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SERRATO PEYCHIATRIC SERVICES, LLC

SURJECT:

Name of Limited Liability Compuany

The enclosed "Application by Forelgh Limited Liability Company for Authorizaton to Transact Dusiness in Florida," Cenilicate of
Existence, and check are submitted to register the above referenced foreign limtiled linbility company 1o transact business in Florida..

Please return all correspondence concerning this matter to the foHowing:

MARISA SERRATO, M.D.

Name of Person

SERRATCQ PEYCHIATRIC SERVICES, LLC

FirnvCompany

11642 BROOKSHIRE DRIVE

Address

ORLAND PARK, 11, 60467

City/State and Zip Code

murisuserratogRythoa, com

For further information concerning this matler, please call:

W, JEFFRLY CECIL, ESQ. 239
at{

E-mauil address (to be used Tor future annaal report notification)

5932950
}

Name of Contact I'ersan Avea Coce

MAILING ADDRESS:

Division of Corporations
Registration Section
PO, Box 6327
Talluhnssee, FILL 32314

Enclosed is o eheck for the following amount:

Daytime Telephone Number

STREET ARDRESS;

Divisipn of Corporations
Repistration Seclion

Cliften Building

2661 Executive Center Circle
Taltahasgee, FL 32301

0 $125.00 Filing Feo £3 $130.00 Filing Fee & D1 §155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate

Cenificare of Status Certified Copy

of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEITEFSECTION 805,002, FLORIDA SEATTEN 1HE FOLLOWING 1S SUBMITTIN 10 REGISTER A FOREXGN LIAITII) LlABNSTY
COMIPANY T TRANSACEBUSINESS IN THE STATE OF FLORI:

SERRATO PSYCHIATRIC SERVICES, 1L.1.C

k.
(Name of Foroign Limited Tiability Company: must inclode " Limited Liabihiy Compony,”™ "11.C7 o VLLCTY

{13 name unavailable, enier allermate name adopted for the purpose ol transacting businese in Florlda. ‘The alicrnate name 1nust inelude *Limited
Linbility Campany,” “L.L.OCM or *LLCT)

JILLINOIS 5
{Jurediction wnder the Taw ol which foreign timited Tiobilily
compuny iy orgamized)

2.
(PRI nunber, iTapplicable)

4.
{Date firsl uunsacted buginess [n Ionda. Il prior 1o registrution. }
(See sections GOS.0904 & 605.0905, .S, to detennine penally liability)
5 11642 BROOKSHIRE DRIVE
ORLAND PARK, ILLINOIS 60467
(Sireer Address of Principal Qffice}
6. 11642 BROOKSHIRE DRIVE _ —
e
QRLAND PAREK, HLLINOIS 60467 %
(Muthng Address) e
[] LLE
7. Name and sireet address of Florkda registered agent: (P.O. Box NOT aceeptable) Lo e
SIPTR § ‘R M Xw :-m-.‘.
Name: W, JEFFREY CECIL, ESQ. = J LB
) — § g
Office Address: 8132 SIRADA PLACE, I 3 ‘:.:r{—‘ & b
s : ZE LA
NAPLLS Floride 24108 ST
ity) (Zip cadk) e

Hegistered agent’s acceptance:
Having been named ax registered agent and to aecept service of process for the ubave stated limited ligbility company af the place

designated in this application, ! hershy accept the appointment os reglsiered apent and agree 1o act in this capacitv. 1 further agree
t complywith the provisions of all stututes relative to the proper an?z‘ummew erformunce uf my duties, and I am famifiar with and

accept the obligations of my position ay rfwm enl.

Wik

8. The name, title or capacity and address of the person{
MARISA SERRATC, M.D., MANAGING MEMBER

l‘

J@aﬂl ] ‘vl{.,ﬂﬂl&fﬁ}
who hasfhave authority 10 mannge is/are:

9. Attuched is n cenificate of existence, no more than 90 duys old, duly suhenticated by the official having custody of recards in the

jurisdietion under the law of which It is organized (lf the certifleate is iprt f‘orclul lappuage, 4 translstion of the centificate under vath
of the translator must be submified) ;
%’M

n m'hhnnzcd posan

This docwment is executed in accordance with sé tm 05 203 (1) (b)), Florkla Statutes. | an aware thal any {alse information
submitted in a document to the Department of State constitutes a third depree folony as provided for in s.817.155, F.8.

W, JEFFREY CECH., ESQ.
Typed or printed nanw of signeo
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File Number 0411135-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that 3
SERRATO PSYCHIATRIC SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF- ;‘::-

ILLINOIS ON SEPTEMBER 07, 2012, APPEARS TO HAVE COMPLIED WITH ALL |
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS ()T-J .
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY‘J_N -

THE STATE OF ILLINOIS. S
:r1 -"T‘: 2 r:}

A ey

S U

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 7TH
day of SEPTEMBER A.D. 2015

' ’
Authentication #: 1526000466 verifiable urth 09/07/2016 W M

Authenticae at:. http:/mwww .cyberdriveillinois.com
SELHETARY OF STATE




