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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 7/21/21

**WALK IN**

ENTITY NAME_ MCCD PSYCHIATRY SERVICES PLLC

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

IN COMPLIANCE WITH SECTION 6005.01902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MCCD Psychiatry Services PLLC

(I name ursvalabe, enter aliernate mame sdopted for the purpose of tranxectng butusest s Flornda, The atiermate rame must i hade ~Linnied Ll Company.” “L.L.C.7er “LLU.Y

{Name of Foreign Limiicd Liability Connpany; musl nclode ~Limiled Liabilty Company. "L.LC.."or "LLC. )

1.

MCCD Psychiatry Services PLLC, LLC
TFET mimber, ol applacahilc)

New York
Ourisdiction under 1he law oF which Toreian Timated Tability company is organtred)

(g first trenspcied Purseens s b, 1 pror & cogramation. )
(See sechons 605 0904 & &5 0903, F.5. 1y determme penalty lahihty)
109 West 27th Street

4,
5. 109 West 27th Street 6.
(Sircet Addecus of Prncipal (HTkcl {Murling Addres)
Suite 5§ Suite 585
New York, NY 10001 New York. NY (000t
7. Name and sicget address of Florida registered agent: (P.O. Box NOT acceptable) - ~
: by
Name: United Corporate Services, Inc., o S
N
> HES
.
32302 o
o

3458 l.akeshore Drive
. Florida
(Zip code)

Offtce Address:
Tallahassee
{Cryl

Registered agent’s acceptance:

Having been named as registered agent and fu accepr service of process for the abave siated limited liahility company ut the place
designated In this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with

and accept the obligations of my position as registered agent

Wechael A. Bars  President
1Repleind apem’s sigraire}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manzge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Georgia Gaveras, D.O. CManager Name:
EMember Address: 109 West 27th Street CiMember Address:
O Authorized Suite 58 O Authorized
Person New York, NY 10001 Person
O Other OOther CiOnher OiOther
OManager Nare: TIManager Name:
O Member Address: CiMember Address:
i Authorized i Authorized
Person Person
O0Other DOOther OOther ClOther
OManager Name: OManager Name:
CMember Address: OMember Address:
Ol Authorized [JJAuthorized
Person Person
JOther COther O0Other TOther

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

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

t0. This document is executed in accordance with section 605.0203 {1} (b}, Flonda Statutes | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Signature of ap authorized

Georgia Gaveras, D.O.
Typed ¢r printed name of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Cerlificate of Status

1. ROSSANA ROSADO, Sccretary of Swate of the State of New York and custodian of the records required by luw 10 be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name: MCCD PSYCHIATRY SERVICES PLLC

DOS 1D Number: 5628258

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
I Entity Status: EXISTING

Date of Initial Filing with DOS: 0972602019
I Statement Status: CURRENT

Statement Due Date: 09/30/202

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Deparunent of State,
at the City of Albany, on July 07, 202 at 03:58 P.M.

ROSSANA ROSADO, Secretary of State

Baden & Losan

By Brendan C. Hughes
Executive Deputy Secrelary of State

Authentication Number: 100000070191 To Verify the authenticity of this document you may access the

IL Division of Corporation’s Document Authentication Website at
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