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COVER LETTER " 4

TO: Revistrntion Section
Division of Corporations

Menial Odyssey Psychiatry . »
SUBIECT:

Name of Limited Liabilits Company

The enclosed "Application by Foreign Limited Liabilits Company for Awborization o Transact Business in Floridi” Certiticate of
Existence. and check are submiited o register the abose referenced tforeign limited labiliy company o isnsact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Angel Snipes

Name of Person

Northwest Registered Agent LLC

Firm/Compuny

7801 4th 31N STE 300

Address

St Petersburg, FL 33702

Citv'State and Zip Code

angelcaresheahhservices@gmail.com

F-mait address: (to be used for future unnual report netificaiion

For fwrther intormation concerning this matier, please call:

Angel Snipes 954 4831117
at }

Name of Contaet Person Area Code Dyay time Telephone Numbuer
Mailing Address: Street Address:
Registration Section Registration Section
Phvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 81H)

Tallahassee. F1L 32303

Enclosed is a check tor the followine amount:

PMlease make check pavable o) FLORIDA DEPARTMENT OF STATE

CS123.00 Filing Fee D SI30.00 Filing Fee & T SE35.00 Filing Fee & 2 $160.00 Filing Fee, Certiticite
Certificate of Status Certifted Copy of status & Cerlined Copy



Division of Corporations

Cctober 9, 2023

ANGEL SNIPES
7901 4 ST N STE 300
ST PETERSBURG, FL 33702

SUBJECT: MENTAL ODYSSEY PSYCHIATRY
Ref. Number: W23000138225

We have received your document for MENTAL ODYSSEY PSYCHIATRY and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The ailternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

What is the title of Angel Snipes?,
Ptease return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux



Regulatory Specialist ! Letter Number: 723A00023374

www.sunbiz.org

Tivicion af Carmaratinne - PO ROY £829% Tallabhacenn Flaricda 19714



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

IN COMPLIANCE W SECTRON 60302, FLORIA STATUTER THE FOLLOWING IS SUBMTTTED 10 REEASTER A FOREK N LINFLED [IABHITY

COMPANYTO TRANNACT BUNINENS INTHIE SEATF O FLORIA:

| Mental Odyssey Psychiatry [ [ ( '
esame of Forcign Linuted Tabihity Company, most inelude “Linuted Labihty Company,” 1 1O o TLTC T
dArname nasadable, enter alrernate namye sdvpted for the purpose of tisesecing brsasess o Flovists The alteosare oae oust aelude Foamted Datnles Conmpam,” 0 Lo, oL Te T
, Wyoming 3 93-3145534
Cursdiction sinder e Tawe o wnel Torens Tnnsted Talihin company o orpanized) T T omber i apphicabler

e tuse mrreacted g am Flonada, o poon o eegsicamen 3
(R wecTions S e LA e oSy N o deterimae peaaits Tabihiy

Nosthwest Registered Agent LLC Northwest Registered Agent LLC
0y,
Ml Adldresss

N
1street Address of Principal (iticer

7901 4th St N STE 300

7901 4th St N STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

Name and street address of Floridu registered agent: (1.0, Box NOT aceepiable)

7.

Northwest Registered Agent LLC -~
Name: 3
- 7901 4 '
Office Address; 7901 4th StN STE 300 %

St. Petershurg o, 33702 ~

. Florida . i
) VA cesdes
3 s
=

Regintered agent™s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designuaged in this application, | liereby aceept the appointment ax regiviered agent and agree to act in s capacity. I further agree
1o comply with the provisions of wll statites refative to the proper and complete perforpunee of niy duties, and Fam fomilior with

amd accept the obligations of 1y pasition us revsisiered agent.

fiod

(Regstened aewenl™s sigpiasure )



For imitial indexing purposes. list niines, thle or capacity und addresses ot the pomary miembers mitagers or persons zuthorized o
manage [up to sin (0 wiad]:

Title or Capavity: Nameanid Address: Tithe or Capacity: Name and Addreess:
‘.7_-’.\E:m;1~__vur Nimwe: Angel Snipes — Muanager N
Z Member Address: Northwest Registered Agent LL( o Member Address:
. 7901 4th St. N STE 300 — .

T Authorized - Authwrized

Person St Petersburg, FL 33702 Person
Z Oiher ZOther Z Oviher —Other
Zvlanager Nime: “iManager Nne:
—Memher Address: C Member Address:
D Authorized ZAathorized

Person Person
T Other SOther —Other ZUiher
ZIMvlanager Nume: “Manager Nawne:
— NMember Address: T Member Address:
C Authorized Tiauthorized

Person Persen
ZOther T Oiher T Other ZOiher

Importam Notice: Use an sttachiment 1o report more than sis (6). The atiachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the indes when filing vour Floridu Departiment of State Annual Report form.,

9. Attached is i certificate of existence. no more than 90 days old. duly ambienticated by the ofticial having costody of records in the
Jurisdiction under the law of which it is organized. (11 the cenrtificate is in g foreign language, a ranslation of the certiticate under vath
of the transhuter must be submisted)

1. This document is eaxecuted in accordance with section 603, mn (b Florida Statates. Tam asare that any talse information
submiitted in o document 1o the Department of Stiie constitutes rree fetony as provided for in s 8E7. 155 F .8,

e ——— ] ——
Sgsbue ot anslensed person

Angel Snipes

[vgsed o primed mane of sivnee



STATE OF WYOMING
Office of the Secretary of State

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

Mental Odyssey Psychiatry LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001322623.

This entity is in existence and in good standing in this office and has filed all 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 Dissalution.

| 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 27th day of October, 2023 at 1:30 PM. This certificate is assigned ID Number 066446731.

(bt | Fres

Secretary of State

Notice: A cerificate 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 https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




