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December 28, 2023
FLORIDA DEPARTMENT OF STATE

e i
INTERSTATE FILINGS LLC Drvision of Corporations

r

SUBJECT: FULL CIRCLE PSYCHOTHERAPY LCSW, PLLC
REF: W230001700921

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
w1ll need to be added to your entity name for this Department to accept
and file your document.

If you have any gquestions concerning the filing of your document, please
call (850) 245-86051.

Mel Scolomon FAX Aud. #: H230004399504
Cperations Manager A Letter Number: 523A00029417

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION HY FORETGN LIMITED LEABILITY COMPARY FOR AUTTIORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCOMPEIANCE WP SECTRON 6036000, FLORIDA STATTTN THE Foy FOWING N ST BMITTED TEVRFCINIER A FORFIGN TINIYD FIABT TY
COMPANY T TRANSHCTJONNESS W 11 STATE OF FLORIYL

FULL CIRCEE PSYCHOTHERAPY 1CSW, PLiE, TLC
' e ol Erren T imited Tiabibes Company. onisl mehide 1 amited by Company” 1.1.C . ar T TC )

(1 mainne arasarlgble, erter olteonare e gl fon ey g of Lunsicting s mess m Bt e albnate name st melode “Lonted § gty Compant.™"E 1 C0 a0

NEW YORK
2. 3
Cianisdin o eager i b ol whedh Tarage Tonsred Tolhey compant. s arqanizred) TFET ustber o anplec shic)
g4,
- T T T T Tl itam ks e eat o Flarada 1 pree tnvegiehistes o

18cs srligme H00 LOBL & 603 6005 FLX ta detezmine penally hablas ¢
3319 sOUTH FEDERAL HIGHWAY, APT L 3319 SOUTH FEDERAL FIGHWAY  APTE
6 — .

T T - 1M bing Avdresis -

intees daldoeds ol Phiegul OFG e )

BOYRNTON BEACH. FLL33435 BOYNTON BEACH. FE 33432

7. Name und sieet addiess of Flonda rewsstered agent (PO Bov NOT accepiabled

MARISSA TACCOR]

Name
JINSOUTH FEDER AL FNGIAWAY, APT E

OiGice Address:
—L .

3435 ~ o

BOYNTON BEACT )
. ,Flonda __ _ . - _
) S

:/.||-;-!JL‘,'
=g

L

Registered apent’s scoeptance:
Having been named as registered agent and to accepl service af process for the above stated limited Liability company af the pluce

designated in this application, I herehy accept the appointment as registered agent and ugree fo act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutios, and I v frmiliar with

and accept the abligations af my position as registered agent,

i /Z,df/éféfaaff- P he s 0

IR cgteicied oty fiyAatuel)




Page: 7of 7

2023-12-28 18:25:04 GMT

(((H23000439904 3)))

17183041175

rom: Alaxander Englard

S Furmtral indeaing purposes, list names, ke or capaciy and addresses of the primary member s/managers o1 persons authorized 1o
manage [up o sx (67 elal ]

Title ar Capacity:
Ilunuger
Intember
TJAutusized

Perinn

& ()hey MGMEB

CihManager
Cinlerber
“1Authar zed

Person

TJOthe

DIManager

CIntemper

TFAuthorized
Persan

Jhher

Name and Address:

. MARISSA IACCORI
Name:

Al 39 S FEDERAL WY
Address:

APARTMENT E

BOYWTON BEACH, TL 33435

—Othe
Nanie:
Address:
Other
Name:
Address
Z Other

Title or Capacitv:

T Manager

“Menber

Authuiized
Person

Z (rther

. Manager

— Member

. Awhorized
Persun

—(Hber_

—Managet

T hember

— Authorized
Peraon

inher

Name and Address:

e
Address:
“I0nher
Name
Addiess: ——
dher
Name
Address:
linher

Impottant Notwee, Use an anachment wo repont mone shian sis (6) The attachmient wiid be imaged for reparting purposes only. Non-
indexed individuals may be added W the iadex when Gling yvour Flogsida Deparunent of State Annuat Report fonn.

9. Awached s a caibficare ot exaisience, iy more than 90 days old, duly authenucarad by the oificial haviig custady of records m the
juiisdicton vader the law atf which it s arganized (7 the ceniificate i in « lorgign fanguage . a transtoiton af the certiticate under oath
al’ the iransiator must be submitted)

10 This docoment 1s excented in aceordance wath seenian H035 0203 {1 (h), Flonda Stajutes T am aware thas any fatsc mformatien
submitted in a document o the Pepartment of State constituics a thied degree felony as pravided for ins 817 133 F.8,

%deéudﬂ

e L P

L/ SIEHALATE 0L &n i ihoracd fosed:

AARISSA JACCONRI

Pagrad o prstal marme o signe s

(CEH?2I000430004 3
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From: Alexander Englard

I, ROBERT }. RODRIGUEZ, Secretary of Stale of the Stale of New York und custodian of the records
reguircd by law to be filed in my office, do herchy certify that upon a diligent examination of the records of the
Nepariment of State. as of the date and time of this centificate, the toflowing enlity information is reflected:

Entity Name:
DOS I Number:

Entity Type:

Entity Status:

Iyate of Inifial Filing with DOS:

Statement Status:

Statement Due Date:

[ certify that the following is 4 list of documenis on file in the Department of State for sard entity:

Document Type:
Date of Filing:
Entity Name:

Document Tvpe:

Date of Yiling:

Document Type:

Date of Filing:

STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Statos

FULL CIRCLE PSYCHOTHERAPY LCSW, PLLC

6336163

DOMESTIC PROFESSTIONAL SERVICE LIMITED LIABILITY COMP

ANY

EXISTING
1172472021
CURRENT
11/30/2025

ARTICLES OF ORGANIZATION
11242021
FULL CIRCLE PSYCHOTHERAPY LCSW, PLLC

CERTIFICATE OF CHANGE BY ENTITY
01/21/2022

CERTIFICATE OF PUBLICATION
03/23/2022

Page 1 of 2
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Fram Alaxander Englard

. Page;Sof? 2023-12-28 18 2504 GMT 17183041175
Documcent Type: BIENNIAL STATEMENT
1272712023

Date of Filing:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal ot the Department
of Slate, at the City of Albany, on December 27, 2023

at (03:49 P M.

ROBERT §. RODRIGUEZ, Secretary of State

BBoredan € Yran

Treesenet By Brendan (. Hughes
Executive Deputy Scerciary of Stale

a® Pyg
.o‘ e

Authentication Number: 100004501 788 To Verily the authenticity of this document you may access the
Division of Corporation's Docemem Authentication Website at http,//ecarp.dos.nv.gay
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