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COVER LETTER
TO: Registration Section
Division of Corporations
Life in Progress Mental Health Counscling PLLC
SUBJECT:

Name of Limited Liability 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 1o transact business in Florida.

Please return all correspondence concerning this malter Lo the following:

Yelena Zaychik

- Name of Person

Life in Progress Mental Health Counseling PLLC

Firm/Company
316 Shore Bivd

Address
Brooklyn. NY 11235

City/State and Zip Code
velenazaychik@yahoo.com B

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yelena Zaychik 917 887-9600
at ( )
Name of Contact Person Area Code Daytime Telephone Number 3
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI.L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
’ "lS 125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
A Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOK AUTHUKIZATION TU TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINENS IN THE STATE OF FLORIDA:
Life in Progress Mental Health Counseling PLLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C." or "LLC™}
Nurturing Mind Therapy 1.1.C

(1f name umavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nzme must include “Yimited Liability Company.” “L.L.C.7or "LLC.T)

New York 82-2961674
2. 3.
{Jursdiction under the law of which [orcign Timited habiTity campany ts organized) (FEE number, i apphcable)
N/A
4,
(Date first transacted business in Floeida, i prioe 1o registration, )
tSee sections 605 0904 & 605 0903, F.5 10 detaamine penalty biability)
2615 East 16th St, 2nd {1 516 Shore Blvd
3. 6.
(Street Address of Principal Office) {Maling Address)
Brooklyn, NY 11235 Brooklyn, NY 11233 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name Dolinoe  Purofue |
Office Address: q g D & u &’\1 e, Lm )(@ C J‘ rQ J E ) a% oz,/p‘{
WF/{, IV\QQLOY\ Florida_ > 5%{ ]

{City} (Zip code)

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my puosition as reg:stered agent. Zk—/_

ochglslcrcd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Yelena Zaychik

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
516 Shore Blvd
CiMember Address: {OMember Address:
RBrooklyn, NY 11235

CJAuthorized O Authorized

Person Person
JOther GiOther ((Other CIOther
OManager Name: DManager Name:
TMember Address: OMember Address:
O Authorized O Authorized

Person Person
UOther CiOther [JOther O Other
CIManager Name: OManager Name:
OMember Address: CIMember Address:
OJAuthorized O Authorized

Person Person
OOther O Other CiOther Q0Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third dggree felony as provided for in s 817,155, F.S.

/&ﬁmw Wut}xmud%l

Yelena Zaychik

Typed or printed name af signee



State of New York
Department of State

I hereby certify, that LIFE IN PROGRESS MENTAL HEALTH COUNSELING PLLC a
NEW YORK Profeassional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 0%/26/2017,
and that Professional Service Limited Liability Company is existing so
far as shown by the records of the Department.

} ss:

The Biennial Statement is past due.

L ] * kg-.

[ ]
l.‘.'....

WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 29th day of April two
thousand and twenty.

1B dan € RUrghan

Brendan C Hughes
Executive Deputy Secretary of State



. BACK.
Biennial Statement
NYS Department of State
Division of Corporations, State Records &
Uniform Commerciat Code
www.dos.ny.gov

Please review the information you have entered beiow for accuracy. If this information is incorrect, use the BACK button to return Lo the previous screen |
modify the information. If the information is correct, please dick the SUBMIT button at the bottom of the page to complete your submission.

BUSINESS NAME: LIFE IN PROGRESS MENTAL HEALTH COUNSELING PLLC
FILING PERIOD:  09/2019

Part 1 - Service of Process Address (Address must be within the United States or its territories)

Mama
LIFE IN PROGRESS MENTAL HEALTH COUNSELING PLLC

Address Line 1

516 SHORE BLVD

State Zip Code

City
BROOKLYN NY 11235

Signer Information
| affnm that the statements conlained herein ara troa to the best of my knowledge, that | am authorized 1o sign this Bwnnal Statenent and that my signaure Typed bedow constitites my slectyonic sne

Electronic Signature: YELENA ZAYCHIK
Capacity of Signer: MANAGER

Ref# 5207665

You may wash 1o PRINT a copy of this page for your records prior 1o clicking the SUBMIT button SUBM
[ NYS.Corparations E-Biennial Page | | Division of Corporations, State Becords and WCC Home Page | | NYS.Depantiment of State Home Pega |



