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

, Mindrest Psychiatry LLC

tName of Foreipn Dimited Tiabdiny Company: must inchade " Timited Grabiiny Conpany.

IN COMPLANCE WITH SECTHON &ISH5X02, FLORIDA STATUTES, THE FCLLOWING &5 SUBMITTED 10 REGISTER A FOREKN LIMITED LIABHILITY
COMPANY TOTRANSICT BLSINESS INTHE STATE OF FLORIDA:

L T TLC,

, Wyoming

3 93-2735171
Cunshenon uder the Taw o whnch Toreign Timmed Tiabali company v argasized)

11 namw unararahke, enler altermate rame adopted to the perpose of tmsacting business 1 Florsda The aliemare aame nmstiimclude ~Lumied Liabehty Compans " "L C." ot “LLC.™M

tFET unber, 1 appheubler
4.

Maic et ramacted business i Flarida 3 proeio regisiaian.}
e seehons SO I & 605 WIS S todelenmme penally tabiliy)

c 18211 Panama City Beach Pkwy #1013

Nl Address ol Prrspal Lineg}

“ 19211 Panama City Beach Pkwy #1013

AMailinp Aodresd

Panama City Beach FL 32413-8712

Panama City Beach FL 32413-8712

7. Name and gtreet address of Florida registered agent: (PO, Box NOT aceeprabie)
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Office Addecsy: 7901 4th St N STE 300 1"“-\'—). = G
T W
"'":--‘; "
St. Petershurg Florida 33702 - :»;;1 w
ity s 1Zip coded !
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above srated limived lability company af the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacityv. | further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and [ am fumilizr with
und accept the apligativas of my positivn as registered agens.

Dl e

(Regustensd agent’s signature)
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S Forinilial indeary purposes, list mmes, tile or capacity wnd addiesses ol the prinuy miembers/managers o persons authutizad w
manage |up to s1x (&) total|:

Title or Capacity:

TiManager
Miviember
OAuthorized

[*crson

10ther

O Munager
Cisember
FiAuthorized

Person

ClOher

Nuame and Address:

.. Sandra Percy-Smith

Nam

Address:

19211 Panama City Beach Pkwy #1013

Panama City Beach, FL 32413-8712

LiManager
T ember
CiAuthurized

Person

Orher

Cinhe
Name:
Adidress:

O Other
Name;
Adddress:

ClOther

Title or Capacity:

Name and Address:

L Manager

i Member

O Autharized
Person

L Other

O Muenager

Uatember

C1Autharized
Person

O0ther

IIManager

I fember

authorioed
Person

O Other

Name: L
Address:
TiOther
Names;
Address:
OOther
Name:
Address:
10ther

Importani Nouce: Usc an attachment to report more than sia {6} [he attachment will be imaged for reporung purposes enly. Non-
indeaed indrviduals may be added Lo the index when filing vour Florida Department of Stae Annual Report form.,

9. Attached 15 a certificate of existence, no maore than 90 days old, duly auwthenticated by the official having custody of records in the
Jurisdiction under tie JTaw of which it is organized. (117 the centiticawe is in a toreign language, a translation ol the certificate under oath
of the translator must be submitted)

1 This document is exccuted in accordance with section 603.0203 {1 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degeee telony as provided for in s.817. 133 F.5.

tare
]

- Sgratire ol sn suthonzed [vinen

Robin Jones

Tuped o7 prioied same of symec
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

MINDREST PSYCHIATRY LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001309375.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of August, 2023 at 8:27 AM. This certificate is assigned ID Number 064029018.

Secretary of State

Nouce: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and followirig the instructions displayed under Validate Certificate.




