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Sunshine State Corporate Compliance Company
3458 Lakeshore Drie [allakassee, Florida 32312

(850) 656-4724
DATE 11/18/2024

**WALK IN**

ENTITY NAMEDouglas Psychotherapy Services, LCSW, P.C.
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Douglas Psychotherapy Services, LCSW. P.C., Inc.

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

{If mame unavailable in Florida, enter ahernate corporate name adopted for the purpose of iransacting business in Florida)
3 New York

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

4. 12/15/2009

{FEI number. if applicable)

3.
(Date of incorporation)

(Dute of duration, if other than perpetual)
6.

(Date first rransacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1199 Park Avenue, Suite 1€, New York, NY 10128

(Principal office street address)

(Current mailing address, if different)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) é o
LT
Name: United Corporate Services, Inc. ';; 2 “;:
1Moo 2
. Ns e YT
Office Address: 3458 Lakcshore Drive L X o

Tallahassee " 32312 = =

Tallahassee Florida 523!
(City)

= -

=9

(Z1p code) .
0. Registercd agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

[further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Weckied A. Barn

President

(Registered agent's signature)

10. Attached is a certificate of existence 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.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) total}:



A. DIRECTORS
CiChatrman

1Vice Charman

Name: Peter Douglas, LCSW

Address: 1199 Park Avenue

Chaimman

C vice Chairman

X Director Suite 1C ODircctor
X President New York, NY 10128 OPresident

O Vice President

OvVice President

OiSceretary D Treasurer Osecretary O Treasurer
O0Other T Other O Other [JOther
OChairman Name: DOChairman

OVice Chairman  Address: T Vice Chainman

O Dircetor O Director

OPresidem O President

OVice President CWice President

OlSecretary O Treasurer OSecretary O Treasurer
Oother COther ZOther OOther
CChairman Name: CiChairman

Ovice Chairman  Address: O Vice Chairman

O Director EIDirector

O President OPresident

OVice President D Vice President

OSccretary O Treasurer OSecretary D) Tecasurer
OOher OOther OOther COOther

Important Notice; Use an attachment 1o report more than six (60). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing yuﬁgklmnnwnl of State Apnual Repont form. 11/6/2024

- e

e

Signature of Dircetor or Officer

The officer or dircctor signing this document (and who is lisicd in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documeat to the Department of State constitutes a third degree felony as provided for in
$.817.155 F.8.

13.  Peter Douglas. LCSW. President
(Typed or printed name amd capacity o person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T, MOSLEY. Secretary of State o7 the State of New York and custodian of the records required
bv law 10 be filed in my office. do herchby certifv that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: DOUGLAS PSYCHOTHERAPY SERVICES. LCSW, P.C.
DOS 1D Number: IRKEISS

Entity Tyvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/§5/2009

Statement Status: CURRENT

Statement Due Date: 12/31/2025

F certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 12/15/2009

Futity Name: DOUGLAS PSYCHOTHERAPY SERVICES. LCSW. P.C.
Document Type: CERTIFICATE OF CHANGE

Date of Filing: 08/14/20138

Document Type: BIENNIAL STATEMENT

Date of Filing: 11/18/2024
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Above space s left biank intentionally.

Nu information s available trom this office regarding the linancial condition, business activity or practices ol this entity.

WITNESS my hand and ofticial scal of the Department
of State. at the City of Albany, on November 18, 2024
at 11:21 AM.

.-' '(\ })O .l.
0)\ ’Eﬁ WALTER T. MOSLEY
. b Sceretary of State
P x * o
v = @ !
'o tr‘ 3. @’ 1L~ :
e Fypegh 3 [, g b C g z ! '2

BRENDAN C. HUGHIES
Executive Deputy Seeretary of State

Authentication Number: 100006931930 To Venity the authenticity ol this docuinent you may access the
Division of Corporation's Document Authentication Website at hilp:/ivcorp dos,ny,goy
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