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COVER LETTER

.
L]

TO: Registration Section
Division of Corporations

Behavioral Health Practice Services LLC
SUBJECT:

MName 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 lintited liability company to trensact business in Florida,

Please refurn all correspondence concerning this matter to the following:

QOlivia Gonzales

Name of Person

[nCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5008

Address

Las Vegas, NV §9169

City/State and Zip Code

documents(@incorp.com

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

For further information concerning this matter, please call:

Olivia Gonzales for InCorp Services, Inc. ( 702 N B66-2500
at

Name of Contact Persen Area Code Daytime Telephone Numbey
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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 amouat:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee (T $130.00 FilingFee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TVITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSHCT BUSNESS IV THE STATE OF FLORICA:
Behavioral iHeatth Practice Services LLC
' {Naine ol Toreign Limited Liability Company; must include “Limited Liabslity Company,” "LL.C., or "LLC.")

1

(1 name unavailable, enier aliernace pame sdopted for the purpose of ramacting business in Florida, The alernats mime must meluds “Limitzd Linbility Company,” "L C,” or *LLC.")

(FEI punpbar, 1fwpplicsble)

Dslaware
2.
(msdxton under the law of which foreign limatec Tiabiiity company 18 organized)

i{pnar to registelon )
%0 dererrmna penaly Lability)

10655 NE 4th St

(Mulmg Address)

(Cote {itsl tranaected butiness (n Flonda,
{Ses suctions 605 0904 & 605,0505, F.,

Upon filing

10655 NE dth St
5.
{Stroet Address of Principa) G fice)
Ste 301

Ste 901
Bellevue, WA 38004
~ I

Bellevue, WA 98004
Pt ]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “’n -
e
=T i'--.
InCorp Services, Inc. D r
b g Py B

Name:
17888 67th Court North ’
rm

7y
y
¢l Hd 9- ygy 1702

Office Address:
Loxahatchee 33470
, Florida
{Tip code)

(City)

Registered agent’s acceptance:

Hnving been named as registered agent and to nccept service of process for the above stated Umited liability company at the place
designated in this application, I iiereby accept the appointnent as registered agent and agree 1o act in this capacity. I further qgree
to comply with the provisions of all statutes relative to the proper and complete parformance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Olivia Gonzales on behalf of InCorp Services, Inc.

(Fegistered agent’s signinee)
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§. For initisl 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:

Name and Address:

Tiile or Capacity:

Nome and Address:

& Manager Mame: Ryan Pardo OManager Name: Michael Lester
OMember Address: 10655 NE 4th St M Member Address: 10655 NE 4th St
O Authorized Ste S0t OAuhorized o000

Person Bellevue, WA 98004 Person Bellevue, WA 98004
£]Otker, OOther, OCther, D Other,
O Manager Name: Warrea Gouk OMansger Name:
EiMember Address: 10655 NE 4ih St OMember Address:
O Authorized Ste 501 O Authorized

Person Beltevue, WA 98004 Person
ClOther, OCther, OCther OOther
OMaenager Nane: OManager Name:
DMember Address: OMember Address:
O] Authorized OAuthorized

Person Person
OOther, O0ther O(nher OOther
Imporiant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when Fling your Florida Department of Stato Annual Report form.

9. Attached is 8 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 8 foreign language, a translation of the certificate under cath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Ststutes.  om awere thst any false informalion

submikted in a document 10 the Department of State constitutes a third degree felony s provided for ins.817.155, F.5.

)

&

Pust! i fiherized person

Ryan Pardo

i~

Typed or peiated nume of sguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "BEHAVIORAL HBEALTH PRACTICE SERVICES
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE FIRSI DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BEHAVIORAL
HEALTH PRACTICE SERVICES LLC" WAS FORMED ON THE, TWENTY-SIXKTH DAY OF
JULY, A.D. 2017,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

64921325 38300

SR# 20211133474
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202872397
Date: 04-01-21




