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

IN COMPLEANCE WITH SECTION 060505002 FLORIDG STATUTES THE FOLLOWING N SUBMITTED T80 REGINTER 4 FOREXGN LINITED LLANILITY
COMPANYTO TRANNACT BUSINESY INTHE STATE OF FLORI -,

| Mental Health Jiu Jitsu PLLC
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STATE OF IDAHO

Fhit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

September 19. 2023

Request Type: Certificate of Existence/Filing [s=uance Date: 09/1%2023
Reguest #: 0005405576 Copies Requesled: 0
Receipt &; NO0R79136

Regarding: Mental Health Jiu Jitsu, PLLC

Filing Type: Limited Liability Company (D} File = ; 4819889
Formation/Qualification Date: 07/12/2022

Stalus: Active-Existing Formalion Locale: IDAHO
Duration Term: Perpetuat Inactive Dale:

Certificate of Existence

I Phil McGrane, Secretary of State of the State of Idaho. do hereby certify that effective as of the
iIssuance date noted ahove

Mental Health Jiu Jitsu, PLLC

15 a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 025365830

Phone: 208-334-2301 * Email: business(@sos.idahc.gov * Website: soshiz.idaho.gov



