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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.
"Ine.." “Co." "Corp.” “Inc.” "Co." ur "Comp.™)

L

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 3
(State or country under the [aw of which it 15 incorporated) (i number. i applicable)
3 04/21/2037 <
(Drate of incorporation} (Date of duration. if other than perpetual}

(Date frst transacied business in Flonda., if prior (o registration’)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine peaalty Linbiliy)

5 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal ofiice street address)

(Current mailing address, i ditferenn)

' Registered Agents inc
Name:

o m 7901 4th St N STE 300
Office Address:

St Patershiirg Florida 33702 .

{Citvy (Zip code)

s
.o

"~

9. Registered agent’s acceptance: ""

Having been named ax registered agent and to accept service of process for the above stated ¢ rupurumm at rlu place
designated in this application, I ereby aceept the appointment s registered agent and agree to act in this tapaun f
Sfurther agree tm comply with the provisions of all statutes relative to the proper and complete p (':ﬁimmm ¢ nfrm duties,

antd Fam fumiliar with and accept the obligativns of my position as registered agent,

7 ; 3
= t&w =4 1 I
£

(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not maore than 90 days priar o delivery ot this application 1o
the Depariment of State, by the Scerctary of State or other ofticial having custody of corporate records in the junsdiction
under the law of which it 1s incorporated,

I}, Forinitial indexing purposes, list names. titles and addresses ol the primsary officess and/or direetos [up 1o siv (o) otalf:
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A, DIRECTORS

Vincenzo Piccirilio

OIChairmun Name! [ Chairman Namc:
Ovice Chairntan Address; CVice Charrman Address:
. 7901 4th S1 N STE 300 i
o Director I Director
. . St. Petersburg FL 33702 _ )
A President CiPresident
CIVice President T Vice President
CiSeerctary Xi Treasurer [ Seeretary CHlreasurer
Conher Citahe —Oher Clher

Elaine Griffin

CChmrman Name:  Chayman Nome:
WVice Chaiman Address: CiVjce Chainnan Address:
) 7901 4th St N STE 300 .
XiYireetor n FiDwector
. . St. Petersburg FL 33702 _ ]
_iPrestident CiPesident
Civice President CVice Prasident
¥ Secretary L) Preasurer — Secrelary i Treasurer
CiOther OOther C Other Jinher
CChainman Name: CiChairman Name:
LIVice Chairman - Address: LeVice Chaman Address:
IDirector TiDirectol
DiPresident CiPresident
CvVice President CIViee Pravident
CiSecretany O Treasurer Secretary CI Treasurer
COther O her T Other T Other

Important Notice: Use an attachment tn report more than <ix (6). The attachment will be imaged Tor reporing pnmpeses anly. Non-indexed
individuals may be added o the index when liting vour Florida Depantment of State Annual Report form,

EPIOLIALAAE

Signature of Director or Otficer

The officer or director signing this document {and who is listed i number |1 above] affirms that the facts stated herein are true and that he or
alre iy wwarre il fulse informadion subimitied in a docwnent o the Departinent of Stale constitutes o thind degree Celony as prosidel for i
SEIT53FS

VINCENZO PICCIRILLO- OPT

(Typed or printed name und capacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PASADENA CLINICAL GROUP, A PSYCHOLOGY CORPORATION
Entity No.: 4017805

Registration Date:  04/21/2017

Entily Type: Stock Corpuration - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events thal may impact stalus.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

.-s‘?-\*“'g-‘n'x?ﬁ? IN WITNESS WHEREOF, | execute this certificate and affix
\ the Great Seai of the Siaie of California this day of October
24,2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 259809230

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Centification Verification Search availabie at bizfileOnline sos.ca.gov.



