(Requestor's Name}

{Address)

{(Address)

{City/State/Zip/Phone #)

[1prckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I ENAE

000363598420

#4150 00

R e e E e St




COVER LETTER

TO: Registration Section
Division of Corporations

Psvehintric Specialiy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonizaiion to Transact Business in Flonda.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liabitity company Lo transact business in Florida.

Please return abl correspondence concerning this matter w the following:

Blake AL Morris

Name of Person

Firm/Company

3904 W, Corona

Address

Tampa. FL 33629

Citv/Staie and Zip Code

blakemorris3@@hotmail.com

E-manl address: (1o be used for future annual report noitication}

For further information concerning this matier. please call:

Blake A Moris 302 693-4570
at f )

Name of Centuct Purson Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talahassee. FL 32303

Enclosed is o check for the iollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 $125.00) Filing Fee & S130.00 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stutus & Cerified Copy



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

IN COMPLANCE WITH SECTION GO50002, FLORIDA STATUTES, THE FOLLOWTNG S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Psyehiawric Specialiv LLC
’ (Name of Foreign Limited Dabiliy Company: must include “Limtted TiabiTny Company” LG 7o CLLC

1
LG et LLE

i1t aame unasartable, enter aliemate name adopted for the putpose of Iransacting busingss n Flotila, The akernate pame mast inelude “Lumted Liabilus Company

30-2647296

L)

Delaware
2
(FurtsJictian tnder the Taw o which foreiga Timited Tiabalily campany w arganizedy {FET numther. 17 applicaklcy

4132
.
tDate NirsOiransacted busiess i Flarala 10 prion to regnitaton
{50 sections M ONHM &GOS 00035, F S, determine penalzy fiabihe
3904 W, Carona AU04 W, Corena
3. 6.
(3treet Address ot Pancipal Office) Alating Address]
Tampa, FL 33629 Tampa. FL 3362y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~
. B $
Blake A. Morris e YN .
Name, ST = ],_h'
FRxy. \J’\
3904 W. Corona T - m
(fhee Address: S 2O
LT 2SN
- N ' =y (1'9
lampa 33629 st
o - o
: . Florida A b
iy 1£ip codrl

Registered agent’s acceptance:
designated in this application, T hereby aecept the appointment as registered agent and agree to act in this capacity. ! further agree

Having bren named ay registered agent and 1o aceept service af process far the above stared limited Fahilin cempuny at the pluce
to comply with the pravisions of all statutes relative to the proper and complete pevformance of my duties, and Fam familiar with

registered agent.

and accept the abligations af my position as
A,
4 . T
- (/ 4——-—--———\__—\_

(kcgi.\lcrcd AgUTHTS stgRature ]




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primarny members/managers or persons authonized o
manage [up 1o six (6) wal]:

Title or Capucity: Name and Address: Title or Capacity: MName and Address:
O nlanager Name: Cynthia V. Morsis DO nvanager Nime,
— 3904 W, Corona St
= A ember Address: OMember Address:
O Authorized Tampa. Fl. 33629 O Authorized
Person Person
TOther TOther COther Ciother
OManager Name LinManager Name;
O Mentber Address: M embe Address:
DO Aauthorized [T Authorized
Person Person
COther 10ther Cther Jnher
IManager Nume: Cidanager Name:
Oalember Address: O Member Address:
O Authorized O Authorized
Person PPersan
TOher TiOther CiOther CiOther

Lmportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Departmuem of State Annual Report form,

9. Atached is a certificate of existence. no more than 90 dayvs old, duly anthenticated by the official having custody of records in the
Jurisdicton under the law ot which it is organized. ([ the certificate is in a loreign language. a translation of the certificate under oath
nf the ranslator must be submitted)

E0. This document is execited in accordance with section 6G5.0203 (1) (b)Y, Florida Statutes. | ain aware that any false information
submilted in a document to the Department of State constifutes a third depree felony as provided for in s.817.135, 1.8,
-

(e VT ) pitis

:J Fr Signature ot an authorired plrsnn

Cynthia V. Morris

Typed or panced mame ol vigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSYCHIATRIC SPECIALTY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSYCHIATRIC
SPECIALTY LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 20Z21.

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

ASSESSED TO DATE.

e

Authentication: 202728400
Date: 03-15-21

5485393 &300

SR# 20210904777
Yau may verify this certificate online at carp.delaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "PSYCHIATRIC SPECIALTY
LLC”, FILED IN THIS OFFICE ON THE TWELFTH DAY OF MARCH, A.D.

2021, AT 3:10 O'CLOCK P.M.

NUE S
Qﬁﬁm W, Bullech, Socrotary of Siate )

Authentication: 202728285
Date: 03-15-21

5485393 8100
SR# 20210893675

You may verify this certificate online at corp.celaware gav/authver.shiml




State ol Delanare
Seeredary of Siate
Divislon of Corporailons
Dedivered 03:10 PX) 0371272021
FILED 05:10 PM 01272021

STATE OF DELAWARE SR 20210893675 - File Number 3483393
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
1o the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is Psychiatric Spedialiy LLC

2, The Registered Office of the limited liability company in the State of Delaware 13
located at 3500 8 DuPant Hwy (street),
in the City of Dever , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be scrved is Incomarating Servicas. Lid.

Authoriz¥d Person

(/’WM oy,

Namge: Cynthia V. Morris
Print or Type




