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Sunshine State Corporate Compliance Company”
3458 Lakeshore Drive [allahasses, Floride 32372

(850) 6564724
DATE 7/9/2020

**WALK IN**

ENTITY NAME MONARCH PSYCHIATRIC NP PLLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

Flux Cops
XXXXXXXX Certifid Capy
Certifeate of Statas

“PLEASE OSTAN THE FOLLOWING FDI THE ABOVE ENTTTY™

Certified Capy of Arte & Fmendments

&raﬁ'm’ fc}ﬂf z:tf Arts & Aneadments C)am/a&ta fite / Kmﬂ:ﬁky Arraal /et/ardr/
Certifioate of Statas
Certificate of Statas Reftecting:

WAPOSTILE / NOTARCHL CERTIFICATION ™"

COUANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 159 ACCOUNT 4 120140000108 /" [ 4
United Corporate /
Services, Inc.

Flease call Tina al lhe above xamber 0[0/" argy resaes or concerns, | hank 9 7 mauchk,




COVER LETTER

TO: Registration Section
Division of Corporations

Monarch Psychiatrie NP PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu," Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Tohn Kelepurovski, Jr., Esq.

Name of Person

Barclay Damon LLP

Firm/Company

Barclay Damon Tower, 125 E. Jefferson Street

Address

Syracuse, New York 13202

City/State and Zip Code

securemessagefromyourprovider@elizabethdurovichpsychnp.com

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

For Turther information concerning this maner, please call:

Elizabeth Duruvich 929 276-1696
A )

Mame of Contact Persen Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Fiting Fee (0 $130.00 Filing Fec & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruticate of Status Certified Copy of Status & Certified Copy



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

i COMPLIANCE WITH SECTION 605.0002, FLORMA STATLTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Monarch Psychiatric NP PLLC
. [Name of Foreign Limited Linbility Company: mus! include “Limited Liability Company,” "LL.C.Tor "LLC™

Monarch Psychiatric NP LLC

(1 name unavaitable, enter alternate name adopted for the purpose of ransaching business in Flarda. The aliernate name must include “Limuted Lablity Company,” "L.L.C."ar "LLC.)

New York
3.
(FET number, (F applxcable)

-, .
Tunsdiction under the law of which farcign (tmated Lisbility company 15 argamzed)

4.
{Date firal transacted business 1n Flonda, [ prios 1o regisinion. )
{See seciions 605.0904 & §05.0903, F.5. to determine penalcy nbility)

Monarch Psvchiatric NP PLLC

Monarch Psychiatrie NP PLLC
(Mailing Address)

IS-tre:: Address of Principal Oifice)

515 Madison Avenue, 21st Floor

315 Madison Avenue, 2 1st Floor

New York, New York 10022

New York. New York 10022

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) e 22
3 ~3
. L =—]
- -‘lﬂ [ -
. . LM o
United Corporate Services, Inc. P

Name: o ’: !
.‘r ‘ X w
9200 South Dadeland Blvd - Suite 508 N - S
COffice Address: : =
] e " O

Miami 3315 “:.. ..
, Florida R

{City) {Zip vode) v

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree {0 act in this capacity. [ further agree
1w comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.
b

' '
’ / f' / r"
Y YA
i {Regusiered agent’s signatwe}




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

manage [up (o six (6} total]:

Title or Copacity: Name and Address: Titte or Capacity; Name and Address:

R Manager Name: Elizabeth N, Durovich OlManager Name:
EMember Address: 69 East 4th St., Apt. 5B CIMember Address:
. N
OAutherized ew York, New York 10003 O Authorized
Person Person
UOther OOther OOther CJOther
DOManager Name: [JOManager Name:
OMember Address: OMember Address;
(D Authorized O Authorized
Person Person
D 0ther OOther O Other OOther
.y o
o ==
T3
UOManager Name: OManager Narme: e,
(- =
. -
OMember Address: OMember Address: o & L
T wa s
O Authorized (3 Authorized = e
@ D [
. =
Person Person .,.',g's. r?
CI1Other ' OOther JOther {Q0ther

ged for reparting purposes only. Non-

[mportant Notice: Use an attachment to report more than six (6). The attachment will be ima
Annual Report form.

ndexed individuals may be added to the index when filing your Florida Department of State

*. Aftached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ljricdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

f the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
1l;)mined in 2 document to the Department of State constitules a third degree felony as provided for in s.817.1 55,FS.

e

Siamre of 1n sutharized person

Elizabeth N. Durovich

Typed of printed aame of signee



14. SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity
'Z of faw that this document together with any attachments is submitted In
compliance with Arizona law

1 ACCEPT

Elizabeth N. Durovich ~) ]"{ IZOLO

Printed Name Date

Signature

REQUIRED - check only one and fill in the corresponding blank If signing for an entity:

E] I am an Individuaj authorized to sign this document. [ am signing on behalf of an entity that is
authorized to sign this document.

Expedited or Same Day/Next Day services are avallable for an additional fee - see Instructions or Cover sheat for prices.
L ——,—————

. sing) Mail:  Arizona Corporation Commission - Examination Section
Filing Fee: $150.00 (regular processing 1300 W, Washington St., Phoenlix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
ly the minimum provisions required by statute. You shoult seek private egsl counset for those mattery that may pertain
:::?:::.ﬁﬂxi 2;c£d:mﬁ?;:wmenu fled with the Anzona Corporstion Commission are public record and are open for publkc hspection.
It you have q:::uions aRer reading the Lnstructions, pleasa call 602-542-3026 or (within Arizona anty) 800-345-5819.

Arirona Corporstion Commission - Corporations Division
L0ZS.004 Pagedoid
Rev. 92020



State of New York
Department of State

I hereby certify, that MONARCH PSYCHIATRIC NP PLLC a NEN YORK
Professional Service Limited Liability Company filed Articles
Organizacion pursuant to the Limited Liability Company Law on

} §8:

of
Ce/30/2020,

and that Prorfessional Service Limited Liability Company i5 exlisting so

far as shown by the records of che Department.

¥k

Witness my hand and the official seal
of the Department of Stare at the City

- . . . - N

: ‘ of Albany. this O7th day of July
: L rwao thousand and twenty.

. .

L] -

» L]

c. :

-

: BRrwdan ¢ Yrban

Brendan C. Hughes
Executive Deputy Secretary ot State

. . -
'...?.A.!bxl\‘_.r O&...o

2020070580707 37



FLORIDA DEPARTMENT OF STATE

Division of Corporations coRRECTED
July 10, 2020 Please Allow Fi s
Same File Datg

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

¥

SUBJECT: MONARCH PSYCHIATRIC NP PLLC CORRECTED
Ref. Number: W20000071546 -
Please Allow - :r
Same Fil» \

We have received your document for MONARCH PSYCHIATRIC NP PLLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation “L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00013437

www.sunbiz.org

NMiivwvricianm nfMarnnratione - P OY ROY £7397 _Tallabacean Flarida 29914



o
FLORIDA DEPARTMENT OF STATE ‘ <

Division of Corporations -
July 20, 2020
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
, CORRECTED
SUBJECT: MONARCH PSYCHIATRIC NP PLLC Please Allow For
Ref. Number: W20000071546 Same File {}a_

We have received your document for MONARCH PSYCHIATRIC NP PLLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Mel Solomon
Senior Section Administrator Letter Number: 820A00013585

www.sunbiz.org
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