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COVER LETTER
TO: Registration Section

Division of Corporations

Oak Psychological Services, LLC
SUBJECT:

Nantwe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liabilitv company to transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing:

Erika Oak

Name of Person

Oak Psychological Services. LLC

Firm Company
312 Warren Avenue
Address
Ho Ho Kus, NJ 07423
r~2
+ . ‘:J
Cinv:State and Zip Code =
——— 1
= L
erikachan@gmail.com e o
E-mail address: (10 be used for future annual report notfication) :)
. o . - .
For further informatton concerning this maiter. please call: - '
-
Erika Qak 201 961-3092 - ~
at( ) - O
Name of Contaci Person Asea Code Daxtinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10
Tallahassee, FI. 32303
Enclosed s a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee T1S130.00 Filing Fee & T SLI3300 Filing Fee & = $160.00 Filing Fee. Cenificate
Cerificate of Status Certitied Copy

of Status & Certified Copv



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

IN COMPLIANCE WHH SECTION 6030902, FLORIYA STATUTES THE FOLLOWING IS SUBMNITTED TO REGISTER A FOREIGN LINJTED LIARIITY
CONPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Oak Psychological Services. LLC

(~ame of Foreign Limited Liability Company must meTude “Limited Tiability Company,

LLC Tor"LLCT
(If pame unavailable, enter akernate name adepted for the purpose of ramatung buviness w Flonca The alternaie name mus: nclude “Limuted Liabiliey Compary,” "L L €, or “LLC.7)
New Jersey
al l-‘
urisdiction under the Tow of which Zaretgn Timuted Tabiiiny companyis crganed)

\FET number, 1f applicable)

\Date first Tansacted business 1 Mlonda, 1 pes 1o regisnoc
(See seruons 801.09(H

_ 312 Warren Avenue

& 8050905, T S 1o deterrmane penaliy iflblh:}')
(.S.u'cct Address o Prancipal Oftice)

312 Warien Avenue
Ho-Ho-Kus. NJ 07423

Aaling Address)

Ho Ho Kus. NJ 07423

[
o]
r~—3
r‘-‘-, 4
= -l
7. Nanmwe and sireet address of Flerida registered agent: (P.O. Box NOT accepiable) « Y
:g -
T
ZenBusiness inc. - -
Name: - o
Vo)
. 336 E. College Ave. Suite 301
Office Address;
Tallahassee. FL

32301
. Florida

Heny] (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

lhatl QA

I
{Registered agenrs sigrane)
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Formal mdexing purpeses, bisi pames. nile or capaciy and addresses o ile primary menibers IRANGEY
mrnage [up o six 60 oial]:

Title u1' Capnteity:

a

3or persons aumilonzed

Name and Address:

IR
Title o1 Capacity: Nane and Address:
. Erika Oak .
_Managz Namw: : —Manager Nane:
, 312 Warren Avenue
& N zmber Address ' — Member Address:
Ho Ho Kus, NJ 07423 ,
—_Authornzed —Autherzed
Person _ Person
—Uiher —Uler — Oither — Oiher
_AManag Name: — Manager Name:
—
, =2
_Member Address: _ Member Auddress: ~
g
g
-
—Autherized _ Authorized =<
—
()
Person Person .
=
_Other — Other _Chler —Other__ -
. ™~
S
_ Manager Namz: o o _Macager Name . e
_ Member Address: —_Menber Address:
_Autherized —Authorzed
Person

_thher

Person

. Oiher

_Other

_Orther

Duportan Notice: Use au aitackient o report mere thas 518 060, The attackmens will be hmosged for reporting panposes only, Non-
sndesed indivedunls mav be added 1o the mdex when ifme vour Florsda Department of Sinte Annval Report form,

e tanslater must be subnuiedy

. Asiached 3o certaticate ol exisictice. o more than 90 davs old. duly authenticaied by the offical having cusiody ot tecords in ihe
prizdiciion under she law of which i iz ereanized, i ibe cortionie o a forsign lnguage. o wanslation of ke certisicaie under aaih
1];. B 4

L, Thes document s execuied moaceerdance vl zection 00X 0203 chybo Flonda Staivies. Tamavare thai aay falss mtonmanon

TESES

Erika Qak




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OAKR PSYCHOLOGICAL SERVICES LLC
0450073137

{. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on May 10, 2016.

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reporis are current.

[ further certifv: that the registered agent and office are.

ERINA OAK

387 RACETRACK ROA4D
HO HO KUS, NJ 07423

INTESTIMONY WHEREOF. | have
hereunto ser niv hand and affived

mv Official Seal ar Trenton. this
Sthdav of Mav, 2022

Aty i S

Elizaberh Maher Muoio
State Treasurer

62 :L Hd €1 LI

Ceriijicaie Number : 613174785+

Verifv this coriigicaic onfine ai

hiips: wwwilsigienj.us TYTR_SiandingCeri JSP Verfjv_Cerifsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2022

ERIKA OAK
312 WARREN AVENUE
HO HO KUS, NJ 07423 US

SUBJECT: OAK PSYCHOLOGICAL SERVICES, LLC
Ref. Number: W22000051096

We have received your document for OAK PSYCHOLOGICAL SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00008933
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