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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2015

GODFREY SEARS
5401 S KIRKMAN RD SUITE 310
ORLANDO, FL 32819

SUBJECT: INTERNATIONAL CENTER FOR MENTAL NEUROLOGICAL AND
CHRONIC DISORDERS, LLC
Ref. Number: W15000035422

We have received your document for INTERNATIONAL CENTER FOR MENTAL
NEUROLOGICAL AND CHRONIC DISORDERS, LLLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 015A00010508
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suBtECT: JMTERNATI NN CHATHL 5K HEMTAL, AEWNDLCIAL. [fpi] CHRIHie D1SORTE K, L,

Name of Limited Llﬁblhty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

DR Gon Fi Py 594« Loy D) NPSAE MPP

Name of Person

f’ﬁ/ﬁ%\mﬂmm/c# Fo L HN TP, NEMS (1 rf 0 EATOR 1L

Firm/Company 07 {D?Cmﬂf Lie
_BYof  S.KikKeon! (oﬁa Su7€ 312
Dl on FL 32815

Address
City/State and Zip Code

Viewrd bsg doc 7 6 Guaif -Com

/ E-hail address: {to be usegAor future annual report notification)

For further information concerning this matter, please call:

DR (opitiy SEkS, Toy DNBALMPC _w( GIT 77356

Namné of Contact Person Area'Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee, FL. 32314

Enclosed is a check for the foll

O $125.00 Filing Fee

STREET ADDRESS:
Division of Corporalions
Registration Scction

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

ing amount;
$130.00 Filing Fee & 0 $155.00 Filing Fee &
Certificate of Status

Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Centified Copy




. ».
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

OOMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

| _JNTER NG T ona Ll Ten A HNTAL NVD (o Gt AnkD il DI S, 1LC,
(Name of Foreign Limited Liability Company; must include “Limited LlaHlllty Company,” "L.L.C,,” or “LLC.")

(I1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Cnmpany,”,“L L.C,” or “LLC.")
UR61nA s 7-273005
(FEI number, if applicable)

2.
(Jurisdiction under the Taw of which foreign limited liability
company is organized)

4,
{Date first transacted business in Florida, if pricr to registration.)
(See sections 6050904 & 605.0905, F .S. to determine penalty liability)

5. SO S KikKknfpw Rel. SOI175 2/ O
X OALANNDO L. BXEEIG
' {Street Address of Principal Office)
6.
(Mailing Address) -
2ren
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_’ iy e
. - - = -7:.: [ .
Name: 7D ( é‘D'QF'&-—:/ S :':‘!:3 :—’é‘ Ty
7 :ﬁ }:" - ""“”*’;
Office Address: WO/ Sl il {D- ft//?/: 310 :__10_< fous} j'uw
m ! oy
OrLAN OO Florida_ X219 .S T Ty
(City) {Zip code) g L L,? 1:-«%

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation atthe plﬁve designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 f\Hh er agree to comply
lete performance of my duties, and I am familiar with and accept

with the provisions of all statutes relative to the proper and co

the obligations of my position as registered agem‘.
C (X Cgf%
Wegisiered agent’s si gnaturc)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare
Doty SAs  L)RECTH A
TS S CRiMgn K. SUiTE 310

DL O 1. 3219

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

( Sod feh,

14 3
nthorized person

{In accordance with section 605.0203, F.S_, the execution of this document constitutes an affirmation under the penalties of petjury that
the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes a third

|

‘ degree felony as provided for ins.817.155,F.8.)
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Typed or printed néme of signee
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State Qorporation Commission

CERTITICATE OF TACT

I Certify the Following from the Records of the Commission:

That International Center for Mental, Neurological, andChronic Disorders, LLC is duly organized as a
limited liability company under the iaw of the Commonwealth of Virginia;

That the date of its crganization is December 30, 2014, and

1

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

4

set forth below.
Nothing more is hereby certified. e
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Signed and Sealed at Richmond on this Date:
April 17, 2015

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1504176113




