MZY000006 709

VORI NROE

- 700428661487

(Address)

(City/StatelZip/iPhone #)

[]=ckue  []warr [] mai

f1C /1 N
(502, E4--UIU&;‘B“UIU 150, 0p

(Business Entity Name)

(Document Number)

Certified Copies Certificates cf Status

O 2= Lyileray

Special Instructions to Filing Officer:

98

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Impact Psychiatric Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cindy Larson

Name of Person

Impact Psychiatric Care, LLC

Firm/Company
PO Box 7035
Address
Surprisc, AZ 85374
Citv/State and Zip Code

info@impactpsychiatriccare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Cindy Larson 719 3017731 o \0&3&5\ 7 %5\
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following atmount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

| hmpact Psychiatric Care, LLC
' {Name of Foreign Limated Liabibity Conpany. must include “Lemited Liabilty Company.” " L.L.C." or "LLLC.T)

Impact Psychiatnc, LLC
(i name unavailable, enter altermate name adopted for 1he purposc of transacting business in Florids The alternate name must include “Limited Liability Company,” "1, L C,” or "L1.C.™)

814100228

[*¥ )

Colorado
-
(FECnumber, 1f apphicable}

Jurrsdiction wnder the Taw of which Toreagn Timited TboTity compiny s organszed)

4,
{1Jate first transacted business 1n Flornda, 1f poior 16 reistration.}
{See sections 605 0904 & 605 0905, F.5. to determine penalty Liabiley)

2993 Breadmoor Valley Rd PO Box 7035
6.
(Mang Address)

5.
(Street Address of Principal Office)
Surprise. AZ 85374

Suite 103

Colorado Springs, CO 80906

7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) =

m~

_Z..'_;

Natalie Erb -

ame- !
Name: ro
3 Plumbago Dr =,

Office Address: =
= -

Homosassa 34446 on

. Florida o

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registcred agent’s signatnre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Natalie Erb

Title or Capacity:

Name and Address:

. Cindy Larson
Name:

14581 W Jenan Dr
Address:

Surprise. AZ 85374

OManager Name: = Manager
3 Plumbago Dr _
= Member Address: = Member
) Homosassa. FL 34446 ,
& Authorized = Authorized
7192909548

Person Person
O Other O Other CJOther
OManager Name: fManager
OMember Address: CIMember
O Authorized O Authorized

Person Person
OOther O Other CIOther
OManager Name:; CIManager
OMember Address: OMember
O Authorized Ol Authorized

Person Person
L1Other OOther__ L10ther

6024024565

O3Other
Name:
Address:

OOther
Name:
Address:

O Other

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

fatelec Eb

Natalic Erb

Siygnatuee of an authorized person

Typed or printed narme of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
IMPACT PSYCHIATRIC CARE, LLC

184
Limited Liability Company
formed or registered on 10/04/2016  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20161675419 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/24/2024 that have been posted, and by documents delivered to this office electronically through
04/25/2024 @ 11:58:28 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver, Colorado on 04/25/2024 @) 11:58:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 15979249

Secretary of State of ihe State of Colorado

a‘l!t‘tt#ttl.ts-"t't'!!#'!tt"l.!-‘aoovt’tlend 0" Ccrliﬁcatcal.tntt-tta-an--.tt‘t.tamca-ltttt.na'uann‘-

Notice: A ceriificote issued elecironically fram the Colgrado Secretury of State s website is fully and immediately valid and effective.
However, as an option, the issuance and vafidity of a certficate obtained elecironically may be estublished by visiting the Velidate o
Certtficate puge of the Secretury  of Strte’s  website,  htps:hovwcaloradosos govhiziCertificateSearchCriterinedo  entering  the
certificate’s canfirmalion number displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate
is merely optional and is aot pecessary to_the valid and _effective issuance of a certificete. For more iaformation, visit our website,
hups Shvww. coloradosas. gy click " Businesses, trademarks, irade names ™ wid select " Frequently Asked Questions. ™




