NG0B

(Address)

— 700357907437

(City/StatefZip/Phane #)

[ Pckur  []war [] mar

01/13721--01015--002  ##180.00

(Business Entity Name}

L’_J =
S s | P~
=0
(Document Number) e r___; -11
'-._. -t =z —
et J— ry———
b oW
Certified Copies Certificates of Status .
P _— T =R ivi
T
My — O
T S
U ey
Special Instructicns to Filing Officer: . oF

Qifice Use Only

<
Vi

v
N
)




\ ‘ ' | » _ COVERLETTER
\: .. + * .l}e - w ) - et * ‘ ; 4 ‘
TO:  Registration Section : . ? '

y R i T .\’ ;
Dwismn of Corporations b { .4' .

SUBECT: Cbmpf’ehénsnve Forensic Psychlatnc Services, LLC

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 to transact business in Florida

Please return all correspondence concemning this matter to the following:

Nicole R . Gralouva

Name of Person

Comprehensive Forensic Psychiatric Services, L

K
Firm/Company Zjlhlj == b
ey § Tl
LI 24 N. Chhatiam: Ave ® T 7% Z F
Address il i
= FTi
. m R
Kansas &ty MO bHiS]| T J
City/State and Zip Code Tl

"0

hrgraham & @ gmail . tovn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Gralama A U3, 83 - LR

Name of Contact Person

Area Code Daytime Tclephone Number

MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:

Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

§



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTTR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Comprehensive Forensic Psychiatric Services, L\ C.
’ (Name of Formign Limited Liability Company; must include “Limited Liability Company,™ "1.L..C.,” or "LLC."}

{1 name unavailabie, enter aliemnate name adopted for the purpose of transacting business m Flunds. The sltemate name must include “Limited Liability Company,™ “L.1.C." or “LLC."}

2. Delawove 3. B2-0FALuvy
(unsdictron under the law of which foreign limited lmbility company ts organized} (FEI number, 1f apphcabie)
4, nla

{Lxue fim1 transacted basiness in Florida, if prior o registralion.)
(Sec sections H05.0904 & 605.0905, F, S 10 determine penalry lisbility)

5. b3k N. Lhhatihhawm AVeE #\:\-'l 6. B\02Z NwW Waluut W_q:\f

(Street Address of Principal (iice} {Mailing Address) ;":_ ..:..’rl

—I-1
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Kawnsas City, MO bW\S Parvuille, MO (,ths
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg o 33702

(City} {Zip code)

Name:

Office Address:

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 accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to 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 of my position as registered agent.

Bt N

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Managcr

DMcmbcr

[(JAuthorized
Person

[(other

Name; Nicole Graliown , MD

Name and Address:

Address: 902 Nwvy wa luut Wcu{
For kule , MO b4 LS 2

[IManager
[CIMember
[(JAuthorized

Person

(Clother

Name:

(other

Address:

[ IManager
DMcmbcr
[(JAuthorized

Person

[CJOther

Name:

[(CJother

Address:

I:]Olhcr

Title or Capacity: Name and Address:
(] Manager Name:
1 Member Address:
"] Authorized
Person
CJother (Jother
{1 Manager Name;
] Member Address:
[ Authorized LS
o =
Persan tm s
Y T e
[JOther L [othed—
I:::; 9‘: § -
T O3
(] Manager Name: 1 g —
m
(] Member Address:

[] Authorized
Pcrson

Olother

[Jother

Imponiant Notice: Use an attachment 10 report 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 Report form.

v' 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 forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

A—— Lm0

Niep\ o

Signature of un suthorized person

Grahow , MD

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE FORENSIC PSYCHIATRIC
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWRRE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPREHENSIVE

P -
o =
FORENSIC PSYCHIATRIC SERVICES LLC" WAS FORMED ON THE mmrs_mfi'u Thy
5 g T
OF MARCH, A.D. 2017. 5 e
S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN (T
I:r:“‘r'{ okt 1 4
PAID TO DATE. M . O
=z -

o -

r

ho

6346520 8300
SR# 20210026021

You may verify this certificate online at corp.delaware. gov/authver_shtml

Authentication: 202219189
Date: 01-05-21




