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

IN COMPLIANCE WITH SECTION 0050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA;

. A. L. Anderson Psychological Services, LLC

(Name of Forergn Lomited Liability Company; most nclude “Limited Linbeliey Compuny,” 7LLC T or "LLC™Y

11 nume anasanleble, enter alternate narwe 3dopizd for the purpose of transachieg busingss in Flonide The alticmate mante masd i lede “Lisuled Labibty Company,™ “EL.C.7or " 1LLE ™)
, Ohio

. 27-0198190
Jurdwction undes the Taw 0F which forcign fmitcd Bability vomgany s veganized) '

(FL] namber, T applicablc}
4.

(Date Tint srnsacted business i Tlonda, i prior to regitration.}
{Sec sections (IS 0904 & 605.090%, F.5. w determine penalty obibty)

, 209 S. Main St 8th Floor

rect Address af Pancpal Office)

.. 3900 Darrow Rd. Unit 2704
tMatling Addresss
Akron OH 44308

Stow OH 44224

7. Name and sipeet address of Florida registered apent: (P.O. Box NOT wcceptable)

-
- -. ':_‘3
- £ T
Name. Northwest Registered Agent LLC =T
SNAITIED .: :'U‘ D e
L, Tz
Office Address: 1901 4th St N STE 300 R
~: o
St. Petersburg

. Florida 33702
{Cuy)

{Lip code)
Registered agent’s acceptunce;

Flaving been named ax registered agent and 1o accept service of process for the above swuted limited tiability company at the pluce

desipnated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity, [ further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

(o Glpye

{Reghiered agent’s signature)




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

Tide or Capacity: Name and Address: Title or Capacitv: Name and Address:
X Manager Name: Amy Anderson T Manager Nanw;
OMember Address: 2956 Pine Trails Circle OMember Address:
O Authorized Hudson OH 44236 O Authorized

PPerson Persan
Ci0ther OOther TOther COther
CiManager Name: O Manager Name:
CMember Address: D Member Address:
T Authorized T Authonized

Person Person
TOther COther IOther CiOther
CiManager Namwe: O Manager Name:
Civfember Address: D) Member Address:
CiAuthorized Tl Authorized

Person Person
J0her DOther O0ther CiCher

[mportunt Notice; Use an attachinent to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Depariment of State Annuai Report form.

9. Attached is a certilicate of existence, 510 more than YU davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ((f the centificate is in a foreign language. a translation of the certificate under cath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitted in a document to the Departmens of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature ol an ahonzed person

Morgan Noble

Typed or printed name ol agnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebyv certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show A.L.
ANDERSON PSYCHOLQGICAL SERVICES, LLC, an Ohio Limited Liability
Company, Registration Number 1835786, was organized in the State of Ohio on
May 7, 2009, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 16th dav of Mav, A.D. 2022,

L e

Ohio Secretary of State

Validation Number: 202213602982



