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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE THITH SECTION a05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINITED LLABN AT
COMPANY TORRANSICTEUSINESS INTHE STTTE OF FLORIDA:
. True Psychiatry of Rhode Island LLC

ame uf Forelgn Linted Liabiliy Companys must ineTude “Lomited Lialality Company,” "LLILC,

S CLLCTY

11 name undvnzladle, enicr alternate nanw sdopicd for the purpese of transacting business w Florda. The alicrnate nanw must inchude

¢ “Luwited Liabilily Company.”
LRI

LLC e "LLC
, 93-1753673
Qunsdictzm under the faw of which toreign hmated lahilily company s orgenized)

1+ L] rmber. 1 appleahie

(Mate Tirst iransacted busimess 1a TTonsda, i prior i registranon |
1See ~ections WSS & A0S 0905 F X 1o deteemine penaliy liabibiy )

4000 Chapel View BLVD

{Sueet Address of Principd (fhce]

i

.. 4000 Chapel View BLVD
(Masling Address)
Suite 300 #1054

Suite 300 #1054

Cranston Rhode Island 02920

Cranston Rhode Island 02920

7. Name and sireet address of Flonda registered agent: (P.0O, Hox NOT acceptable)

Name: Registered Agents Inc :.,
S
office address. 7901 4th SUN STE 300 e
St. Petersburg Florida 33702 r"\’)
(i 1A code ) b
Registered ngent’s scceplance:

o
Having been named ns registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application. I hereby accept the appaintment as 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 familiar with
and nccept the abligatfons of my positian as registered agent.

]3@/@ 7<VB[

(un\( sred .I?LHI.‘\ 8 llalur\_)
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8. Fur initial indexing purpuses. list names., title of capacity and addresses of the primary members/managers or persons authorized w
manage {up to six {6) woial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Nardi, ROdrigO O Manager Name;
Member Address: 4090 Chapel View BLVD LIMember Address:
U Authorized Suite 300 #1054 O Authorived
Person Cranston Rhode Islang 02920 Person
CiOiher C)0ther O Other 3Other
CiManager Name: CIManager Namc:
CIMember Address: CiMember Address:
OAuthorized CdAuthorized
Person Person
0thes C0ha {10uher CI0thes
OMunager Name: D)Manager Name:
CIMember Address: TIMember Address:
O Authorized T Auvtherized
Persun Person
)nber OOuher COther OlOther

[mportant Notice: Use ap atlachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attnched is & certificate of existence, na more than 90 days old, duly authenticated by the official having custedy of records i the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This decument is caccuted in accodance with section 605.0203 (1) (b). Florida Staiutes. | amy aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, 1.5,

-~

I;-’Q I -
R A A e

Sighature olan Guthonsed |»cr‘vn|'fr

Robin Jones

Typed of printed wame of signee
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State of Rhode fsfand
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

|, Grege M. Amore, Sccretary of State and custodian of the seal and corporate records of

the State of Rhode Island. hereby certify that;

True Psychiatry of Rhode Island 1L1.C

is a Rhode Island Limited Liability Company organized on June 05, 2023.
I further certify thal revocation proceedings are not pending; articles of dissolution

have not been filed; all annual reports are of record and the company is active and in good

standing with (his office.

This certificate is not 10 be vensidered as a notice of the company’s tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

October 02, 2024

Secretary of Saie

Certificate Number: 24100008540
Verity this Certificae at: hitpe/business.sox.n goviCorpWebiCertificates/Verify aspa

Processed by dantonelli

Fax: 8134365206



