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

IV COMPLLANCE WITH SECTKON (05002, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTIED T REGISTER A FOREKGN  LIMITED LIABILITY
CONPANVY 7‘(), TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
AIM Psychiatric Mental Health Services LLC
Aeme of Foregn Limted Tabiliy Compiany? s include " Limited Crabibty Company, LI L of "LLGC.TT

ML e tLLCY

U mame unavatlable. enter aliemate name adopted tar the purpose o' transagtng husmess n Florida The altemate name nusl include “Lied Lability Conguam

. Minnesota 3 93-2793334

urisdiciion under the Taw of wineh Tnrergn nited abilny srmpany 15 ofgamzedy

(kI muember T applicable)

Mg Arstasacied basmess o Floreda 10 pror to regisimimen, ¥
(5ee sechons G5 DU & 607 0905, B N (o detesme penalty habiliny)

7601 4th StN STE 300 5 7901 4th St N STE 300

(Mahing Addnes<d

ISireet Address of Pomeipal Hhnhce)

St. Petersburg FL 33702 St Petersburg FL 33702
[ [
i !

7. Name and steeet address of Florida registered agent: (PO, Box MNOT acceptable) ~
~
é
Registered Agents Inc bl
Name: _
-~
Otfice Addeess: 7901 41h St N STE 300 =
St. Petersb o
L. Petersbur . o
9 . Florida 33702 on
1y tZip code) -~

Registered agent’s acceptance:
Having heen named as registered agemt and to accept service of process for the above stated limited fiability company ai the place

dexignaied in this application, I hereby uccept the appeointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with
ane wecept the abligetions of my pesition as registered agent,

TN e L
ot [:Tdu!'ii

——

{Repistered agent’s signature)
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S, Fuor initiul tideaingg purposes. list pames, e or capueity and addiesses of the prinaey meimbers/iranagers o posons authorized 1o
manage [up to s1x {6} total]:

Title or Capacity:

CIManager
DiMember
Oauthorized

Person

D Other

O Munager

CiMember

i iAuthorized
Person

;j(‘)[hcr '

LManager
CiMember
OAuthurized

Purson

OOther

MName and Address:

Treving, Michelle

Title or Capacity:

Name: CiManager
Address: 7901 4th St N STE 300 Clivember
S1. Pelersburg, FL 33702 O Authorized
Person
TOther O Ouher
Name: Dinanager
Address: O afember
i 1A whorized
Person
COther LI Other
Name: tiManager
Address: O Member
Ol Awhorieed
Person
Oiher O Other

Name and Address:

Name: SO
Address:
COther
Name:
Address:
O Other
Name:
Address:
OOther

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
mdened individuals may be added to the index when ftling vour Florida Depanment of Siate Annual Report form.

9. Attached 1 a certificate of exisierce, no more than 20 days old, duly outhenticated by the official having cusiody of recards in the
jurisdiction under the faw of which ivis organized. (1§ the certifieate is in a foreign Janguage, a wranslation of the cermificate under oath
of the transluter st be submizted)

10. This document is executed in accordance wilh section 6035.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submiited in a document to the Departiment of State constitutes a third degree fetony as provided for in s 817,155 F.8,

n -
5

'J

4

Robin Jones

RN I A L

Stgnaure of an authuized pesen

Taped o primed name of sigsee



-

6i17/2G24 10.26:14 PDT Ta: 18506176383 Paga: 4/4 Fax: 81243565208

AR

Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Seerctary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and 15 in good standing at the time this certificate is 1ssued.

Name: AlIM Psychiatric Mental Health Services
= LLC

Datc Filed: 08/02/2023

File Number: 1402415700027

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/17/2024

Steve Simon

Sccretary of State
Stale of Minnesota




