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COVER LETTER

TO:  Ragistrotion Section
Divislan of Corporations

SUBJECT: tusight Telepsychiauwy, LLC

Name of Limited Llability Compatty

The enclesed "Appliction by Foreign Limitsd Liability Campeny for Authorization 1o Transact Businees jn Flerida,” Cartificats of
Existence, und check are mbmirted 1o regivter thn above referenoed foreign lmited liability campany to wransact business in Florida,

Pleass return all sorrespondence conesrning this mutter to the following:

. Kathy Lynn End
Name of Person
Insight Tolapsychinuy, LLC
Firm/Company
765 East Route 70, Bldg A
Address
Muriton, NJ 080353
City/State and Zip Code
Kend@efgpe.com
E-mall adkress: {io bé wGed 107 THTe ARRGA] (opOIt not Heationy
Por further information concering this matter, pleass calk: ;
e
Katty Lynn End e ( 255 7974756 2
Name¢ of Parson Arca Code & Daytime Telephone Number j -
MAILING APDRESS: SIREET ADDRESS; [
Division of Corperations Divislon of Corporations -
Registration Section Reglsiration Section —
P.O, Box 6327 Clifton Building P
Tallahasses, FL 32314 2661 Bxscutiva Center Circle .
. Tallghasgee, FL 32301 e

Enclosed is a check for the following amouit:
ESIH.OO Flling Fae DNE0.00 Filing Feo & DSI 55.00 Filing Feo & 160,00 Filing Feo, Cartificate
Cartificats of Status Cextifiod Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WOH SECTION 608503, FLORIDA SLATUIES, THE ROLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LARIITY COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

|, Insight Telepsychiatry, LLC
(Nama of Porolan Limited Liability Company; must locludo “Lamiied Liubility Company,” "L.LC." o "LEC.")

(If name unava!lable, cntar shernato narme adopied tr the purpose of amacting business in Plorida and attach o sapy of the written
consent of the managers or managing members adapting the alternate name, The altemale pamy must mclude “Lindted Liability
Company,” *L,L.C." "LLC.")

2. New Jomey , 3, 451345834
Qurisdiction under the 1aw of Which forcign [miiad Tubilty (FEI number, IF apphicablo)
compony s onganized)
4, 3182011 5, porperoel .
(Datc of Organiationy Couralion: Year linsted Nabilly company Wil ceuse i
exist or “perpetusl”)
6. /2012

S(Pans Tirst tranancicd Gusiness In Florlda, if prior o ruﬁl‘sxmtion.)
(Sew soctions 608,501 & 608.502 F.8. to detarmine penaity Hability)

5, 765 East Route 70, Bldg A

Marlton, NJ 08053 ' T~
(Shoct Address of Principal Glitee) T =

8. ¥t limited fiability company is a manager-managed company, check here : lff
9. The name and usual business addresses of the managing rmembers or manegers are s fo]lowssf :l =
James R. Varrall, MD - 205 Bast Central Ave, Moorestown, NJ 08057 e =
Mnasi D. Shamilov, MD - § Stosd Cowt, Voorheay, NJ 08043 =5

Robert L. Paschall « 6429 Wooderest Ave, Philadelphia, PA 19151

10. Attachedd is an odginal cestificaie of existence, no mare than 90 days ald, duly authenticeed by the official having cusiody of records in
the jurisdiction vnder the law of which itis arganized. (A photocopy ishotacoepinble. Jthe certificzin isin & firelgn language, 8
renslation ofthe certificase under cth offthe temslator st be submitiad.)

11. Nature of bysiness or purpases to be conducted ar promoted in Florida; Managemont
Services Organization that arranges for the provision of olinitubpervices, but doprhot provide services lteelf directly,

Signature of a member or an authorized representative of a member,

{35 sccordance with section 608.408(3), F.B., tha excoution of this document conatiiutes an effinmetian uader the
panilies of pegury that the thels stated hereln aro rue. | am aware that any false information submitied in o
tocument to the Department of State constitutes o thind degree felony as provided for in 4.817.155, F.S.)

Fobert L. Paschall -

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 668.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Insight Telepsychiatry, LLC

If unavailable, the altemnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

]

C T Corporation Systera ;:: ,.‘ ;:3
ame, vy -
(N ) .::'.'.' ‘§ ’g .
1200 Seuth Pinc lsland Road :, W
Floride Street Address (.. Box NOT ACCEPTABLE) e *
.‘ Juck
Plantation FL, 3332 Leo= o
City/State/Zip ' =™
e

Having been named as registered agant and 10 accept servieg af process for the abave siaied limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiored
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating o the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Stesutes.

CTC ion §
By: erporaton Sysiem ANN J. WILLIAMS .y - e

Vice President.: -

gnature

$100.00 Filing Fee for Application

$ 2500 Designadon of Registered Apent
$ 3000 Certilied Copy (optioral)

§ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

INSIGHT TELEPSYCHIATRY, LLC
0600371530

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 18, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current,
I further certify that the registered agent and registered office are:

Thomas Tamburelli, Esquire

308 Harper Drive AR
[
Ste. 200 & =
Maorestown, NJ 08057 S L
— IN TESTIMONY WHEREOF, 1 hive
hereunto set my hand and affixed my £

Official Seal at Trenton, thls =« =

o= ) T

Gih dey of June, 2012 S

e F o , i
BT VR B ot

Andrew P Sidamon-Brisiolf
Staic Treasurer

Certification# 125100104

Viaily thiv certificate at
hitps:/iwwiw] state.n].us/TYTR _StandingCenyJSP/Verify Cort.jep
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