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. | STATEQE NEWJERSEY = i
. ' DEPARTMENT OF THE TREASURY™ ‘ &
DIVISION OF REVENUE AND ENTERPRISE SERVICES .~
SHORT FORM STANDING % o

o

4

SOISTICE PSYCHIATRIC CONSULTING, LLC
o O600460760

1. the Treasurer of the State of New Jersev. do hereby certify that the
above-nanied New Jersey Domestic Limited Liability Company was
registered by this office on June 13, 2019,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2020

I further certifv that the regisiered agent and office are:

SOLTICE PSYCHIATRIC, CONSULTING. LLC
163 ENGLE STREET
ENGLEWOOD, NT U761

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Tremon, this
Hith day of November, 2020

it o P

Elizabeth Maher Muoio
State Treasurer

Cersficare Mionber : 6112791776

Ferify this cernficaie online ar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LUMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; SOLSTICE PSYCHIATRIC CONSULTING, LLC

(~ame of Foreign Limited Liability Company: mus! include “Limiled Liability Company.” "L.L.C.." or "LLC.")

{1 name unavailable, enter alternate name sdopred for the purpose of transacting business in Florida, The altemnate name must include “*Limized
Linbility Company.” “L.L.C," or "LLC."™)

, NEW JERSEY

(.Tunsdu:non under the faw of which foreign hmited liability (FEN number, if applicabie)
tompany is organized)

tar

(Date §irs: transacted business in Florida, if priar to registration )
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty linbility)

; 5618 AMERICA DR
SARASOTA, FL 34231

; 5618 AMERICA DR
SARASOTA, FL 34231

(Street Address of Principal Office)

(Mading Address)

IR
7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are.

ALEXANDER E. STORCH ;
5618 AMERICA DR o
SARASOTA, FL 34231 i

R

€

- . . 2 o .
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated bisthe officiul
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. If the certificate is in a foreign language, a wanslation of the certificate under oath of the translator

must be submitted)

. -
Signature of an authorized person-
(In sccardsnce with section 505.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein see true. |
um awaire that any folie informution submitted in & document to the Department of State constitutes & third degres felony as provided tor in 3,817,155, F.5)

ALEXANDER E. STORCH

Typed or primted name of signee

A e NaTe e RairR=l oty il - BATR N §
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

SOLSTICE PSYCHIATRIC CONSULTING, LLC

If unavailabie, the aliemnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

ALEXANDER E. STORCH

{Name)

5618 AMERICA DR

Florida Street Address (P.Q. Bux NOT ACCEPTABLE)

SARASOTA FL 34231
CityiState/Zip

Having been numed as registered ugent and tu accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accepr the appointment as
registered agent and agree to act in ihis capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

e S F s

(Signaturel '
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