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1. NEW YORK PSYCHIATRY PRACTICE, PLLC, LLC

(CORPORATE NAME AND DOCUMENT B
2.

CORPORATE, NAME AND DOCUMENT )
3.

(CORPORATT, NAME AND DOCUMENT #)
4.

(CORPORNTE NAME AND DOCUNMENT 8
5.

(CORPORNTE. NAME AND DOCUNMENT &
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(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGETER A FORFIGN  LIMITED LIMBILITY
COMPANY TO TRANSAUT BLSINESS INTHE STATE OF FLORIDA.

| New York Psychiatry Practice, PLLC  LLC

iName of Foreign Limited Liability Company; must include “Tumned Lisbiity Company,” "LL.C. 7 or "1LC.T)

117 name wnavailable, enter allernate name adepied fur the purpose of vansactung business in Florida The ahiernate pume must incdude “Limited Labibiny Company,” "L L.C" or "LLC.Y

New York 92-0907682

1
]

tJunsdiction under the Taw of which fereign Timited Tability company 15 organized) (FEI number, 11 applicable}

N/A
4.
Date first transacted business in Flonda, 1f prioe to regstration )
(See secnions &05 0904 & 605 0903, F S 1o determine penalis labiliy )
600 3rd Avenue 600 Ird Avenue
5. 6.
(Strect Address of Pnincipal Office) {(Mnling Address)
Floor 2 Floor 2
New York, NY 10016 New York. NY 10016
2
-l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
—
Registered Agent Solutions, Inc. L ;
Name; -
2894 Remington Gireen Lane, Suite A -
Office Address: L
et
Tallahassce 32308 oo
. Florida
1) tZip codde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree ta gct in this capacity, I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Y

(Registered agent’s signature)

Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.
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8. For initial indexing purposes. list nanes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) totall:

Title or Capacity: Name and_Address: Title or Capacity: Name and Address:
TiManager Name: Andrew Hyunsuk Lec O Munager Name:
= Member Address: 5038 Delacroix Road CIMember Address:
C Authorized Rancho Palos Verdes. CA 90275 U Authorized
Person Person
OOther OOther T0ther JOther
IManager Name: CManager Name;
TiMember Address: T Member Address:
CrAuthorized T Authorized
Person Person
O Other COther OiOther T Other
CiManager Name: CiManager Name:
OiMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person
I Other OOther TOOther Onher

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

9. Attached is a cemificate of existence. no more than 90 days 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 submited)

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 to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

DocuSigned by:

M LEE

L259’9¢IC(‘§E-1 10E42D

Andrew Hyunsuk Lee

Stgnature of an suthorsed petson

Tvped o printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY'. Secretary of Staie of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent cxamination of the records of the Department of Siate. as of the date and tme of this
certificate, the foilowing entity information is reflecied:

Entity Name: NEW YORK PSYCHIATRY PRACTICE, PLLC

DOS ID Number: 6698128

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

Date of Initial Filing with DOS: 011172023

Statement Status: CURRENT

Statement Due Date: 0143112025

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

Lot ettt . WITNESS myv hand and official seal of the Department of State,
'..@ oF NE‘[’/ ):', at the City of Albany. on October 08, 2024 at 12:38 P.M.
. [}
o N O .
. "\:t ';%'-. WALTER T. MOSLEY
s @ . Secretary of Siate
% * :
: Cé W
.. b 1-\!‘ o
..o CO .'.

*eeaset® BRENDAN C. HUGHES
e Executive Deputy Secretary of Stare

Authentication Number: 100006726256 To Verify the amhenticity of this document you may access the
Diviston of Corporation's Documcent Authentication Website at hup://ecorp.dos,ny.gov




