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FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORITAT[ON 0
APPLICATION BY FO IN FLORIDA TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION G090, FLORIDA STATUTEN THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREXGN LIMITED LIABILITY

mwmvmmwmm’”‘mm:\: PH.D. PS YCHO(.GG‘/ p.L.L-C. e

L Ljs abTity Companys must metude * Limtiied LiaBilty Company,

> (TS BOTTFCELLT PH.D. PSchology L.t.c.

(I namd uravilable, corer altemate mame adopted for the purpase of transacting business in i o emate mame musi inchele “Limited Lizbiity Compaay ™ “L1-C.= 3 "LLC. "
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I udiaion oo the Brw ol which Tareiga Banitced Tability company (5 organizod)

4. N /
mansacted business in Flonda, if prior 1o regrstration
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(Street Address of Principal Office) I (Mailing Address’
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7. Name and street address of Florida registered agent: (P.O. Bo'x NOT acceﬁtnb!e) __‘.‘.'g ~
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E Registered agent’s acceptance: ) he ol
Having been named as registered agent and to accept service of process fur the above stated limited liability wmpany at tire place

designated in this application, I hereby accept the appointment as registered agent and agree to act in, rl'us cap?u‘ily* Ifurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutiﬁ and I am  famifiar with
o

and accept the obligations of my position as registered agent. s
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(Registored apent's signaioc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title o/&apacilv:

anager Name: L

Name and Address:

Title or Capacityv:

COOMember

O Authorized

Sa gofh(,ﬁ/l ,rlj,« F;’D CIManager
Address: -%c;O C,E/I HG[ A\P&_ OMember

Ut/'l.\‘i' 2 H

O Authorized

Person S‘qra SO{?(; F'L 2\'[ 9% Person

Name and Address:

OOther OOther C1Gther
O Manager Name: O Manager
OMember Address: CIMember
ClAuthorized O Authorized
Person Person
1Other COther COther
OManager Name: O Manager
OMember Address: COOMember
OaAwhorized O Authorized
Person Person
GOther Ciother Oother

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachiment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certiticate 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 centificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

Signature of an autlwmized petson
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Tvped or printed name of signee



centificate, the following entity information is reflected:
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STATE OF NEW YORK
DEPARTMENT OF STATE

Cerlificale of Statos

FWALTER T. MOSIEY . Secretary of State of the State of New York and custodian of the reeords required by law 1o be filed in
my office. do herehy centify that upon a diligent examination of the records of the Department of State. as of the date and tme of this

Eatity Name: LISA BOTEFICELLL PILD. PSYCHOLOGY PG

DOS D Number: 0742618

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

Date of Initinl Filing with DOS: 02/24/2023

Statement Status: CURRENT

Statement Due Date: 022812025

Nu information is available from this office regarding e financial condition. business activity or practices of this entity.

WITNIESS my hand and official scal of the Depanment of State.
at the City of Albany, on September 24, 2024 at 03:56 P.M.

WALTER T. MOSLEY
Seeretary of State

Baden & RLosgan

BRENDAN C. HUGHES
Exceutive Deputy Secretary of State

Authentication Number: 100006638163 To Verify the suthenticity of this document you may access the
IMvision of Corporation's 1ocument Authentication Websitwe at hitp://ecorn. dos.ny. gov




