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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ATITHORIZATION TO TRANSALUT BUSINESS
IN FLORIDA
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7. Name and sireei addiess of Flotida reaistered agent {P.O. Box NOT acceptable)
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INTERSTATE AGENT SERVICFS. LILC
Name.

160 SE IND STREET SUITE 2000 4209
Oftice Addiess

MEAMI

ARERY
__ L Flonda

oy A omdey,
Registered apent’s uceeptance:

Having heen named as registered agent and to accepr service of pracess for the above stated limited liability company at the plece
designated in this application. 1 hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Taw famitiar with
amd aceept the abfigations of my position as registered agent.
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§. For munal indeaing purposes, hist names, tile vr capacity and addresses of the prenary members’managers or persons asthonzed w
mariage |up to six (81 tetad |

Title or Capacity:

alanager
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Persni

tther

ZiManager
T ember
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Joiher

ZIManager
Ihlemboer
TJAuthotized

Person

“Tihher

Name and Addrvess:

SAMUPEL DEMARIA IR M D

Nante,

P HANOVER SQUARL
Addiess

FLOOR 13

SNEW YORE, NY 10065

T Oiher

. Stephen Dahah
Namc:

Address: 11 Hanover Squae

Ftoor 18

New York, NY 10003

Z Other »
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Address:
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— Managur

— Member
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Person
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Z Manager

— Member
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~ Authorized
Person

(nher

Name and Address:
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Ipenant Notive, Use an attachient W eport moce than sia {60, The attachoent will be imaged Tor cepottmg puposes only. Nen-
indexed individuals ntay be added to the index when Rling vour Floridu Deparument of State Annuad Repurl form

9 Anached 15 a cernticate of evistznce. no mare than %0 davs old, duly antheniicated by the orficial having custady of records in the
yurisdiction under ihe v ef wdiech 1t is organized 1 the certificate 1s in a foreign languate, a translation of the cerhitcate under outh
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subimitted in a document 1o the Department of Statg sgustitates o thinil degeve felnny as provided for in s X172 F S,
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Entity Name:

BOS ID Number:

Eatity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

Document Type:
Date of Filing:
Entity Name:

Document Type:

Date of Filing:

[, WALTER T. MOSLEY, Scerctary 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
Statc. as of the date and time of this certificate. the following entity information is reflected:

{ certify that the following is a list of documeats on file in the Department of State for said entity:

STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Statos

MINDSET PSYCHIATRIC SERVICES PLLC

6616197

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

EXISTING

10/14/2022

CURRENT

10/3i/2024

ARTICLES QF ORGANIZATION
10/14/2022 |
MINDSET PSYCHIATRIC SERVICES PLLC

CERTIFICATE OF PUBLICATION
12/09/2022
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From: Alexander Englard

Above space 15 lefl blank intentionally

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on June 27, 2024 a1

..---0..

12:29 P.M.

WALTER T. MOSLEY
Secretary of State

LR

T reden & Koglan

.0...0‘.

BRENDAN C. HUGHES

Executive Deputy Secretary of State
Aauthentication Number: 1000054980066 To Verify the authenticity of this document you may access the
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