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

INCOMPLIANCE WRETT SECTION (GO50902 1LORIDA STATULEN THE FOLLOWING IS STBAETED 1O REGINTER A FORFRCGN LINTEL TIABILITY
COMPANT N RANSACIBUSINESATHETATIORLORIDA:

! FORESIGHT MENTAL HEALTH GROUP PLLC
' T e of Toreign Fimiied Vaani iy Compam , mus eluae ST amied Lahiliy Compon,” L L o (LT

FORESIGETT MENTAL HEALTII GROUD PLLC, LLC

{1 name s wlable, enle adtemiate aatne v ptod 100 he pacane of barsaztig buatzas o Poodn The siemae name st walinde “aanted Lidelny Ceipany©* 1. ST R B

COLORADO 57-1838885
-

[7¥)

(Junsd o undes fie 1ar ml Which freesge fomoted lak Gy cnmpasy o copamived T T numbier o apgricable

Q277022

4,
(T¥aic fitat tranaacted Pusime<san Flanda, i prene lo reg, 8w J
der acstioas B33 G301 & 0SS, FS i determine penalis Hobilitg)
E31217VH STREEY STE 1178 32 170H STREET STE 1178
. &
{8trict Adydrese ol iR pal TIENGe [hMuttng Acdressi
DENVER CO 80202 PENVER (1080202
=
—trr ~3
o S
T—= il
o m ¥ |
. - j"' ‘-I = e T—
7. MName and street addiess of Flonda reqistered agent: {P.0O. Box NOT acceprable) b i (RS ] et
oW i
T —
L == §ij
C T CORTORATION SVSTEM o =
Name: Ve = !:: j
" .
. - C e = ™2
1200 SOUTH PINE [SLAND ROAD N
Office Addiess:
PLANTATION 153224
, Florida
oy tlapran i)

Registered nzent’s nceepluner:

Having been named as registered agent and to accept service of process for the above stared timired lability compuny at the place
desienated in this application, | hereby accept the appointment us regisiered agent und ugree fo act in this capacity. I jurther ugree
tor comply with the provisions of alf statates refulive to the proper and complete performence of my dutics, und 1 am fumilive with

and gecept the abligutions of iy position as registered ggent,
. "7&{0»-4_—
’_JW r

(Regiswrcd agent’s signative;

Stephanie THenez Assistant Sceeretary
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8. For mstial indexing purposes, hist names. wile o capacity and addresses of the primary members/managess ot persons authorized 1o
manage Lup 1o six (6 lotal ]

Title or Capaciiv: Name gnd Address: Title or Capacify: Name and Address:
. s BELINDA MILFORD - R
= Nanayer Name: e Manager Nanw
) IM2{FTHSTSTR 1178 _
T Nember Address; _ — Member Adidress .
- DENVER, CO 20202 _ .
. Authoriged —Authonized
Person Person . -
[ ()the —Other JOther —Other
CiManager Name: Z Manager Name’
i Member Address: — Member Address:
C. Autharized — Authonized
[Merson . frerson o -
Cher . “Cther_ SOther__ Qe
 Manager Name: . Z SManager Name:
“Nember Address: T A lember Address:
C Authorized i — Authorized S R,
i*erson Ferson
[ Other ~ Other ixher “{iher

Important Motice: Use an avachment o reputl mose than six (0} The altachment will be unaged [ur reporting puposes only. Nen-
indexed individuals may be added w e index when fiting your Flotida Department of Siate Annual Repont form.

9. Anached s 1 cernficate of existence, ao mare than 90 day< atd, duly authenticated by the oificial having ensrody af records in the
juisdiclion uncler the 1aws af whiclr it is vrganized. (f the certificate 1s in a Inreign lanwoage, 2 anslation of the certilicate under oath
of the ranslaror muat be submined)

H0 This document 15 execuicd in accardance with sectron 6030203 (1} (b), Flanda Stamies 1am avare thar any talse infarmation
submitied in a document to the Tepartment of State constitutes a thind degree felany as pravided for in s 817135 F 5

Pdinda Miford 212012022 | 2:16:43 AM PST

Saupa itz ot A adthonzed persen

BELINDA MILTFORD, MANAGER

Lot an prittted name of e
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OFFICE OF THE SECRETARY OI STATE
OF THE STATE OF COL.LORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the Siate of Colorado, hereby certify thal. according to the
records of Lhis office,
FORESIGHT MENTAL HEALTH GROUP PLLC

isn
Linied Liabiliny Company
formed or registered on 07/26/2021  under the law of Colorado, has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211686449

This certificate reflecis facts established or disclosed by documents delivered 1o this office on paper through
0271872022 thal have been posted, and by documents delivered to this office electronically through
02/22:2032 (@ 13:22:37

| have affixed hereto the Great Scal of the Staie of Colorado and duly geacrated, executed, and issucd this

official centificale a1 Denver, Colorado on U2/22/2022 @ 13:22:37 in accordance with applicable taw.
This certificate is assigned Confirmation Number 13812239

S nswall

Seeretny ol State of the State ol Colurado
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Notice, A_cernficme wsieed elecirenicaliy from the Colorady Seoretoary wt Stedes Web sty o Jiliy ond jmmechaied velid ond effveing
Howerer, as an opiion. the wsuance and 1alickty of a certificale obtomed clecirameniiv may be estabiisied by viswmg the Vahdaie o
Certtficate page of the Seerstory of State’s Web s, hp. Aown sessiatecoisbiz:CornficaeSoar chCviterta do epiering the cerlificae s
confirmption aumbzr displayed an the covijicate, and foliowing the msirichions dvsplayed. Confiranng the issaonee of @ cerbjicare is merely
opuendd wad (s aot oecessary Te the vald amd effeciive swnee of o ceruficote. Foe e information, Visit aur el site, gl
WIS S Co s ofiek CHusniesses, Do ks, Srocke mipnes T and sefect " Frequienthe sked Chrestons 7




