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Division of Corporations

July 30, 2020

DANA HATWIG
450-106 SR 13 N

PMB 493

ST. JOHNS, FL 32259

SUBJECT: ACHIEVE PSYCHIATRIC WELLNESS CENTER LLC
Ref. Number: W20000082473

We have received your document for ACHIEVE PSYCHIATRIC WELLNESS
CENTER LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist || Letter Number: 920A00014339
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COVER LETTER

TO: Registration Section
Iivisien of Corporations

ACHIEVE Pavchiatric Webness Cemwer LLC
SUBIECT: |

Nuine of Limted Liabilite Company

The enclused “Application by Fureign Limited Liability Company for Authorizagon o Transact Business 1 Flonida” Certilicate of
Existence. ama check are submitted fo register the above referenead toreign Bindied Bability company wo transact business i Fiorida,

Please reiurn all correspondencs concerming this matter o the ioliowing:

Drung Hatwig

Nanie of Person

AUCHIEVE Psvchivtric Wellitess Cenier 1LEC -

FromCompany ‘

L30-106 SK 13 N PMB 193

Addicss

St Johns FL 322354 -

Civ/State and Zip Code A

achicvepsvehiatrici@gmail.com

E-mal address: (o be used for future annual report notiication)

Fur further information concerning this matter, please cail:

Dana Hatwig 630 S8I-5085F
arg )

Naine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addreess:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taliahasses
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 33303

Enclosed 1s 2 cheek for the following amount:
Pleuse make cheek pavable w: FLORIDA DEPARTMENT OF STATE
= 5)23.00 Filing Fee — S130.00 Filing Fee & 2 S135.00 Filing Fee & T3 $160.00 Filing Fee. Cernficate

Certificaic of Status Certinied Copy uf Status & Centified Copy



APPLICATION BY FOREFGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPYLIANCE NTTH SECIION 505 0002 FLORIDG STATUTFR THE FOLLOWING IS SUBAFTTED T REGISTER 4 FORFICGN TIMITED 15405 ITY
COMPANYTO FRANSHCT 5L SINESS [N TFHE STATE OF FLOKITA,

. ACHIEVE Psvehiatric Wellness Centar LLC

i

Naze of Foreign Limiied Liabilny Comrpany Umust inciuds “Limited Labiny Comaans . LLC o “LLt 1

ACHIEVE Psvehiatie Welness Center PLLC

Jinanie wnavalable enter aliernate nvme adopued for the pupne of runsactng busine s s Flonda The 2ltemate name oues include ~ Linuted Laapzlity Compaz,,” "0 1 O o miie
Sherrdan, WY E3-1502603
2 3. . :
harrahouon e i baw o7 wawek foreigs Trmiicd ke, cotmans ~ orzanieda s {FET number, 7 appleaklz: - o
'
R

{Date tir mancacied buanessan Flunda, 12 praos i cepintzaion )
iSee secuans 6113 (2 L W3 003, TS 1o deternnne perait: Dabdinyy

T hh SN 4530-100 SR {3 N
3. 0.
Street Address of Feincipat Uil Olabing Address)
@
Ste 300 PNMB 463
St Petersburg, FL 33702 Silohns. FL 322356

7. Nane and street address of Florida registered agens: (P.0O. Box NOT acceptable)

Registered Agenis inc.
Name;

TOOL 4th St N STE 200
O1fice Address:

St Petersbury 33702
. Floenida

INGY LMp codes

o

Registered agent™s acceplance:

Huving been named as regisiered agent and o accept service of process for the above stated limited liabitity company ar the place
desipnated in this applicadon, | fereby accepet the appointment as registered agent and agree 1o act in this capaciry. I further azree
o comply with the provisions of all stazutes refative ro the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position ay regisiered agent.

B

PRegiered apom’s vigmaturs




rers ol persons aulinnized w

8. Furimitial indeaing purposes. Hst names, dide o capaaity and addresses of the prima y members. mas

AR EELR |'m o ~l\ tH) ch..dfl

Titke or Capaciry: Namwe and Address: Title or Capacity: Name and Address:

Dana Humwig

B Manager Name: Idfanager N
_ ) JA3-06 SR TA N — .

= \jember Adddrean: _Mamber Addresss
_ =2a3 — .

= Authorived TAuhorized

StJobns FL 3223

Person Perton
Zinher Oxher Oiher — Ol
ZIManager Name: —Manager Namge: :
ONtember Address: ZMember Address:
— Awhorized ZAutherized

Porson frerson e
“lirher Ziher Zther SOnher =

]

I Managa N ZMunuger Name:
I Address —Membes Address:
L Authorized _anhorsed

Person Persun
Tother_ — b ZOiher o — Other

Importani Nongee: Uise an atinchment 1o rey purtinore than sis (00, The atachment wali be imaved for reporine purpoics anty, Nap-
Gndeacd individuals mav be adided 10 the index when tiling vour Fiorida Departiment of s

vAannunl Repori iorm.

FoAmched i3 a cortificate of existence. o more than 90 Juyvs old. duly authenticated by the official hav inz custody ot records in the
Jurisdiction under e law wf wheeh it is organized, (1 the cartitficate is in a foretgn Bngoave. o wanslutron of the conitivate unde: onis
ol the transimor must be submutied)

ST dovumen Ftormation

ot mavosrdancy weth sectien 0050202 11y (b, Flonda Sz

s bumaware that any .:1.1
submniiedin u docuent o the Department of Stale vonstinies u third devree ielony ax providec forin A 817,135,
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Ui Harwere




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Achieve Psychiatric Wellness Center LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000921449.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of August, 2020 at 11:05 AM. This certificate is assigned |D Number 038810830.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




