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TO: Ré:istr;atinp Section
D&ision,of Corphrations  }

A Game Psvchological Services, 11.C

- ‘e, -
; s % ™ ™ COVERLETTER

o,

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please retumn all correspondence concerming this matter to the following:

Amanda Alexander

Name of Person

A Game Psychological Services, 11.C

Firm/Compuny

1702 Hemlock Street

Address

Borger, Texas 79007

City/State and Zip Code

dr.alexander@u-gamepsyveh.com

L:-mail address: {to be used for future annual report noufication)

For further information concemning this matter, please call:

Lindsey B. Crait BOG T78-6486
aty )

Name of Contact Person Arca Code Daytime Telephone Number . -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations - ,
Registration Section Registration Scetion - .
P.O. Box 6327 Clifton Building .z
Talluhassce, Fi. 32314 26061 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the lollowing amount: -
0 §123.00 Filing Fee B 3130.00 Filing Fee & O 3515500 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy -

-



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

IN COMPELINCE WHH SECTION 6030902, FTORIDA STATUTES, THIE FOLLOWING 8 SUBMITTED TO RIGSTIER A FOREIGN LAATRD TABEITY
CONPANY TO TRANSACT BUSINERY INTHE STATY OF FLORIDA:

| A Game Psvehological Services 11.C

(Name of Foreign Limited Liabihity Company. must inchade “Tamited Liability Company,” "LLI.C." or "11.C.7Y

{11 nme wavnilahle, citer niterate name adopted for the purpose of rarsacting business in Flaewks The altenute meme must inchude “Liruted Liatabity Company,” [ 1. C,” or “LLC ™)

Texus .
2. 3
Cunsdsction under the law of which foregn Tumited lubilxy comparty s organized) {FEIL tnanber, i upplicuble)
1,
(Dute firnt rarsacted bivness m Florky, 1f pnor 10 regastratiomn )
(See sectiomn (N5 (904 & &5 (U5, F.5 10 determine peralty tabnhity)
1500 BROADWAY STI: L1114 6 1702 HEMLOCK STREEET
(Street Address of Procpal Uffice) ’ (Mailrg Addieas)
LUBBOCK, TX 7941 USA BORGER, TX 79007 USA

7. Name and strect address ol Flonida registered agent: (P.O. Box NOT acceptable)

Amanda Alexander
Name:

. 12327 Wilhst 2
Office Address: iliston Rd

Mics ' . 32667
icanapy ' Florida
iy (£ip condet

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment ux registered agent and agree to act in this capucity. | further agree
fo comply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with -
and accept the abligutions of my position as registered agen

8. The name. title or capacity and address of the person(s) who has/have authority (0 manage isfare: -

Title or Capacity: Name and Address: Title or Capacity: MMEL
Managing Member Amanda Alexander =
AT Temlock Streel Lot - T

Horgeri T X U/

(Usc attachments if necessaryy

9. Attached is a cenificate of existence, no more than Y0 davs old, duly authenticated by the official having custody ol recerds in the
jurisdiction under the law of which it is organized. ([1 the certificate is in a Torcign language, a translation of the certificate under oath
of the trinslator st be submitted )

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
subinitted in a document to the Department of State gopstilutes o third degree felony as provided for in s.817.155, F.8.

SV VSN

Sautime of an authorized person™

Landseu b Cedt, by s Lot

Typesd o proted name of s igsee J




. Corperations Scction
P.O.Box 13697
Austin. Texas 78711-30647

Rolando B. Pablos

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for A Game Psychological Services LLC (file number 802329325), a Domestic Limited
Liabitity Company (LLC), was filed in this office on November '}, 2015,

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 24, 2017.

Rolando B. Pablos
Secretary of State

Come visit us on the imernet at hitp://www. sos.state, 1. us/
Phone: (312) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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