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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE #TTH SECTION 6080602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
PsychPlus Medical Associates PLLC, LLC

1
(o of Forgign Lrmigad abilny Company: st include “Timmed Taabilioy Company 7 LLLC. o “LLCT

(1 e unavaslabie, enter altesmate name adapicd 1or the purpose of ractng Pusuess i Flonda The aliemate name awst iedode "Lsaomtad Liabiies Comypans "L L O o "LLCT)

™ . 99-2536327

ursdietron onder the Taw ol which forergn Timmied tab iy cnpany s ergamized)

(FET nwnber i appheabic)

-~

4
Toase Tint trapsacizid husiness 3 T Torda 10 prsor te regiimten )
g sevhinn S IR X 605 D85, F.5 o detenmine penadty labilins)

\ 7877 Witlow Chase Blhvd

TMailing Addressd

Houston, TX 77070

7877 Willow Chase Blvd

{Nireel Adidress of Pancipal Uthice)

Houston, TX 77070

7. Name and slreet address of Florida registered agent: (P.O. Boa NOT acceptable)

Northwest Registered Agent LLC
Name:
7901 4TH ST N STE 300 3
Office Adduess: T .
. i i

ST. PETERSBURG Florid 33702 7 -
. Florda . :;)j -

Uiy (2ip ceade)
) — ™

Registered apent’s acceptance: -
Having been named as registered ggent and to accept service of process for the above swated limited liability compunias the place
designated in this application, 1 hereby accept the appointment ax regisiered agent and agree w act in thisicapaciy, (M further agree
to comply with the provisions of all statutes velative tw the proper and complete pecformance of my duties, and §am fTmitiar wirh

und aecept the abligations of my position us registered agent.
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8. Furinitiad indeaing purposes, list names. title or capavity and addiesses of the pritary members/inanugers o persons authertacd to

manage (up to s1x (6} total f:

Title or Capocity:

Name and Address:

OinManager Namw: I_aj' Faisal -
m Member Address:
Cuthorized 7877 Willow Chase Blivd
Porson Houston, TX 77070
OOther ClOther
O Manager Nomwe:
CIsvlember Address:
(M Authorived
Person
Ci0ther O Other
LINManager Name:
LMember Address:
JAuthonieed
Person
{OOther [1Other

Title or Capacity;

OiManager Nuame:

Name and Address:

O Mvieimber Address:

O Authorized

Person

T Other

CIMannger Namwe;

O Ocher

O Member Address:

M Authorized

Person

OOuwer

LI Manager Namc:

T Other

Ciafember Address:

CIauhorizued

Person

CIOther

ClOther

Important Natice: Use an attachment o report more than six (6). he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when [ing vour Florida Depanment of Stawe Annual Report form,

0. Attached is » certificate of exigsience, no more than 94 days old. duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which i is organived. (11 the certiticate is in a foreign language, @ translation of the certificate under oath
of the transtator must be submiticd)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any {alse information

submitted 1n a document to the Department of State consiitutes a third degree felony as provided forin s 817133, F.5.

RN ~a T —
K Z/ v 4
Fd
Nat Smith

Signaturs of an anthoassd (oevon

Taped o printed nante of sygnee
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Jane Nelson

Corporations Section
Sceretan of Staic

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PsychPlus Medical Associates PLLC (file aumber 865504298), a Domestic Linnted
Ligbtlity Company (LLLC). was filed in tlis oftice on April 11, 2024,

It is further certitied that the entity status in Texas is in existence.

It is further cenified that our records indicate NORTHWEST REGISTERED AGENT, LLC. as the
designated registered agemt for the above named entity and the designated registered othice for said entity
1< as follows:

59000 BALCONES DRIVE STE 100

AUSTIN, TN - 78751 USA

[n testimony whereof. | have hereunto signed my name
officiallv and caused tu be impressed hereon the Scal of
State at mv office 1a Austin, Texas on September 16.
2024,

June Nelson
Secretary of State

Conne viset us o Dhe urleried af Jips, waw.sos (evas,goy
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