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

IN COMPLIANCE W SHCTION GO5.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTTED TO REGISTIR A FORFAGN LIMTED LLABILTY

COMPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORIDA:
, Intown Atlanta Psychiatry LLC

{Name ol Foreign Limuted Laabilny Company;, must include “Limied Liability Company,” "LT.C " or "LLC ™)

Intown Psychiatry Florida LLC

11 nane unavislable, enter alternate sane adupled Tor the putpose of transacting business m Fletida The ulternate name must include “Lamated Liabohin Compary,” =L L.C” or “LLC.7}

461747718

(FEI number, i applicable)

_GA

(Jurisdiction under the law of winch foreiga Tinuted Tiabiity company 1s veguniscd)

4,
?[);ﬂr first transaciesd buseness in Flonda, 1 pnor 1o registration
Sce sections 603 0904 & 6435 0903, F.S. to determine penalty bability)

. 7901 4th StN 7901 4th StN
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namw and street address of Flonda registered agent: (P.O. Box NOT acceeptable) - ro
- Registered Agents Inc. S 3
ame: ' -
-— -".T):S
7901 4th StN STE 300 T REE
1w Address: . 4 = ;S*,
St. Petersburg L 33702 FHE T =
. Florida C wn
(Zip code) w

(Ciyv}

Registered agent’s acceptance:
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

IHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position us registered agent.

Bt He

(Registered agent’s signalure)




8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtal]:

Title or Capacity:

E]Munugcr

D;\Icmbcr

Dr\ulhurizcd
Person

Oother

[:’Munagcr

D.\lcmbcr

LJAwhorized
Person

E]Olhur

[:]Munagcr

N ember

(Jauthurized
Person

Clother

Name and Address:

Elizabeth Robinson

Name:

Title or Capacity: Name and Address:

815 Woodland Avenue SE
Address:

Atlanta GA 30316

(Jother

Name:

Address:

Clother

Namwe:

Address:

[CJodher

[ Manager Nume:
(] Member Address:
(1 Authorized
Person
Cother [JOther
L1 Manager Name:
(] Member Address:
[ Awhorized
Person
Clother Ulother
U] Manager Nume:
L] Member Address:

] Authorized

Person

CoOther D()lhcr

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

Y. Attached is a certiticate 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. (It the certiticate is in a foreign Janguage. a translation of the certificate under vaih
ol the translator must be submitted)

L0, This document is executed in sccordance with section 0035.0203 (1) (b}, Flurida Statutes, T am uware thut any false infurmation
submitted in a documeat to the Department of State constitutes o third degree felony as provided tor in s.817.155, 1.5,

’—R‘.LM:\_?

a b

Riley Park

Signature af un suthonzed person

Typed or prnted name of signee



Controf Number ; 13001794

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hercby certify under the seal of
my office that

Intown Atlanta Psvchiatry LLC
a Domestic Limited Liability Company

was tormied in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable Niling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similur document with the office ot the Secretary of State.

This certificate relates only to the legal existence of the above-named enuity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issucd pursuant to Title 14 of the Oifficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

iJocket Number @ 22052329
Date Ine/Auwh/Filed: 01/03/2013

Jurisdiction : Georgia
Print Date 1042872021
Fortn Number 2211

Bt Ftonapero

Brad Raffensperger
Secretary of State




