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COVER LETTER

TO: Registration Section
Division of Corporations

PremierPath ABA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Jessica Lisant

Name of Person

PremicrPath ABA LILC

Firm/Company

[3 Greywood Drive

Address

Orangeburg NY 100962

City/State and Zip Code

admin@premicrpathaba.com

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

For further information concerning this matter, please call;

Jessica Lisant 845 467-9452
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
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee W $13000 FilingFee& I $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPTIANCE, WITH SEUTION 6050002 FLOREM STATUTES, THE FUOFLOWING IS SUBMITTEFDD 10 RILASTFR A FORFIGN L RATTED THARETTY
CONMPANY 1) TRANSACTBUNNIXNS INTHE STATEOF FLEORIDA:

. PremicrPaith ABA LLC

(Nome of Foreign Limited LintnTny Company . must nelude “Lamned Lty Company, ™ T.L.C 7 or "LICT
NIA

(If name unavailsble, cater alernate name adopted for the purpose of tansscting business in Florida. The alternate name must include “Limited Liability Company.” “LE.C." or "LLC.")

New York

2.

N/A

(Junsdiction under the Tow of which [orergn Timiad Tnbility company 15 organized) {FTT number. i applicablc}

N/A

{Date firet trenszcied bustness (n Florida if proor to registation )
{ Sec sections G05.0004 & 605 (9035, F S 1o determine penalty liability)

2 University Pluza Drive Suite 100 2 University Plaza Drive Suite 100
0.

(5trect Addres of Principa] Office)

(Muoihng Address)

Hackensack N1 07601 Hackensack NI 07601

7. Name and gtreet address of Florida registered agent; (P.O, Box NQT acceptable)

—
.
[‘-.
. . . =
Jessica Lisant Lo
oo}
Name: 1
(2]
4440 PGA Boulevard Suite 600
Office Address: ?
Palm Beach Gardens 33462 = "
. Flonda N
(City) (Zipcode) ro

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
amd accept the ohlipations of my position as pegistered agent.

LA

0 (Registered ngcmy; sigmature }




8. Forinitial indexing purposes, list names, Litle 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: Name and Address:
m Manager Name: fessica Lisant CIManager Name:
Member Address: 13 Greywoud Drive COMember Address:
CHAuthorized Orangeburg Y 10962 O Authorized
Person Person
TiOther OOther OOther O Other
EManager Name: CManager Name:
CIMember Address: [IMember Address:
O Authorized CJAuthorized
Person Person
T Other, O Other O Other O Other,
[IManager Name: OManager Name:
Member Address: IMember Address:
O Authorized O Authorized
Person Person
OOther L Other OOther OOther

Impgriant Notice; Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which 1t 1s organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1G. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg constitutes a third degree felony as provided for in 5.817.155 F.8.

INANZ

0 Nignature of sl authotized persan

Jessica Lisanti

Typed o¢ printed mme of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sccretary 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 2 diligent examination of the records of the Depariment of State, as of the date and time of this
centificate, the fotlowing entity information is reflected:

Entity Name: PREMIERPATH ABA LLC

DOS ID Number: 6769495

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/20/2023

Statement Status: CURRENT

Statement Due Date: 03/31/72025

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

WITNESS my hand and official seal of the Department of Staie,
at the City of Albany, on June 20, 2024 at 03:29 P.M.

. . WALTER T. MOSLEY

. A . Secretary of State

: *
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005944873 To Verify the authenticity of this document you may access the
Division of Corpuration's Document Authentication Website at hap:/fecorp,dos.ay.gov




