ampluyeas or Agents of the {imited [abiiity company ‘This filing has been ‘examired by me- ond is, lo the best of my knowledge and belief,
trus, Qorfect, ond complete. Maklng false atatements in this document 13 against tha Jaw and may be panslized by fines, imprisonment, of

both.
Signature; Printed Name: THle:

Owculiywd by, /
(— Daniel J. Costa President

‘-—uﬂl-ﬂw.:i“_

CONTACT NAME: [Tu rasolve quastions with this fifing) . IFEES

,Jenifer‘ Kyle o s ‘ Domestic Requirad Processing Fee 5100
Foreign Required Processing Fee  $275
. . - ! . Precewung Fees m notrefundadle. Flcue make check payabit to "Lorpormton Drvawen”,
‘801-793-8632 . . - E - Free mgmnwmunm mnmmsmmmhenmhqurw :

FHONE NUMBER: [inchude area code] -
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Feb 25, 2026 91:22 ) . __To: ‘185061.?6350 Pagu: ogm . Fax: 18134365206

. Application for Authority to Transact Business - Buginesa/P rofesstonal
El:rlmrf of Sy - Copomten Ohision - 245 Caprid 5t NE, Sutte 131 - Salem, OR 873101327 « nmmﬂmgmmm - Phone: 1503] 02700

: Chach the appmpﬁm box befow. .

[3 FOREIGN BUSINESS CORPORATION

- (Compiew cniy1,2,3,4,4,6,7.8,9, 11)
" W] FOREIGN PROFESSIONAL CORPORATION
.- (Complea o2 tams) )

am’fﬁ' N 1926591 1:97

P Faroﬂ\mmomv B
mecﬂmvmh Omgon Med smnn 1!2,1\&\92.490 m lmommnmth:nppthionu pubfic recid,
kst m webile,

. . .. 8 ADORESSFGRMALING Ntmcus SRS

(OR: mnmreormrsm j@ 1Amann) ' 1930 VILLAGE CENTER CIR # 3—317 o
oo A e o Y e LAS VEGAS, NV 89134, USA-,

st fifommation onling. Entities Iror aixch places muit instead sltach k1 - -

Mam’ﬁuﬂlmm ummsommemwmmm1

-

- . DATE or luconpwmx * BURATION, IF NOT PE_RQETQAL. 8 ‘NmmAnumemammmszcaﬂm
, “JANUARY. 22, 2026 o T 'i.premaenr - DANIEL J COSTA: '
' "'-'_4) STAmoncoum'rormomnnon' o .Addresa " -pO.BOX 220 L
'-_"'.:;Utah_-.- P " e T SHERWOOD OR 97140, USA”
il ':_5) Awmam?mu Orﬂ:_!nnus Busmzu T Socre!nry MARK CRAWFORD.

222 S/ MAIN STREETSTHFLOOR -+ . . Adumuas;.: 1630 VILLAGE cemeacm#s-aw _____ )

SALT.LAKE'CITY UT 84101, USA . .0 . "_ o LAS VEGAS NV 89134- USA
-8) " NAME OF QREGON Rmmman Aonm 7 - . T )
R"-EY JUNKING.2 " e Pnorzwouu(:omamncam'r
7 REGITERED AGENT'S Puauwr Avmm ADORESS: {Must o : y
mmsmuam-mmmmmwmuw agenrs BT Paoreasmm.lsusmsss Samcr.n {Ust profeastonad nnr!um:nd oihir
businoss offica) 0. busingas services, Hmp&uua.hhemmd.)
19960 SW.112TH AVENUE PRACTICE OF. PSYCHDLOGY

" TUALATIN/OR 97082, USA__~
m- Eﬁc-dn;:h lmmnu_i;n;a;y ulamm;— oMcoror irector) . . .. ] .
.- By myslunw-a Idoelnm B AN lulhmtzeﬂ m.nhnrly |t this ﬂlhg oy bcen nmmed by ma nnd b lo th' bt of my kmmlud-p lnd beJc

rmt. and mmpic'e M-ldns faisa llmmem In'this documcrt 8 againist the tew anid may be -.:enallud by fines, Imprhonmem or bmh.

..slgmm L Printad Name: L e
[_ z7 /CC L DANIEL J. COSTA - * i PRESIDENT
CONTACT NANE: (70 rascve quastens with this fng.) ) FEES
JENIFER KYLE Requind Pocesccq Foa  $775

Proceasig Fess 9 cofrrtunditin,  Plaass etk chack payatin so Tarpordon Oivsian.” -
smmmnwaaummmmnmmmmm_

' Pﬂcur. NUMBER: (Fissza InGuds 1ra code )
B01:793-8732

w-p,ppuéuwnrummm 1 Transscl Businass - Qusiness Prolsaaionol (03/12)
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Utah Department of Commerce
Division of Corporations & Commercial Code
160 Exst 300 South, 2nd Floor, .M. Box 136708
Salt Lake City, UT B4114-6705
Phane: {BU1) S3ik 4849
Tall Free: (877)826-3994 Trah Residents
Fax: (801} 830-6438

Web Site: httpufiwww.commerce.utah gay

Registration Number; 14635098-0144 Fcbruary 10, 2026
Business Name: CYTI HEALTH PROVIDERS PC
Registered Date: JANUARY 22,2026

CERTIFIED COPY OF
ARTICLES OF INCORPORATION

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL CODE (“"DIVISION™) HEREBY
CERTIFIES THAT THE ATTACHED IS TRUE. CORRECT, AND COMPLETE COPY OF THE ARTICLES
OF INCORPORATION (NO AMENDMENTS FILELD) OF

CYTIHEALTH PROVIDERS PC

AS APPEARS OF RECORD IN THE OFFICE OF THE DIVISION.

SatM
Scott Whittaker

Director
Division of Corporations and Commercial Code

e e e ————ar)
Div. of Professtonal Licensing Real Estate IPublic Utitities Seeurities Consumer Proteelion
(8013)550-6628 (801)530-6747 {801)530-6651 (801)530-6600 (801)530-6601
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-
N
-

. ACTIVE PRINCIPAL INFORMATION
Title: President
Name: DANIEL ). COSTA
Address: PO BOX 220, Sherwead, OR 97140

Title: Director
Name: DANIEL ), COSTA
Address: PO BOX 220, Sherwood, OR 87140

Title: Incarporator
Name: DANIEL J. COSTA
Address: PO BOX 220, Sherwoed, OR 87140

Title: Secretary
Name: MARK CRAWFOQRD
Address; 1930 VILLAGE CENTER CIR, # 3-317, Sherweod, OR 57140

REQUIAED SIGNATURES

« | declare that the information contained in this electronic submission is true and accurate.
o | affirm that| am legally authorized te sign this document,
s lacknowledge receipt of the below information:

o The information proviced In this lorm will be used by the Diviston to evaluzte and complete your request. Failure
ta provide complete infermation as requested will resultin tne denlal of your recuest as incomplete,

o Informatlon provided In this form is retarned in accordance with state record retention Jaws. For specific
information about the records retention for this form, please visit https://corporations.utah.gov/records/.

o In order to comply with legal and regulaiory requirements, we may share Iaformation provided in this form with
authorized porties such as ather government agencies, national licensing databases, contracted vendors, etc.
additionally, many iterns collected by the Division are classified as "public” under the Government Records Access
and Management Act, tah Code § 63G-2-101 et seq.

o For moreinformation on how the information you provide is shared, please refer to
hitps://corporations.utah.gov/records/.

« Electronic Signature: Daniel ). Costa
Title/Capacity: Incorporator

Page 2 of 2
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Fited in the Ottice of Fihag Mumiber

1601287866731
de.’ f Fifed On

January 22, 2026
Entity Number
14655098-0144
Numiber of Pagza

Filed 1n the State of Uieh 2

Ditecto, Divisian of Carporalions and
Cammazrcial Code

State of Utah

Department of Commerce
Division of Corporations and Commercial Code

Domestic Business Corporation - Articles of Incorporation

ENTITY INFORMATION

Entity Name: Cyti Health Provicers PC
Emtity Number: 14555038-014¢
Effective Date: January 22, 2026
Effective Time: 0412 PM

BUSINESS DETAILS -~ -2 . o S e

Ouratian Daute: Perpetudl

BUSINESS CLASSIFICATION:

Domaestic Professional Corporation
CORPORATION DETAILS
Shares:

o Share Type: COMMON STOCK
Number of Shares: 10,000

Purpose Statement: Engage in the protessional practice of psychology and provide psychological services as permitted undes the
Utah Psychoiogist Licensing Act, Utah Code Title 58, Chanter 61, and any and all lawful activitles refated thereto.

PRINCIPAL OFFICE INFORMATION:
Principal Office Address: 222 5. MAIN STREET, STH FLOOR, Salt Lake City, UT 84101
Malling Address: 1930 VILLAGE CENTER CIR | # 3-317, Las Vegas, N\ 80134

REGISTERED AGENT

Agent Type: Entity

Name: NATIONAL REGISTERED AGENTS, iNC.

Address: 1108 E SOUTH UNION AVENUE, Midvale, UT 84047

Page 1 af 2



