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1 Incofpore;ting Sewices~, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WWWL.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Cepartment of State FROM

The Centre of Tallahassee
2415 North Monrce Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

ﬁEQUEgT:DAfE 10/24/2022 I?RibRI_TY Regular Approval

ORDER ENTITY_
PAKATAR LCSW COUNSELING SERVICES, PLLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
PAKATAR LCSW COUNSELING SERVICES, PLLC ( FL)

File the attached foreign gualification document

NOTES: ___ [ .
$125.00 Authorized
Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#}) 1081770

Please bill us for your services and be sure {0 indude our reference number on the invoice and
couner package If applicable. For UCC orders, please indude the thru date on the restilts.

Monduy, October 24, 2012
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE DTISECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBNITUTED 10 REGINIER A FORIIGN TN HARITTY

COVPANYTUTRANSHCTBUNINENN INTTE ST OF 11 ORID A

Pakatar LLCSW Counscling Services. PLLC LLC
. INwme of Forewgn Linvted Liability Company . must include “Lamied Ligbilny Company,” 7L L C 7o TLLC T

(I namic unrarlable, emer alteriate name adopted o the purpose ot ransgetng basaness i Ulonsda The altermate mame st sclude “Linated Baabilioy Company,” 110, or LLC ™

R7-36KNUAS

New York
2. 3
unsdiction undet the Taw obwhich forcign Tiited Dabdiny company 1« organizedy tEED number, it appheabler
September 29, 2022
4,
(1t frst ransacted bustoess i Flonda af o o registmton |
{See sechomy A O & 613 00HIS F 5w detemime pemtles habilioe)
19046 Bruce B Downs Blvd.. S1e. 115 19046 Bruce B Downs Blvd,, Ste, F1S
b 6.
{Sircet Address of Prascipal 0rfice) (Mashng Address
Tampa, FL 33647 Tampa. FLL 35047
._~- . ]
e [
— N
~
e
o -~
—_ o
7. Name and street address ot Florida cegistered agent (P.0. Box NOT acceplable) g _"t?‘) -3
=
mES
N Tom = o R
e - > =
Incorporating Services, Lid. — rr
Name: i) R =
. Toooaen
540 Glenway Drive w
Office Address:
Tallahassee 33301
. Florida
10y (Ap winley

Registered agent’s acceptance:
Having heen named as regisiered agent and to aecept service of process for the above stated limited tiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to et in this capacity. | further agree
tr comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fuomiliar with

atrd accept the obligations of my positient as registered agent.

. S
e Ue&.’:}mrrd 27// PhAdan -
1

tRegistered wpent’s segnaturc




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary membersfmanagers or persons autharized 10
manage [up to six {6) toml]:

Title or Capacity: Name and Address: _Title ar Caparcity: Name and Address:
CManager Name: fessica Nichol Pakntar O Manager Name:
= Member Address; 20 Mayfair Road CMember Address:
O Authorized Wynaniskill. NY 12198 O Authorized
Person Person
C0ther OOther, OOther. O0sher
OManoger Name: EManager Name:
COMember Address: OMember Address:
JAuthorized DlAuthorized
Person Person
OOther D Other O Other DOther
DMunlagcr Narne: O Manager Name:
DMcm!bcr Address: OMember Address:
CiAuthorized U Authorized
Person Person
OGther OOther OOther OOuher

Imporiant Noticg; Use an auschment 1o report mose than six (6). The atiachment wil be imaged for reporling purposes anly. Non-
indem:dl individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a centificalc of eaistence. no more than 90 days old, duty nuthenticated by the official having custody of records in the

jurisdicl:ion under the law of which it is arganized. (I{the certificote is in a foreign language. a translation of the certificate under oath
of the trenslator must be submitted)

1. Thisl document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | &m aware that any false information
submilted in a document 1o the Department itwigs a third degree felony as provided for in5.817.155, F.S.

( Signature of an sathonzed person

Jessica Nichol Pakatar

Typed or printed name of sipnec

—




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the Siate of New York and custodian of the records

required by law to be filed wmomy office, do hereby certifv that upon a dihigent examination ot the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: PAKATAR LCSW COUNSELING SERVICES. PLLC

DOS ID Number: 6332203

Entits Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

Entity Status: EXISTING

Date of Initial Filing with DOS: L1/19/2021

Statement Status: CURRENT

Statement Due Date: 11/730/2023

[ certify that the following is a list of documenis on file in the Department of State for satd entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 1171972021t

Entity Name: PAKATAR LCSW COUNSELING SERVICES. PLLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: (}1/25/2022

Page | of 2




No information is available from this office regarding the financial condition. business activity or practices of this entity.

Above space 1s left blank intentionally.

WITNLESS my hand and ofticial scal of the Department
ot State, at the City of Alhany, on October 21,2022 at
04:52 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

Bradon & RLosfan |

By Brendan C. Hughes

Executive Deputy Secretary of State

Authenlication Number: 100002381140 To Verify the authenticity of this documcent you may access Lhe
Division of Corporation’s Document Authentication Website at hitp://ecomp.dos,ny.gov




