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January 24, 2022

FLORIDA DEPARTMENT OF STATE

GCERALD WEINBERG, P.C. Dwnumoanqmmnmu

’

SUBJECT: ALYSSAR JAGERMAN LCSW, PLLC
REF: W22000007520

We have received your document for ALYSSA JAGERMAN LCSW, PLLC. However,
the document has not been filed and is being returned for the following:

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCCRPORATED.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Tracy L Lemieux PAX Aud. #§: H22000028224
Regulatory Specialist II Letter Number:@ 422A00001833

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1 ALYSSA JAGERMAN LCSW, PLLC
[Name of Foreign Limied Ligbihty Company; must inciude “Limmed Lishity Company,” "L L.C.,"ar “LLC™)

ALYSSA JAGERMAN LCS Wephinis@h L.C

({f arom cmavailsble, eqter altrroats caoe sdapted for the porpose of trantectiog butimess in Fleride The altraate aame st inclode “Lirted Liabidiry Company,” “L.L C.7 ¢ "LLCT)

NEW YORK : .
3.
(Taadwtion under be law ol which Jorelpn imied Aabdiy company 19 organized) "FE) cumbed, 1 applicable)

4.
{Diic BT TAnsam=d WsInest @ Flonda, 1L pnor o eglitaton)
(Sea 12ctons 6050904 & 605.090%, F.5, to datermme pemally babilry)

3215 USHNAT COURT 3215 USKANT COURT
6.
(Muling Address)

[Ss'tm Fddrees o7 Frincipal Ultice)
WELLINGTON, FL 33414 WELLINGTON, FL 33414

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) L
I
ALYSSA JAGERMAN -
Name: S T e
T Ch .
3215 USHNAT COURT - = iy
Office Address: i o f,‘“.‘;
S Lass
— (¥n)
WELLINGTON 33414 oE Y
, Florida - -
(Ciey} {Zip code) T

Registered agent's acceptanse:
ered agent and to accept service of process for the alfpve statad limited tiability company ot the place

Having been named as regist :
designated in this agplication, ] hereby accept the appointment as registered agcpr and agree 1o act in thiy capacity. [ ferther agrae
r and complate performance of my duties, and [ am fomiliar with

to comply with the provisions of all statutes relarive
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8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized ta

manage [up to six {6) total]:

Title or Capacity: Name apd Address:

= Manager Name: ALYSSA JAGERMAN
DiMember rddrase; 3215 USHANT COURT
Dauthorized WELLINGTON, FL 33414
Perscn
OOther_______ Ti0ther
(Manager Name:
TMember Address:
O Authorized
Person
COher OOther
“Manager Name:
OMember Address:
O Authorized
Person
COther_______ COther

Title or Capscjty: Name and Address:

CManager Name:

O>ember Address:

O Autharized

Person

OOCther_ OOther

OManager Name;

[CMember Address:

TAuthorized

Person

TOther QoOther

ChManager Name:

OMember Address:

C Autherized

Person

O Other JOther

Important Notiee: Use an attachment to report more than six (6). The gaachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annua} Report form.

9. Adached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of recerds 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 translator must be submitted)

10. This documen: {s exscuted in amrdam

subpitted in 8 document w the Deparmmeht of STt conititutes a third degree feloay 3s provided for ins.317.i55 F.8,

/ﬁ! of 19 mthorle:d peracn
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o Typsd or primied rame of wignre. = —
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STATE OF NEW YORX
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to
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 centificate, the fallowing entity information is reflected:

Entity Name: ALYSS4 JAGERMAN LCSW, PLLC

DOS ID Number: 6312921

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

Date of Inidial Filing with DOS: 10/26/2021

Statement Status: CURRENT

Statement Due Date: 1073172023

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

WITNESS my hend and official seal of the Depariment of State,
at the City of Albany, on January 21, 2022 at 09:48 A.M,

'TLAAAE T

.Q: 's}3 NEu»,"}:..
-'.Vc‘:\ O ", ROBERT J. RODRIGUEZ, Acting Secretary of State
.. ‘g ¢¢‘ '.
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e e B)MAM . %AUQAA—'
" @ &S 5
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0.. f??, - C‘) 'l )
i A ..° By Brendan C. Hughes
* "?EN T (.)- e Executive Deputy Secretary of State

Authentication Number: 100000952644 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.oy,gov

A — I — R —



