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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION (50902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA.
Presence Psychatherapy, LLC

Tamue of Furcign Limitad Tiability Compagy mustinchide 7 Limied Trabtity Company,” "LLC. or “"LLCTY

(1f nxme unasalabke, enter alleriate namie adopted for 1he purpose ol iansacting busingsy m Flernda. The altenate nrame mast include “Limited Liagilay Company,” “LL.C" o “LLC™M

2-NE

3 83-2327802

dunsdichon wder he law o7 wiieh Toreign Tumicd labiiits coptpany i~ arganized)

SFETsmimber. i applicuble)

(Dae it rmracted Business in Florida 3T pnor o registmteon
[er souloas HOS ARG XGOS (M5 F. S togctenmme perally labbinvk

_ 7901 4th StN STE 300 6 7901 4th StN STE 300
3. .
$Mrect Addness o Foncipal (e |

iMaing Addresy)

St Pelersburg, FL 33702 St. Metersburg, FL 33702

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

=
AT
- - or
S T
- - :’.-- ==
Northwest Registered Agent LLC P ) remmm
Nane: Dl i g
Ly T3
7901 4th St N STE 300 - i
Office Addiess: ! T 41 ‘:j
w —
o v
S1. Pelersbur o R 1
° . Floruda 3ar02 o
1Cixg

(Zip coded
Registered agent's acceptance:

Having 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 registered ugent and agree o act in thiy capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with
wnd gecept the obligutions of my position as registered agent.

¢Repeiered agent’s signaturch
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8. Fur initial indeaing puiposes, listnames, Utle or cupacity wid addivsses of the pritary menbers/imanagers or pecsons guthoriecd W
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Saparova, Assel .

CManager Name: P O Manager Name:

Mivember Address; 1901 4th StN STE 300 OMeinber Address:

St. Petersburg FL 33702

CiAuthorized O Authorized
Person Pemon
CiOther 0ther T Other 10ther
O Manager Name: O Manager Name:
CIMember Address: O Member Address:
M Authorired [ Autharized
Person Person
ClOther OOther T3 Qther O Other
LIManager Name: LI Manager Name:
ONember Address: CiMember Address:
CAauthorized O Awhorised
Persan Person
COnher ClOther CiOther O Oiher

Important Notice; Use an attachment to report more than six (6). 'he attachment will be emaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiiing vour Florida Depariment of State Annual Repor: form.

9. Anached is o certificnie of existence, no more then 90 duyvs old. duly awthenticated by the official having custody of revords in the
jurisdiction under the law of which itig organized. {11 the certiticate isin a foreign language, a ranslation ot the cerlificate under oath
of the translator must be submitted)

19. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departmeny ol Sate constitutes # third degree felony as provided for ins.817.153, F.S.

P ] SR et
i /- H ’

M 3
foonr Y cabs
:J R b SN
! o
Signature vl an withoired (e
Nat Smith

Taped ar prated name of sipmee
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STATE OF NEBRASKA

United States of Amenca, | s8. Secretary of State

State of Nebraska 1 State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PRESENCE PSYCHOTHERAPY, L1.C

was duly formed under the laws of Nebraska on October 23, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Scerctary of State;

the Secretary of State has not administratively disselved the company:

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State,

This certificate is nof to be construed as an endorsement.
recommendation. or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 16, 2025

Secretary of State
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