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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIL!

COLIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Emily Upshur, PH.D. Psychology PLLC

{~ame of Fornign Limited Liabaliny Company; must include "Limsted Laability Company,™ LL.C. "or “LLC)

Emily Upshur, PH.D. Psychology LLC

4 nanx: wavailable, entee alternate name adopled for the purpose f traisacling busingss in Floeida, The altgrmate aaene mant mclude *Limited Liability Coanpany,” "L.L.C.” o "LLC ™)

. New York , 35-2613569

(Furndichan under the Taw of which foreign Timted Tablisy company 1~ organired}

4.
{Dale fire: ransacied busipess n Fhosicda, o prior to regisization )
{Sce scetions 6050004 & 6050905, F.5. m determine peralty lubiliy)

. 629 Fifth Ave 629 Fifth Ave

Suite 224 Suite 224
Pelham NY 10803

Pelham NY 10803
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) : <
. Northwest Registered Agent LLC e =
Name: g .
S
o

7901 4th St N STE 300 25
33702

{Zip code )

Office Address:

St. Petersburg Florida

(Ciey}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce

designated in this application, I hereby accept the appointment ax regisiered agent and ugree 1o act in this capacity. 1 further agre
to comply with the provisions of all statutey relutive to the proper and complete performunce of my dutics, and T am familiar with

and accepr the abligations of my position ay registered ugent.

(v Glpye

(Registered sgent’s signaiure)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorizec

manage [up to six (6) total]:

Title ar Capuacity:

Name and Address:

Emily Upshur

Title or Capacity:

DM&““ECF Name:
[“IMember Address: 304 HIGHBROOK AVE
[JAuthorized PELHAM NY 10803

Person

l:]()thcr

Jother

CIManager Name:
[ IMember Address:
(JAuthorized

Person

|:|O:hcr

(Jother

Manager Name:
[(Member Address:
[ JAuthorized

Person

CloOther

[JOther

Name and Address:

{ ] Manager Name:
(] Member Address:
] Authorized
Person
JOther OOther
(] Manager Name:
D Member Address:
[ Authorized
Person
DOlhcr DO[hc[' .
) o
o
- (Rl
- e
{ ¢ N : - —
(] Manager ame = =
(J Member Address: el
.. =K
[} Authorized o ue
: o

Person

(Other

(Cother

Important 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 to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificale is in a foreign language, a translation of the centificate under oath

of the translator must be submutted}

10. This document is exccuted in accordance with section 605.0203 (1) (9), Florida Statuies, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,

)t

Morgan Noble

Signature ol an aulhrized person

Typed or prinied name of signee



STATE OF NEW YORK
DEPARTMENT (M STATE

Certilicate of Statm

I, ROSSANA ROSADO, Sevrctary of Stae ab the State of New York and costodian of the records requited by faw 1o be filed &
my otlice, du hereby certify that upon a diligens examination of the ecods of the Depaument of Siate, s of the date and ime ol thi:

centicaly. the Tollowing earity information is reflected:

Entity Name: FMIY UPSHUR, PH.D. PSYCHOLOGY PLLC

DO T Number: S110335

Entity Tvpue: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Statuy: LXNISTING

Date of Initial Filing with DOS: 037282017

Surtement Status: CURRENT

Statement Due Date: 03/3172023

Nonfoemation is zs aiable from this olfice segarding e sinancial condition, business sclivey or practices of this cntity.

WHTNESS my hand and olfiond seal of the Pepartment ol State,
at the City of Albany. on September 01, 2021 ar 1112 AN

o OF NIy
O l’/)}

Rossana Rosabo, Seeretary ol Stie

) p——

By Brendan ¢ Huaglhes
JL’FNT OS'C v Brendan ueh

*tennnest®” Eaccutive Deputy Sceretary of State

Authealication Number: 1000003055354 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup/fesomdospy,poy




