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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLANCE W SECHON 603002, FLORINA SEATULE THE FOLLOWING 1S SUIBNETTELY 10 REGISTER A FORIKGN LIV LAY

COMMLANY TO TRANSWCT BUNINESS (N T STATE OF FLORIEY )
TLLC. orLI.C)

Bragdy Psychiatry & Wellness LLC
' T ame o Foregn Limited Liabilty Company, musteTude “Lanted Tigbilny Conpany,

87-3572289

U7 nanke wnayalsbie, cater alternate nawe adopted for the puipose ol mansaciung business i Lerida The dlierses name st include “Liniied Laatahey Company,” "L LG e "LLC ™

(FLT ananber. 1| appheables

i

Delaware
2.
L Turssdictron codes the faw ol wiigh losgagn fnmted hizhility ¢ongpany 18 organtrad)

4.

(L2atc first wansagicd basiness in Fanda 1l g to repiciranon 3
(5¢ce sevtiony H0% 0901 & 65 IS F S to dewrrnung penalty Tabihaty)
1075 Cranbury South River Road

1075 Cranbuey South River Road
0.
v inbng address)

3.
thireer Address ot Prescipal Othce
BPT 29037

[PT 29037
Jamesburg, NJ 08831 Jamesburg, NJ 0885
s
e
! o - M 3 . . I ‘1 >c—“ E’
7. Name and streci address ol Florida registered agent: (£.0, Box NOT aceeptable) —:-
: . S A
. P TR
I-: = vy
ol [
Registered Agents hue, T (j.’ i
Nume: oy e
o S
. - - o ity
7901 i Street W, Ste 300 re, o
Office Address: im0 o
[ ()
St Petersbueg 33702 ree -y
. Florida
i) 1/3p cide

Repistercd sgent’s acceprange:
desigitated in this application, 1 hereby accept the appointitent as registered agent and agree to act in this capucity, I further agree

to comply with the provisions of wll stuties relative 1o the proper and complete perforntee of my duties, amd [ am familiar with

and accept the obligntions of my pasition as registered agent.
B’“/\H’«-«

1Repniered agent’s \lyu;luwl

Having been named as registered ageut amil to aceept service of process for the above stated tmited finbility compuny af the place

(({H22000000510 3)))
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5. For initizl indexing purposes. list naumes. titke or capacity and addresses of the primary members/managers or peesons authartred to
managc [up Lo six (6} otal]:

Title ar Capacity: Name and Address: Title or Capracity: Name and Address:
, Holly Bradv
O Manager Name: Co TN lanager Name:
_ 1075 Cranbury South River Rd —
M ember Address: CiMember Address:
—_ . DPET 29037 - .
Authorized 2Authorized
Jamesburg, NJ 03831

[*ersan Person
COther THOiher T Other THOsher
D Manager wame: O3\ anager Nanme:
TMember Address: Civtember Address:
Oauthorized T authorized

Persan Person
C Gther S0ther Oiher Ti(her
O Manager Name: Dintanaper Name:
Tinembuer Address: DI xember Address:
T auhorized DAamhorized

Person Person
OMher Tinher Owmher Tther

Importam Netige: Use an atiachiment to report more than six (6), The avtachment will be imaged for reporting purposes only. Noane-
induxed individuals may be added to the indes when [iling vour Florida Department o Stale Annual Report [orm.

Y. Anached is u certilicate ol existence, ne more than 94 davs old. duly suthenticated by the atficial having custody of records in the
juisdiction under the law of which it is organized. (17 e centilicate is ina foreign kinguage. o vranslation of the certificate under oath
ol the translator must be submiited)

140, This docwment is executed in accordance with seetion 602,0203 (1} (b). Florida Statutes. 1 am awarce that any [alse information
submitied in o document ta the Department of State congtitules a Usrd dedree elony as provided lor in s ¥17.155, 1.5,

Uil

Sagnatwis el an suthocired peivon

Holly Brady

Eypeil o prired nae of sipace

(((+122000000510 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRADY PSYCHIATRY & WELLNESS LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRADY PSYCHIATRY
& WELLNESS LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,

NUELS

Authentication: 202301123
Date: 01-03-22

6381037 8300
SRH 20220004261

You may venfy this certificate online at corp. delawa:e gov/authver.shiml

(({H22000000510 3)))



