(Regquestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)'

[]rpcxue  [Jwar [] mar

(Business Entity Name)

{Document Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Oftice Use Only

MH N0 7295

[WAMRTHIE VIO

700367722457

:r 3
- ==
;_’ — -
C. o -
o —
31 X
w? -
w —_
r
i U
— it 4
5; i
: o
-
~3
~ [ oretnes
™~
W [
—
e
=
2
. N
[ae}

A W

L! '_'_1 AR Wi

N7

4

{




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 848317 8181470
AUTHORIZATION !
, '} L /' /;M- _../

, €OST LIMIT : $ 12500
_____________________________________ N e
ORDER DATE : June 8, 2021
ORDER TIME 1:34 PM
CRDER NO. : 848317-015

CUSTCMER NO: 8181470

FORETIGN FILINGS

NAME : PROUD MOMENTS LICENSED
BEHAVIOR ANALYSTS PLLC

|
XXXX QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

EXAMINER:

CONTACT PERSON: flexxis Weiland -- EXT# 61592
i
|



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

IN COMPLIANCE W SECTION G05.0X02, FLORIDA STATUTEN THE FOLLOWING § SUBMITED TO REGINTER A FORFIGN  LIMITED LIABILTY

COMPANY TOTRANSACT BUSINEXY INTIE STATE OF FLORID:A

Proud Moments Licensed Behavior Analysts PLLC
tmuame of Foreign Limited Liability Compan\ must include “Limited Tiabiliy Company,” LT C.7w "LICT)

"L LT or LLCTY

1.
Proud Moments Licensed Behavior Alf'lalysls LLC

17 name unasailable, enier aliernate name sdopted for the plrpose of transacting husiness in Florida. The alternate name must include *Limited Liability ( ompany

New York 47-0986503
2 3.
unsdiction under the Taw of which foreign hinized lability company i ongantzed) {FET nunsber, of applicable)
Upon Filing
4.
Daie first transacted business in Flondn, 1T prior w0 regisimuon }
(See sections 605.0504 & 6035 0903, .5 10 detertnine penaley habikity )
6.
(Marling Address)

1449 37th Street, Suite 100

3.
(Streer Address of Principal Office)

1449 37th Street, Suite 100
Brooklyn, NY 11218

Brooklyn, NY 11218
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
.
.- _L_:
Corporation'Service Company oI 3
Name: . — o
: _— it
1201 Hays Street S R
Office Address: F = T
: e i
Tallahassee 32301 .
! . Florida -
(City ) 1Z1p code) o

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 pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper am! complete pm:formance of v duties, and I am familiar with

and aceept the obligations of my position as registered agent.
Corporation Service Compan )&

b pany “# fig-cdu & e
n-—hul-—w S

By:

(Repistered agent’s signatue )

L



8. Forinitial 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: Title or Capacity: Name and Address:
= Manager Nante: Chanie Mayl;ar-Rubin = M anager Name: Mark A. Yost, Jr.
OMermber Address: 1448 37th|Street, Suite 100 OlMember Address: 1449 37th Street, Suite 100
O Authorized Brocklyn, NY 11218 M Authorized Brooklyn, NY 11218
Person Person
OOther OOther OOther CiOther
OManager Name: : ClManager Name:
OMember Address: ' OMember Address:
O Authorized ClAuthorized
Person Persan
CiOther GOth.*;:r OOnher ClOther
O Manager Name: OManager Name:
CiMember Address: O Member Address:
O Authorized : i_tAuthorized
Person Person
ElOther COther OOther ClOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
B . .. -1 - - . -
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. nojmore than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (1f the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted) '

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stateconstitutes a third degree felony as provided for ins.817.155. F.5.

! 7 hd Signaty of an guthorized person

’ Mark ANXefst, Jr. - Manager

’ Typed or printed name of signee



State of New York
Department of State

I hereby certify, that PROUD MOMENTS OT THERAPY PLLC & NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuan‘t to the Limited Ligbility Company Law on 053/27/2014,
and that Professional Service Limited Liability Company is existing so
far as shown by the records of the Department.

} SS:

A Certificate of Amendment PRQUD MOMENTS OT THERAPY PLLC, changing its
name to PROUD MOMENTS LICENSED BEHAVIOR ANALYSTS PLLC, was filed

01/05/2017.

The Biennial S..atement 15 past due,.
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Witness my hand and the official seal
2 % of the Department of State at the City
of Albany, this 08th day of June

two thousand and nventv-one.
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Bredon & Yugfan

Brendan C. Hughes
Executive Deputy Secretary of State

"o A’-’ENT 0‘& >
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