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

IN COMPLIANCE WITH SECTION 8030908, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. OBGYN Psychiatry LLC

(e of Forgign Lymted Lipbitiy Company? must inchade “Lomnted Laababety Company” "LLC o "LLCTY

WA

1 name unasatlable. enter ahemate name adopted or the purpese o Lrsacting business in Florida. The altemate name amst inchide “Linited Liabaudy Company,” “L.L.C," or “LLC.7)
3

33-1615752
3
thiasdiction unkler the law o which foreign linited habslity company s orgamecdy

(FET number. 15 applicable)

Mate Timttramsacted business iy FIongli, 11 prios o regis minm, )

ihee septions SHE O K 6 OIS, FONL o detennine penaliy labilayy
7901 4th StN STE 300

{yireet Address af I'ancipal Otnice)

. 7901 4th StN STE 300

(Mailing Addres<d

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepluble)

: P

ST
T T
Northwest Registered Agent LLC mo g st
Namg: T — r"
Eeooo ,
7901 4TH ST N STE 300 SRR o
Office Addiess; - L == :
R e

ST. PETERSBURG 33702 e -

. Florida
1Ciey)
Registered agent’s acceptance:

<2
{Zip code)

5

Having been named as registered agent and to accept xervice of process for the above stated limited liability company ar the place
designated in this application. 1 hereby accept the appointment as regisiered ugent and agree to act in thiy capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
witd weeept the wbligations of my position ay regiviered agent,

ot

gt
/(q,'b:-fni aguu'junam:l
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§. Fuuinitial indexing purposes, list names, ttke or capacity wd addiesses of dwe prinin y members/managers o1 persons authurized to
manage |up to six {6) total]:

Title or Capacity:

O Manager
XiMember
OAuthorized

Person

COther

DiManager
OMember
MAwherived

Persan

ClOther

UUManager
O Member
CA uthorized

Person

CiOther

Name and Address:

Jacobsen, Noelle

Title or Capacity:

N . LM anager
Address: O Member
7901 4th St N STE 300 O Awthorized
St. Petershurg, FL 33702
Pcrson
C10ther O Other
Name; CIManager
Address: O Member
MAuthorized
Person
O 0ther DOther
Name: L Manager
Address: Onember
OAuhurized
Person
OOther OOther

Name und Address:

Namg:
Address:

O Other
Npme: =
Address:

. B o)
Other - - - N
> - o

Name:
Address:

O Other

{mporiant Notice: Use an altachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Atinched is u centificate of caisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. {16 the certificale is in a foreign Janguage. a rranslation of the certiticate under oath
of the translator must be submited)

10. This document is eaccuted in accordance with section 605.0203 (1) (b}, IFlorida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.
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Sigrature of an mithenzed pessan

Typed or printed name of sigmee
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I.STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of itsséal, t.;;_
x

-
o
hereby issue this u{: f (
o
L.

»

SATI
u’_...
CERTIFICATE OF EXISTENCE -
- - i

OBGYN PSYCHIATRY LLC

I CERTIFY that the records on file in this office show that the above named centity was formed under the Jaws of the
State of Washington and that its public organic record was filed in Washington and became c¢ffective on 10/23/2024.

[ FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as of the date of this certificate. the records
of the Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual repon has been delivered to the Secretary of State for filing and ;
that proceedings for admmistrative dissohution are not pending.

tssucd Date: 01/10/2025
UBI Number: 605 627 28] i

Criven under my hand aesd the Seal o' the Staie
ot Widhgtan at Olvenpia, the State Capital

y

Steve I Hobbi, Sevietary of S
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