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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2024

CORP ACCESS

SUBJECT: AA PSYCHOLOGY, PLLC
Ref. Number: W24000134940

We have received your document for AA PSYCHOLOGY, PLLC and your
check(s) totaling $125.00. 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 file your document.

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

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

KYLE D BRUMBLEY
Regulatory Specialist il Supervisor Letter Number: 324A00021690
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_ CORPORATE When you need ACCESS to the world éﬁ\\@@
ACCESS,

IN C. 936 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32313-7066) = (850) 222-2666 or (BO0) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: JENA 9/30
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN PLLC
1. AA PSYCHOLOGY, PLLC
(CORPORATE. NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NANME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT &
LSI
(CORPORATE NAME AND DOCUMENT %)
6.

{CORPORATE NAME AND DOCUNENT

SPECIAL INSTRUCTIONS:




Docusign Envelope 10: 5CF45601-F 157-4D25-882C-DDDO3536AFED

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

IN COMPLIANCE WITH SECTION G5.0%02, FLORIDA STATUTEX THE FOLLOWING Iy SUBMITTED TO REGISTER A FORFEGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ AA Psychology, PLLC, LLC

(wamne of Foretgn Limited Liability Company:, must mclude "Limned Diability Company,” L.L.C. T or "LICT)

(i name unavailable, enter alterate name adopted for the purpnse of transactuny business in Florida The alternate name must include “Limited Labadity Company,” "L L C.7 or “LLC ™)
Mew York

93-4567884
3.
(Jurisdiction under the Taw of whick foreign fimited Tiability company 1s organized) (FET number, (£ applicable)
N/A
4,
(lDute first transacted business in Flonda. if prior to registration )
See sections 605 0904 & 605 0905, ¥ 5 tn determine penalty liability)
600 3rd Avenue 600 3rd Avenue
5. 6.
{Street Address of Principal Office) (Maihing Address)
Floor 2

Floor 2
New York, NY 10016

New York, NY 100l6

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

E:‘
a
Registered Agent Solutions, Inc. ' )
Name: .
2894 Remington Green Lane, Suite A i-_:_
Office Address: —
Tallahassce 32308 =
. Flarida ’
(City) {Z1p code}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered ugent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes refative to the proper and complete performance of my duries, and I am familiar with
and accep! the obligations of my position as regis,

ag\fg(:\%u

YRegistered agent’s signature)




Docusign Envelope |D: 5CF45601-F157-4025-BB2C-DD0O03536AFED

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Alexander Alvarado O Manager Name:
= Member Address: 600 3rd Avenue O Member Address:
CTJAuthorized Floor 2 Ol Authorized

Person New York, NY 10016 Person
COther OOther OOther LI Other
TiManager Name: I Manager Name:
OMember Address: O Member Address:
T Authorized O Authorized

Person Person
O Other {JOther O Other, O Other
CiManager Name: CManager Name:
OMember Address: T Member Address:
i Authorized {3 Authorized

Person Person
{JOther O Other OOther LiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Deparument of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

DocuSigned by

Asavade

Nignature of an authorired person

20F84ABE 4422473

Alexander Alvarado




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 tiled in

my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ume of this
certificate, the following entity information 15 retlected:

Entity Name: AA PSYCHOLOGY. PLLC

DOS 1D Number: 7247494

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/05/2024

Statement Status: CURRENT

Statement Due Date: 0272872026

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

WITNESS my hand and official seal of the Department of Staie.
at the City of Albany, on September 26, 2024 at 02:46 P.M.

. WALTER T. MOSLEY
A Secretary of State

‘E*.

s 13 redon & RLisgan

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

'Cl-ll'.

Authentication Number: 100006653451 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at bttp;//ecorp.dos.ny.gov




