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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

ARNAB DATTA
535 5TH AVE, 4TH FLOOR
NEW YORK, NY 10017 US

SUBJECT: DR. DATTA, MD PSYCHIATRY PLLC
Ref. Number: W24000097589

We have received your document for DR. DATTA, MD PSYCHIATRY PLLC and
your check(s} totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to-be
added to your entity name for this Department to accept and fite your document.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: pariner, officer, owner or member. You must insert the letters "MGRM” for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member®.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il RECEIVED Letter Number: 324A00014402

AUG 19 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Dr. Dana, MD Psyvchiatry PLILC
SUBJECT:

Name of Limited [.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 fotlowing:

Amab Data

Namc of Person

Dr. Data. MD Psychiatey PLLC

Firm/Company

533 5th Ave, 4th floor, New York, NY 10017

Address

New York, NY HO17

City/State and Zip Code

help@@docdanamd.org

-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Arnab Datta 9i7 397-3272
at ( )

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassec, Fl. 32301

Enclosed is a check for the following amount:
O sias00 riting e 0 5130.00 Filing ree & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITT SECTION 603.0002, FLORIDA STATUTEN THE FOILOWING IN SUBMITED 1O REGISTIR A FOREIGN TIMITED LIABILTY
COMPANY TOTRANSACT BUNINESS INTIIE STATE OF FLORIDA:

Br. Datta. MD Psychiatry LLC
) T ot ..LL(-_..)

{(Nume of Foreign Limited Liability Company: must include “Limited Taability Company.” "L.I.C..

1

Arnab Datta, MD Psychiairy L1L.C

(i name urerveilable, enter ahemnie name adopied tor e purpose of transacting bitsiness in Florida The altermate nume miust include “Einuted Liability Company,” ~L1.C." or "LLC.)

LY

New York
5

(FE] number, il upplcadle)

(Jurndiction under the Liw of which foreign imsted habihity company s organized)

09/22/2022
4.
Date fint sransacted buaingss in Florida. f prior w registration, )
[3ce sectionn 6050904 & 605.0505, T 5. 10 determine pemalty labiliny)
Arnab Dutta, MD Psychiatry Arnab Duita
3. 6.
i Mailig Address)

151reet Address ot Pancipal Oftice)

535 5th Ave. 4th floor §212 Cuosa Coun

New York. NY 10017 Ruleigh, North Caroling, 27618

7. Name and street address of Florida registered agenu (P.O. Box NOT aceeplable)

7

Arnab Dutta, MD Psychiatry LLLC
Name:

4300 Biscavne Bivd., Suite 203 Miami. F1. 33137
Oftice Address:

33137

Miami
. Florida

(Zip zode)

EE M Hd 61 SNVn7

(Cits

Registered agent’s acceptance:

Having been named ay regisiered agent and to uccept service of process for the above stated limited labilicy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in thiy capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations uf my position as registered agent.

»-/:; (P\. -
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[Registercd agent’s signatire )



8. The name. title or capacity and address of the person{s} who has/have authority 10 manage isfare:

Title or Capuacity: Name and Address:
MGRM Arnab Datia.

535 5th Ave, dh floor

New York, NY 10017

MGRM Arnab Datta

5212 Coosa Count

Raleigh. North Carolina, 27610

(Use attachments it necessary)

9. Atlached is a certificate of existence. no more than Y0 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10). This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnent of State constitutes a third degree tclony as provided for in $.817. 1535, 1.8,

T /;‘\._ 7L
. /—*_,,Q-_{:_ e D,

Signature of an suthorized person

Armab Datta, MD

Tvped or printed name of sigee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, 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 oifice. do hereby centify that upon u diligent examination of the records of the Deparment of State, as of the date and ume of this

certificate. the following entity miormation 15 reflected:

DR, DATTA ML PSYCHIATRY PLILC

SU90824
DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status: EXISTING

Date of Initial Filing with DOS: 02/23:2017
Stateruent Status: CURRENT
02/28/2025

Statement Due Date;

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

ot . Tee., WITNESS my hand and official seal of the Depariment of State,
o oY NE W e, at the Citv of Albany, on June t4, 2024 at 04:09 P.M,

WALTER T. MOSLEY

L]
. Secretary ol State
.
L
-
L]
L]
. M&\ CJ w»—

°.. - BRENDAN C. HUGHES
°e Exceutive Deputy Secretary of Stale

Authentication Number: 100005917812 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at htipffecorp.dos.ny, pov




