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COVER LETTER

TO: Registration Section
Division of Corporations

Netghborhood Psychiatric Associates of Manhattan, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Taryn Crimi

Mame of Person

Kirschenbaun & Kirschenbaum, P.C.

Firm/Company

200 Garden City Plaza, Suite 315

Address

Garden City. NY 11530

City/Staic and Zip Code

tcrimi@kirschenbaumesqg.com

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

For further information concerming this matter, please call:

Taryn Crimi 516 747-6700 x308
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Cenrtificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

| Neighborhood Psychiatric Associates of Manhattan PLLC
’ {Nume of Farergn Limited Crability Company: must include “Limited Liabihity Company,” "L.L.C.." or “LLC.™)

Neighborhood Psychiatric Associates of Manhattan, LILC
{1 nyime uravailable. enter altermate name adupted for the purpose of ransacting business in Florida. The alternate name fmust include “Lintited Liability Company,” “L.1.C.7or *LLC.™)

New York
3. 47-2800506
(FEI number, if apphicable)

b
Uurid hon utkder 1he Taw of which foreign lmited hability company 1s organized)

4,
(Datc first wansacted business o Flonda, i pror o reistranion.)
{8ee sections 605 0904 & 6050905, F.5. to determupe penalty habidity)

39 W |4th Street 39 W 14th Street
6.
{Mailing Address}

5

(s-:rccl Address of Principal Office)

#5006

#506

New York, NY (0011

New York, NY 10011

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
S

1

1201 Hays Street

Office Address;
32301

Tallahassee
. Florida

N eid M1 43S 12m

{Z1p code)

(City)

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 place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position us registered agent.

(Registered agent's signature)
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§. Tor initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} total]:

Title ur Capacity:

Name and Address;

Grant Brenner. M.D.

Title or Capacity:

Name and Address:

DI Manager Name: OManager
_ 39 W tdth Street
= Member Address: OMember
) #506 .
[ Authorized O Authorized
New York, NY 10011
Person Person
O0Other, O Other OOther
O Manager Narme: OManager
OMember Address: OMember
O Authorized O Authorized
P'crson Person
OOther D Other CIOther
O Manager Name: O Manager
COMember Address: ClMember
O Authonized O Authorized
Person ferson
ther O0ther O0Other

Name:
Address:
Oother
Name:
Address:
- [ =]
- [==1
~2
7 F
o r‘_g
COther - - o
SIS i
Nes [
S = il
L R i
Name: o N -
~
2z =
Address:

) Other

Importand 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 Repont form.

9. Anached is a centificate of existence, no moere 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 a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

DocuSigned by:
Y

L7
A15A41FEE509470 .

Grant Breaner. M.D.

Signature of an avihorised person

I'vped or primded name af sighee



STATE OF NEAW YORK
DEPARTMENT OF STATL

Certiticate of Status

[ ROSSANA ROSADO, Sceretary of State of the Siate of New York and custodian of the records reguieed by law ta be fiked 1n
my office, do hereby certify that upon o diligent examination of the records of the Depaniment of State, as of the date aad time of this
certrticale. the following entity infurmation is reflected:

Entity Nanwe: NEIGHBORHOOD PSYCHIATRIC ASSQCIATES OF MANHATTAN PLLC

DOS 1D Number: 2691019

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

Date of Initial Filing with DOs: 0170872015

Statement Status: CURRENT

Statement Due Date: 013172023

No information is available from this office reearding the fimancial condition. business activity or practices of this entity.

vevas WITNESS my hand and official sead of the Depariment of S1ale,
. » . R - .

L NE Te. at the Cry ot Albany, on September 1y, 2021 at 1043 AML

oo OF NEy e

Rumssana Rosana, Seeretary of State

Ptagpgan®

2 redar o Ysan

., JHEN T O‘;:. W By Brendan C. Hughes

*eenpnentt Exveutive Deputy Secretary of State

Authentication Number: 100000366252 To Verify the authenticity of this document you may access the

Division of Corporation's Documment Authentication Website at http/ecorp dosny puy




