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APPLICATION BY FOREIGN LIMIUTED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WTEH SECITON &3082 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LABILATY
COMPANY FOTRANSACT BUSINESS INTHE STTE OF FLORIDA:

. Helene Miller, MD, LLC

teame af Foretgn Limsed iabiiy Conpanyy anest e lude “Lonned Dbty Company.” 7ET

S LAE

Family Psychiatry and Therapy LLC

151 sare weavolable, enter aliersate same adopted Tor the purpase of ransiching Business i Finods The aitzmare ame aeetnclode “Lumted Labduy Compamy " "L L T ar "ELE ™

. New Jersey , 271115748

Vhrsdrclion under e faw o ik forcien lnuted habidinn fongary oorganwed)

(FET nueioer, Capplicablzy

* {Date st tranacted Busmess i Flonda, o praot @ segasirataon

(S¢e sectiony 63 DAW & A0S 051 8 o deterimine penaliy Juabiirs)
< 7901 4th St N STE 300 6 37 West Century Road Suite 100
; Mg Addressy -

tSireed Addeess of Pantpal Otfgey

St. Petersburg FL 33702 Paramus New Jersey 07652 -

7. Neme amd street address of Flogida segistered agent (PO, Bex NOT aceeptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Otfice Address:

St. Petershurg Florida 95702

(LT g codde )

Registered agent’s acceptance:

Having been named us regivtered agent und 1o aecepr vervice of process jor the above sated limited Lability company at the place
desiynated in this application, I herely accept the appoingment as registered agent and agree o act in s capaciny. |1 further agree
f comply with the provisions of alf satures velutive to the proper and complete performance of my duoties, and Dam famitiar with

and aecept the abligations of my position ay registered agent,

Vil

TRegistered apenl’~ synarane



5. Forinitial indexing purposes. list names, atle or capacity and addresses of the primary members/managers or persons authorized to
nanage [up 1o six (6) 1oial):

Fitle ur Capacity: Same and Address: Title or Cupacity: Natoie and Address:
2 Manager Name: Helene Miller O Manage: Name:
Xslember Address: CiNMember Address:
T Authorized 8 The Green STE B O Authosized

Person DOVGI’ DE 19901 Person
DOther Onher CiOther ZOther
L2 Manager Name: CiManager Name:
Civtember Address: CINtembet Address:

T

O3 Authorized I Authorized

Person Person .,
CHouher LiOther C10sher Cber ]
C Manager Name: CiManager Name: i
M ember Address: Cinember Adldress:
Tl Authorized L Authorized

Person Person
COther CiOther (Z1Other —Othes

Important Notice: Use an atachmens (o report more than sia 16). The asachment will be imaged tor reporting purposes anly. Non-
indeaed individuals may be added to the index when (iling vour Florida Department of Stne Annual Report torm

9. Attached is a certifieaie of eaistence, no more than 40 days old, duly authensiciied by 1he official having custody of records inthe
jurisdiciion under the bauw ¢f which it is vrganized. {1 the centiiteate is in a foreign lenguage. s translation of the cenificate under cath
of the translator must be submitted)

10. This document is execuied in accordance with section 6G2.0203 (1) (B, Florida Stamtes. Lam aware that any false mfermation
submitied in a documeni o the Department of State constitutes a third degree fefony as provided forin s 817153 F.§,

R R R
ST e T
T /: : ’./

Sigratare of an aibonized penan

Nat Smith

Faped or pronted nane of ugnee




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

HELENE AHLLER, MD, LLC
400312616

1. the Treasurer of the State of Nevw Jersev. do hereby certify that the
above-named New Jersey Donestic Limited Liabiliv Company was
registered by this office on Ociober 20, 2009

As of the date of 1his certificate. said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are outstanding for the following vear(s): 2022

[ further certify that the regisiered agent and office are.

NATIONAL REGISTERED AGENTS, INC.
S20BEAR TAVERN ROAD
WWEST TRENTON, N OSA2S

IN TESTIMONY WHEREOK T have
heretono ser nn and and affived
myv Official Seaf ar Trenion, this
23th dav of January, 2023

Elizabeth Maher Mioio
State Treasurer

Certrtivate Number 6120008075
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