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

IN COMPLIANCE BWITH SECTION o50X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED {£4B811T}
COMPANY TO TRANSACT BUSNESY INTHE STATE OF FLORIDA:

1. SK Lifestyle Psychiatry LLC

{Name of Toreien Limited Liahaliny Company, mest include “Linnted Enbility Company.” "T.1 €

CTar tRLC T

(11 name unavaikihie, enter aliernaie pame adopied for the purpose of transacting busiress 1 Flonda, The aliernate name munt soctode ~Lipaned Luabitsy Company,” ~LL 7 ae "ELT™

» New Jersey

TTunsdiction under the Taw of w hich fereign Tinured Tramibisy campany o organized)

;. 92-0643484

(FET number, +[ zpphrable}

{Date Jestsransacied buseness ia Florida. o preor 1o regisiration )
[Sez sechions (05 090 K 605 N5 F § tadeternune penalty lability)

s, 7801 4th St N STE 300 6. 7901 4th St N STE 300
+Streel Adiress of Prscipa) Office )

(Maihng Address

St. Petersburg, FL 33702

St. Petershurg, FL 33702

7. Name and sireet address of Florida registered zpent: (2.0 Box NOT aceeptable)

Name: Northwest Registered Agent LLC Zm 55

Ofhice Address: 7901 4th St N STE 300 e

a37iild

St. Petersburg Florida 33702 =T

—n ]
tmy tZp code} ey

R 2 Wg 1 YV EWL

Registered agent’s acceptiance:

Having heen named as registered agent and to accept seevice of process for the wbove stated timited Hability company at the place
dexignated in thiv application, [ lereby accept the appointment as registered agent and agree to actin thix capacity. | further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my poysition ay registered agent.

(-
(Ruegntered agent™s ugnature!




8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sia (6) wtal):

Title or Capacity: Name and Address: Title ur Capaeity: Name and Address:
Civlanager Name: Samet Galiboglu O] Manager Name: Kofoworota Ojo
w6 Member Address: 7901 4th St N STE 300 ¥ Member Address: 7901 dth St N STE 300
O Authorized St. Petersburg, FL 33702 O Authorized St. Petersburg, FL 33702
Person Person
OOther OOther OQOther CiOther
CiManager Name: T Manager Nanic:
O Member Address: O Moember Address:
O Authorized O Authorized
Person Person
CiOther OOther COther T10ther
CIManager Name: O Manager Name:
O Member Address: [ Member Address:
CiAuthorized O Acthorized
Person Persan
COther CiOther TiOther {10ther

important Notice; Use an attachment 1o report more than six 16). The atachment will be imaged for reporting purposes only. Non-
indened individuals mav be added to the index when filing vour Florida Department of Swie Annual Report form.

9, Attached is a certificate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the centificate under oath
of the traonskator must be submined)

i0. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document 6 the Department of State constitues a third degree felony as provided for in s.817. 155 F.S.

AR s AR

Signature ot an J’(ul'owcd persan

Nat Smith

Typed ar prinded rame ot signee




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

SKLIFESTYLE PSYCHIATRY LLC
430870084

I. the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company ywas
registered by this office on October 03, 2022

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
Reports are current.

[ further certifv that the registered agent and office are:

NORTHWEST REGISTERED AGENT LLC
FIVE GREENTREE CENTRIE

JMRTE 73 NSTE 104

MARLTON, NJ 08033

IN TESTIMONY WHEREQE T have
hereunto sei my hand and affixed
mv Official Seal at Trenton, this
T dee of Apeid, 2023

Ao Ao

Elizabeth Maher Muoio
State Treasurer

Certificanr Numhber 6147070183

Very thns certificate emline
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