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COVER LETTER

TO: Registration Section
Division of Corporations

MANHATTAN MENTAL HEALTH COUNSELING LILLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Autherizition to Transact Business in Florida.” Certificate of
Existence. and check are subemitted to register the above referenced foreign limited liability company {o transact business in Florida.

Please return all correspondence concerning this matier w the [ollowing:

Steven Buchwald

Name of Person

Buchwald & Assaciates

Firm/Company

7900 Harbor Island Dr Apt 710

Adddress

North Buy Village FLL 33141

Citv/State and Zip Code

steven@ manhattanmhce com

E-rnail acdldress: (o be used for future annua! report notficasion)

For funther information concerning this matter, please call:

Steven Buchwald 347 604-3187
at{ )

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Pleuse make check pavable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T $130.00 Filing Fee &  ® $133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITFLY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Manhattun Mental Health Counscling LLC

{™ame of Foreign Limiied Liabiity Company, must inclede “Limited LiabiTey Company.” "L.L.C. T or "LLET

1.

11F name unanailable, enter alternate name adupted fur the purpose of iImasacting business 1w Florida. The alternate name mast include ~Limated Liability Campany,™ "L 0LC" or *LLCT

New York +7-2926208
5 N
< .
(Jurisdiction under the law of which foreign Lmted lubiliy company s veganired) {TET number, ¥ applicablet
1272042023
4.

Date Tint transacted business 1n Flonda, 1 priar ta registeation )
(St seerions ol5 0904 & n03.0905 F.5 1o deterimng penalty Habihayy

Manhattan Mental Health Counseling L1.C Manhattan Mental Health Counseling 11.C
5. 6,
(Street Address of Principal OiTice) (Marling Addressy

1223 Franklin Avenue, Suite 325 1223 Franklin Avenue. Suite 325

Garden City, New York 11530 Garden City, New York 11530

7. Name and street address of Floridu registered agent: (P.O. Box NOT aceeptabled

Steven Buchwald
Name;

7900 Harbor Island apt 710
Office Address:

North Bay Village 33141 3341
. Florida
(Cuy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stared limited liability company at the place
dexignuted in this application,  hereby accepi the appointment as registered agenr and agree 1o act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
artd accept the obligativas of my pasition as registered ap

sRegunered agcwgnnlmﬂ



8. For initial indeaing purpuoses. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OiManager Name: Natalie Buchwald CIManager Namu:
= Member Address: 103 N Shore Dr #103 OIMember Address:
O Authorized Miani Beach Fl. 31141 O Authorized
Person Persen
OOther O Other TiOsher CiOther
DOManager Name: LIManager Name:
CIMlember Address: OO Member Address:
D Authorized [J Authorized
Person Person
DOther, O Other OOther COnher
CManager Name: MM anager Nume:
CIMember Address: CIMember Address:
CJ Authorized CiAuthorized
Person Person
O Other CICnher C10ther CiO¢her

Imponant Notice: Use an attachment to repost imare than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individoals may be added 10 the index when filing vour Florida Department uf State Annual Report form.

9. Attached i3 a certificate of existence, no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF1he centificate is in a {oreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stinutes. | am aware that any false information
submitted in a document to the Department of State constpyes a third ee felony as provided for ins 817135, F.S.

Eylgmlurv ol an authorized person

Steven Buchwuald / # k%\'\m’é&sﬁ \P‘EJMQ’PL

Toped of printed mame ol vignce




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1.ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: MANHATTAN MENTAL HEALTH COUNSELING LLC

DOS 1D Number: 4670781

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 1172472014
Statement Status: CURRENT
Statement Due Date: 1143042024

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

vesess WITNESS my hand and official seal of the Department of State.
. e at the City of Albany, on December 26, 2023 at 09:36 AM.

. ROBERT J. RODRIGUEZ. Secretary of State
KAl
* .
oA B)'UJM C. %Adef‘"—'
&N .
v .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004890263 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup:2fccorpdus, oy, gov




