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

IN COMPLIANCE WITF SECTION AS002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED T1) REGISTER A FORER N LIVITED LLARILITY
COMPANY TOTRANSACT BUSINESS IN THE NTATE OF FLORID
Paychological Motivation and Change Group PLLC

TR o Forgt Limped Lt §ompanvs omsne e “Lonssl Lottty aopany, L LC T of TREC T

Pgychologicat Moetivation and Change Group PLLEC LLC

HY e unas nlobde, enier alieriate name adupied for ine purpose o trssacimg busmas s w Flussda Ve aliemate name st lide "Lansed L Cempany " 7L O "LEC T

NY , 20-0304531

-

TR IR e llighe [ 05 TAW o s IR S0re e e Ryl ompans v eropis &) WFET amber ¥ applivable

Date et trans o ed Dusvmess o Thnida wpnes e gntianen
Exer serhiogs (S EUILE Y AR 000 s fondelermnne peradiy Tl

519 8th Ave 9th =loor 516G 8th Ave Sth Floor

txirdet ddress of Fosopal i Bhee) T TGihkAy Addiesa

New York New York 10018 Noew York New York 10018

7. Name and atiect address of Florida registered agents (0.0 Box 20T sceeptuble)

Regislered Agenis inc

Names o

7901 4th St N STE 300

Oee Anddiess.

.. 33702
. Floruda
EEHY P INTI ]

St Pelersburg

Registered agent's aceeptanee:

Having been named ax vegistered agont amd o aecept service of process for the ebove stated timited fability company at the place
desivnated in this application, | hereby aceept the appointnent av registered agent aud agree fo act in ihis capacity, I further agree
e counplyowith the provisions of afl statutes relative to the proper and complete performance of miy ditiose and {am familiar with

ared aocept the ebligasions of my position ax registered agent
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— - . ) eal L

-

e teresd agent s snalures
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A0 P hutial indexong pugoses, Bt aaimes: e an vapaciny amd addresses ol the prtany peibens siagers or peisons authoerizad Lo

munage [up e s (H) total|:

Tith or Cupucity:

C M anager

K Member

Noame and Address:

, Wilkens, Carrie
Noame:

7001 ath St M STE 200

Address

Title or Capacity:

r:.‘ Manager

i Nembes

Si. Pelersburg, FL 33702

CAnthodised

Tauthorized

Person

Citnher

i Manayger

i_ Member

Person

TJtnber

Nume:

_Other

P2 Manager

Adddress:

i Aniherized

Persen

i hher

L Manager

Cinlember

by

Name:

o Momber

T Nuthoseed

Person

[T nher

L. Munager

Address

M ember

Ciauthersacd

L Austhariecd

Person

i Ihher

Person

lnher

Cituher

Nome and Address:

. Foote, Joltrey
Namwr
7901 4th SIN STE 300

Avdddiess:

5L Petersburg, FL 33702

TOther

Nuame:

Address;

THonher

Nae:

Address:

Citnber

Importan: Nooee: Use an atiachiment o report more than iy o) L e atachimen: wll be smaged for reporung puiposes only, Non-
mdeacd mdividualy may be added o the index when img sour Flosda Departinent of Stzie Annoal Report form,

9. Adtached 15 2 centificate of existence. no more than 91 days old. duly suthenticated by the official having custody o reenrds e the
Jurisdieton nnder ihe fow orwhicl s organized, T the certizivane is insioeeign Linguage. i nanslation of e coraficate under outlh

ol the transhdor must be submitted

1O, Thia doctmeni s excouted inaccordance with section 6058205 (13 thi, Floride Stettes, Dane aware thot any trlse infermation

submitied in o document ke the Department of State constrinles o third degree telony as provided tor ta s ¥ [ 7 135, F S

Robin Jones

Semnud, ot or aeihetssd pueen

Bupad or pomiedt e of sy
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STATE OF NEWYORK
DEFARKITMENT OF STATE

Certificate of Srtatus

LOWALTER T MOSLEY, Searetary of Siate of the State of Now York and costodias of the records requiad by T o be iled m
v office, do hereby contdy thar apon e dilrgent cxampation of dw cecmds ol the Depaitinent of Stite, oy ol the dare ind e ol ties

cerhificate, the Toblawng eatity infermation s reflecied:

Entity Name: N UHOLOGICANL MOTIVATION AND CHANGE GROGP. PL

DOS Y Nunsher: RUIRRRN

Entity Fype: PONESTIC PROFESSIONAL SERVEICE LINUTED LIABILETY COMPANY
Erntity Stutus: EXISTING

Date ol Initial Filing with DOS; PO 2R

Statement Status: CURRENT

Statement Doe Date: 10312025

Suoafunmaion 1 auleble fronsdies ol regding the Taancad conditzon, business aciiv ity o pravtives of s vniin

aana B e - .
L ‘e WITNESS miy hand and olienst seal of the Depariment of State.

C‘i NE ll/ )_ atthe Cuvoel Athans en July 220 2624 00 100060 A0 N

WAL FER T NMOSLEY

Sugietdny al Sk

: @JA«Q%-

BRENDAN O HUGHES
Eavcwiive Deputy Seoreiney ni Staie

.-"l...
-.......-

Awthentication Numbcere: 100006829751 To Ve ily the authwnticity of this ducuinent you may access the

s v gmogmy . [ oy s v o



