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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WITH SECTRN o300 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTER A FOREIGN LINITED 1L AT
COVMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORI A
Pursuit Mental Health and Recovery PLLC LLC

(Nanne o Forergn Lionted Ly Company . minst ineude - Lomiied bl Company 7 LLC T or "LLETY

U1 ke onusalable, snter alteriate mame adopted tor 1he puzvse ol i ting Mavaness o 1 lerde The aliveate nome st melude “mnted Labihiy Comgany " LLC 7o LLEC™
, V/ashington . 92:i24B7781
- .‘ .

TSI ket 107 L1 i wIach fomeren enicd Dbl conprams s orcanw¢d

FFT runber arappisables
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Date et s ted Dusiness e Plonda U poos e regeiatn )
ISec serlige B3R & i ras BN fedetennny pesalit ainliy s
522 W RIVERSIDE AVE 522 W RIVERSIDE AVE
3,
{5t Addrese of Poinepal Chice) PAinbinp Addiessd
STE N

STEN

Spokane WA 95201 Spokane WA 93201

o W

N/ . ;

T.ooName and steet addrers of Florida segistered agent: (P00 Box NOT aceepribic - o
. MNorthwest Regislered Agent LLC : '\) '

Nanw: - -
7901 4th St N STE 300 ] i :
Oifice Addicas. hst '; . ot
- ™~ *

S1. Pelersburg ... 33702 r =

J . Florida 0

X

[T ATRNES A
Registered agents acceptance:

Haviug been named as registered agent and (o aceept service of process for the above stted limited fliabilite company ar the place
designated i this upplicarion. I liereby aceept tive appoiniment us vegisicred agenr and agreee to act in this capacitv. | fierther agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and am famifinr with
and wceept the abfigativns of my positivn as registered agent.
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5. Forinital indesing purposes, list manes, e or capacity wnd whlicsses oCthe priany mewbens/inanagess or persans authanrized w

mautage [up o sis ¢H) total]:

T Manoger
X Muensher
ZAuthorized

PPerson

Cithher

CiManager

DI\ lember

{iAuthorized
Person

TCitnher

I Manager

T Memher

[dAuthorizad
Person

COther

Fitle or Capacity:

AName and Address:

Stephen Martin

Namer

Address:

2207 E CARDINAL §T

springfield MO 65804

Title or Capacity:

Name and Address:

dther

Numw:

Address: _ .
Cloder

N

Address:
DL)‘I‘I\:!V

- Manuger

O Meimber

[ tanthorizcd
Person

0

M baager
I Inlember

A athorenaed

Persan

itnher

I A lanuger
T Member
authorized

Person

[ Otha

Nume:

Addiess

N

Adddress:

Zitkher

N

Address:

Cirher

Important Napee: Use an attachment {o fepors more than s1a (0). The atachment will be unaged (o1 reporang puzposes vnly, Non-
ideaed indinviduals may be added to the mdes when filmge sour Floznda Depauriment of State Anneal Repor tonm,

2. Attached is @ cortifivare of existence, nemore than 26 days old, duly awthentieated by the olticial Baving custody of revonds in the
jJurisdiction under the Taw of which it is anmmized, (07 he coruiicate i~ ina toreign language, o translation ol the certisicate under oath
of the transkaor must be submitted)

1 This document is exccuted in accordance with seetion 605,0203 (13 th), Florida Statuices. | am aware that any Glse intormalion
submittred in # document e the Depatiment of Siate constitutes a third degree felony as provided forin s X17.153 F 8,

Sugmahre wlan nthanssd osen

Mai smith

Tupead an prasied mame o s
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he State of 3

Secretary of State

1. NTEVE R HOBBS, Secretary of Stite of the State of Washington and custodian of its seal,
herehy issuc this

CERTIFICATE OF EXISTENCE
OF

PURSUIT MENTAL HEALTHAND RECOVERY PLLC

1 CERTIFY ihat the records on Bile i this office show that the ahove named entity was forsmed nnder the Tivs o ihe
State of Washington and that its public organic reeond was filed in Washington and became eifective on Q116G 2023,
| FURTHER CERTIFY that the entity’s duration is Perpetual. and that us of the date of this centificate, the records
of the Seeretary of State do rot reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, intevest, and penaltics owed and collected thraugh the Seeretary of Stale have
heen paid.

I FURTHER CERTIFY that the muost recent annual report has been delivered o the Seeretary of State for Bling and
that procecdings for admmistrative dissohation are not pending.

[ssued Dhater 082772024
UBI Number; 605 (12 842

.. ' 1S L P Lo
[T R N FYRU N T T T TL Y SAL I | DUUIA RTINS S { SO ST

Shammnen ot bl s e Sl U

,ﬁ?//,%;,

Stove W HebBe Secrenos vi suate

Phode st g 27 20l




