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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 REFRESH PSYCHOTHERAPY, LCSW, PLLC LU

' (~ame o Foreign Limited Liability Company: must include “Limited LiatiTity Company.” "L.L.C.. or "LLC.)

111 name unasailable. enter aliernare name adopted for the purpose vf arsacting business in Flarida. The alierate n2me mus: include “Limited Liability Company.” "L1L.C." ar “LLC.")

NY

tJunsdicuon under the Taw ol which foreign Timated Tiability company 1s argantzed)

()

(FET number, 1T applicable)

upon tiling

4,
Date first transacted busingss in Flarda, 1f prior 10 regastr abion )
(See sections 603 0004 & 605 0505, F.S. 1o determine peralty hability)
139 20th Street Suite 18 139 20th Street Sutie 1B
5 6.

{Street Address of Principal CHtive)

1Maihing Address)

Brooklyn, NY 11232 Brooklvn, NY 11232

-3
[}
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable) =
-
™M
o, T
- : t e
Registered Agent Solutions, Inc. - =l
Name: =
oo s
2894 Remington Green Ln. Ste, A = -
Office Address: ™~
Tallahassee 32308 e
, Florida
(City) VZip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the abligations of my position as registered agent,

oy : :"}
—‘\ {b{‘m"\’;i)}\) '-‘("Si-oI

(Registered agent's signature)

Samantha Niels, Assistant Secretary




8. For initial indexing purposcs, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Keeiey Teemsma

Name and Address:

OManager Name (OManager Name:
B Mcmber Address: 139 20th Street Suite 18 OMember Address:
O Authorized Brooklyn, NY 11232 D Authorized
Person Person
OOther OOther CiOther TiOther
OManager Name: OManager Name:
OMember Address; OMcmber Address:
O Authorized O Authorized
Person Person
OOther TOther O Other COther
U Manager Name: OManager Name:
CMember Address: OMember Address:
TJAuthorized Ci Authorized
Person Person
CiOiher OOther OOther ZiOther

Impartani Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Autached is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

al 4) 209G A

Signature of an authorized person

Keeley Teemsma. Member

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT ). 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 certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
cerificate, the foltowing entiiv information is reflecied:

Entity Name:
DOS 1D Number;
Eatity Tyvpe:

Entity Status:

Bate of Initial Filing with DOS:

Statement Status:

Statement Due Date:

REFRESH PSYCHOTHERAPY LCSW, PLLC

5313639

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

037292018

CURRENT
N3/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this eatity.
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WITNESS my hand and official seal of the Depanimeni of Suate,
at the City of Albany_ on February 07, 2024 at 12:35 P.M,

L]
@ ROBERT J. RODRIGUEZ. Sceretary of Siate
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By Brendan C. Hughes

Executive Deputy Secreiary of Stare

Authentication Number: 100005153119 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny, gov




