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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/30/24

Order #: 1752858-1

Re: Marinna Garibaldi PMHNP LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: ey
CAauinl w&/w?.,- —

Enclosed please find: [/\/

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:

20000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: Marinna Garibaldi PMHNP LLC

Name of Linted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate off
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the tollowing:

Noelle Critz

Name of Person

Foley & Lardner, LLP

Firm/Compuny

100 N. Tampa Street, Suite 2700
Address

Tampa, FL 33602
Citv/Siate and Zip Code

E-mail address: (10 be wsed for future annual report notification)

For further information concerning ehis matter, please call:

Noelte Critz a(_ B13 )  225-5429

Name of Contact erson Arca Code Daytime Telephone Number

Mailing Address;

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [ §130.,00 Filing Fee & 01 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certiticd Copy



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

IN COMPHANCE W SECTION 68030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORFEIGN TIMITED LIABILITY
COMPANY TO TRANSSCTRUSINESS INTHE STATE OF FLORIDA:
1.

Marianna Garibaldi PMHNP LLLC

(Name of Forergn Limited TiabiTiy Company: must include “Timited Liability Company,™ L.L.C. " or "LLC.™M

11t name unavailable, enter alternate nume adopted for the purpase ol lrsacting Business i Florida. The altersate name st include ~Limited Liahility Company,” “LLC." or "LLCY

2 New York 1 84-2468712
{Jurssdiction under the Taw of which foreign Timited Tiability company 15 arganized) (FET nurther, 11 zpplicabilcy
4. Not Applicable

(Dt tint transacted business i Flonda, of prion la iegstration, )
{See sections 6050904 & 605.0905, F.5. o deternuene penaliy lixbihey)

5. 267 Harpers Mill Drive

.
(Street Address of Principal ) {Tice) ' (Mailing Address)
Ponte Vedra, Florida 32081
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7. Namw and street address of Florida registered agent: (P.O. Box NOT accepiable) -t w = E_:
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Name: Corporation Service Company A

]

o

Ofttice Address: 1201 Havs Street
Tallahassee _Florida 32301
(City ) 1 Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures velative to the proper und complete pecformunce of my dutics, and I am famifiar with
and accept the obligations of my position ay registered agent.

(Regintered agent's signatuse)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
(=} - - E
manage [up ta six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Name: Marianna Garibaldi, PMHNP O Manager Name;
frlMember Address: 267 Harpers Mill Drive OMember Address:
O Authorized Ponte Vedra, FL 32081 O Authorized
Person Person
TOther CiOther 3 Other O Onher
OIMunager Name: CiManager Name:
ClMember Address: CIAfember Address:
[ Authorized O Authorized
Person Person
OOther JOther DO Other OOther
O Manager Name: CManager Name:
OAfember Address: O hfember Address:
ClAuthorized CiAuthorized
Person Person
OOther D Osher OOther TOther

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

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a toreign langunge. a translation of the certificate under oath
of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817135, F .S,

Signature of u#thﬂrizcd person

Marianna Garibaldi, PMHNP

Typed on printed naine af signes

CSC QUAL-65734



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

I WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

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

Entity Name: MARIANNA GARIBALDI PMHNP LLC

DOS ID Number: 5591756

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/23720019

Statement Status: PAST DUE DATE

Statement Due Date: 07/3142021

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

YL AL N I

WITNESS my hand and official seal of the Depaniment of State,
at the City of Albany. on December 30, 2024 at 10:26 AN,

. WALTER T. MOSLEY
. Secretary of Swute
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BRENDAN C. HUGHES
Executive Deputy Secrelary of State

Authentication Number: 100007192886 To Verify the authenticity of this document you may access the

Division of Corporation’s [ocument Authentication Website at hup:ffecomp.dos.ny.pov




