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COVER LETTER

TO:  Registration Section .
Division of Corporations

MARY NG-TEDJASUKMANA, LCSW, PLLC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreiga Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trapsact business in Florida.

Please returp ail correspondence concerning this matter to the fo]lowing;

Olivia Gonzales

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500S

Address

Las Vegas, NV 89169

City/State and Zip Code -

managedreports@incorp.com

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

For further information concerning this matter, please call:

Qijivia Gonzalas for InCorp Services, Inc. 702 866-2500
at { ) -
Name of Coatact Persco Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORI STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXRV LIMITED LIBILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

MARY NG-TEDJASUKMANA, LCSW, PLLC LLC
{Name of Foreign Lunited LiabLity Company, must incluge "Limited Liability Company, "LLC. "o "LLC.")

1

{)f nrme unmvmiiable, enter ahiermate oume adopted for the purpose of tarascting busizest in Floride. The elfemate name mast mehade “Limited Lisility Catnpany,” "L.L-C," or “LLC.™y

New York

2. 3
TTmisdction uoder the (4w 01 which fore g limited bty COmpany o arganized) (FE! nmbree, F apphicabla)

Upon Registration

ED-.': it ransacred bosiness In Tlonds, i price to regustranon. )
Sen secioms 603 0904 & 603.0905, F.5. 19 determmine peoaly lnbuitg

1863 W Bth Gt 1863 W 8th St
5. .
{Street Addroes of Prieipal Office) 6 TVialing Afdess)
Brooklyn, NY 11223 Brocklyn, NY 11223 -

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

InCorp Services, Inc.
Narne:

17888 67th Court North
Offce Address:

Loxahatchee 33470
, Florida
{Crry) {Zip code)

Registered agent's acceptance;

Having been named as registered agent and (0 accept service of process for the above stated limited linbitity company at the place
designaied in this application, I hereby accept tle appointment as registered agent and agree to act in this capacity, [ further agree
ta comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am famitlar with
and accept the obligations of my position as registered agent.

3
W Olivia Gonzales on behalf of InCorp Services, Inc.

(Registered agent’s sigosturt}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ElManager Name: Mary Ng-Tedjasukmana (OManager Neme:
OMember Addreas: 1863 W 8th St OMember Address:
O Authorized O Authorized
Person Brooklyn, New York 11223 Person
O Other O Other OOther TiOther
OManager Name: [OManager Name:
DOMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0her CiOther (JOther OOther_-_
OManager Name: OManager Name:
TMember Address: OMember Address: .
JAuthorized O Authorized -
Person Person
D Other DOther 30ther OOther

Imnportant Notice: Usc an attachment to report more than six (6). The artachment 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.

9. Arached is & certificate of existence, no more than 90 days old, duly authenzicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificete is in a foreign language, a trauslation of the certificate 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 docunent to the Departmest of State constitutes a third degree felony as provided forin s.817.155,F.5.

Sigmrtore of wr athiorrzed person
Mary Ng-Tedjasukmana

Typed or pruoted nume of tignee
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State of New York

Department of State }ss:

I hereby certify, that MARY NG-TEDJASUKMANA, LCSW, PLLC a NEW YORK
Professional Service Limited Llabllity Company filed Articles of
Organization pursumnt to the Limited Liability Company Law on 07/23/2014,
and that Professional Service Limited Liability Company is existing =so

far—as—ohowmrby—tire—recordg ot e DepITTIEHE™

AL LTI
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 215t day of January two
thousand and twenty-one.

Bradun & KLigdan

Brendan C Hughes

Executive Deputy Secretary of State
M0I1N01220306 28



