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APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TD) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREKGN LIMITED LIABI]
BODY

1 MIND SPIRIT WELLNESS NP IN PSYCHIATRY, PLLC

THame of Foreign Limited Lisbility Company; must helode “Limited Lisoiity Company, L.LC.. of "LLC.")

{f name unavailable, enter altemate came adoptod for the parpase of triosating business in Flogida, The alternate pxme most inchxde “Limited Liabflity Compery,”™ “LL.C,” ar "LLLC.")
New York ;
Thorindanon woder the brw of wikch forei gr fimsted [ability compaay » of gAnired} : (FE  muzber, I applicoble)
4 Tirst Gansactcd Business 1o Florida, I prior o I
sralion.
([DS:‘:s;gom 603.0904 a"s'ﬁ;.'goofir.s. Yo deterraing pevalty babiity)
460 NE 28th Street 460 NE 28th Street
. 6.
(Strect Address of Prineipel Olhce) [Mailing Address}
Miami, FL 33137

Miami, FL. 33137

7. Name and sizeet address of Florida registered agent: (P.O. Box NOT acceptable)

Moriya Jakoboy

—e

o S
SEET Sy R S
' o r_c_
e | L
460 NE 28th Street =z L
Office Address: P ¢
Miami 33137 in"
, Florida ST I o
(cy) (Zpoods) T >
T
Registered agent’s acceptance:
Having been named as registered agent an
designaied In this application,

d 10 accept service of process for the above stated Himited liability company at the plact
I hereby accept the appolintment as registered agent and agree to act in this capacily. I further agi
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.

Y [

llaw S ;,-J%/

{(Regigtood apent's signature)
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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};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Moriya Jakobov

{OManager Nam O Manager Name:
BMember Address; 60 NE 28th Strect OMember Address:
O Authorized Miami, FL 33137 S Autborized
Person Person
OOther DOther, Cother OOther
OManager Name: [OManager Name:
OMember Address: OMember Address:
DO Authorized DAuthorized
Person Person
OOther O0ther OOther OOther
DOManager Name; COManager Name:
COMember Address: O Member Address:
O Authorized T Authorized
Person Person
OOther COther DiOther OOther,

lmperant Notice: Use an attachment to report more than six (5). The attachment will be imaged for reporting purposss only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificats imder oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

a ;jﬂé'?rhy’

Signature of an suthorized person

Moriya Jakobov

Typed or poated ngme of uignes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

{, ROBLRT [ RODRIGUTLZ, Sccretary of Staic of the State of New York and cuslodian of the records

required by law to be filed i my office, do hereby cenify that wpon a diligent cxamination ol the records of the
Department of State, as of the date and time of this certificaie, the tollowing entity informatien is reflected:

Entity Name: BODY MIND SPIRIT WELLNESS NP IN PSYCHIATRY. PLIC

DOS ID Namber: 5728013

N DOMESTIC PROTESSIONAL SERVICE LIMITED LIABILITY COMP
Entity Tvpe: .

ANY

Entity Status: CXISTING

Date of Initial Filing with DOS: 017142020

Statement Status: CURRENT

Statement Due Date: 01/31/2022

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

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 011472020

Entity Name! BODY MIND SPIRIT WELLNESS NP IN PSYCHIATRY, PLLC
Document Type: CERTIFICATE QOF PUBLICATION

Date of Filing: 03/16:2020

Page | nf 2 I
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Above space is Ielt blank intentionally.

Ne information is available from this office regarding the financial condition, busingss aciivity or practices of this catity,

WITNESS my hand and otficial scal of the Depariment
of State. at the Citv of Albany, on July 06, 2023 at

04:30 P. M.
..'&‘t* A ROBERT J. RODRIGUEZ, Secretary of State
M %) %
K :
R, ):

A

'-.fl{ENT O?..'.

By Brendan €. Hughes

Exccurive Deputy Scerctary of St

Authentication Number: 100003369290 To Verify the authenticity of this document von may access the

Division of Corporation’s Document Authentication Website nt htip.ffecorp dos, oy, gov
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