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THRIVING MIND PSYCHOLOGY, PLLC, LLC

(CORPORATE. NAME AND DOCUMENT #

(CORPORATLE NAME AND DOCUMENT #

(CORPORNATE NAME AND DOCUMENT #

(CORPORATE NAME ANDY DOCUMENT #

{CORPORATE NAMIEAND DOCUMENT #

-

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




Docusign Envelope'ID: EG2C7 120-3755-4933-A060-44CAEESCE634

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOFLLOWING S SUBMITTED TR REGISTER A FOREIGN  TINITED LIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

[ Thriving Mind Psychology, PLLC, LLC

I™ame of Foreign Limited Liabality Company: must include “Timited iabshiey Compuny,” "LL.C.Tor TLCTY

{If name unavailzble, enter alternate name adopted for the purpose of transaciing business in Flerida The alternate name must tnclude “Limited Liability Compamy” =L L C." or "LLC ™

New York 334390646

(B

(Y

CJurtsdiction under the Taw of wiich torergn Timited halnliy company s organized?

(\FE number, o applicabies
N/A

(Date Tirsi ransactcd basiness i Florkda, 1if prior o regisiralton )
[See sections 603 908 & 6050005 F 5 1o determine penalty habalitg )

600 3rd Avenue 600 3rd Avenue
3 .

{Street Address of Principal Office)

(Maling Addressi

Floor 2 Fivor 2

New York, NY 10016 New York, NY 10016
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; = -
- N e T
s O o
i i ' T
Registered Agent Solutions, Inc. g ST
Name: VE —
N Y
2394 Remington Green Lane, Suite A T
Office Address: N - =2
i wn
Tallahassee 32308
. Florida
(LCitvy 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company ar the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacitv. I further agree

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

ﬂ@%{ Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

(Hegistered agent’s sigiature)




Docusign Enveidpe ID7 E02C7120-3755-4933-A06D-44 C46E6C8634

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alexander Alvarado O Manager Name:
B Member Address: 600 3rd Avenue OMember Address:
O Authorized Floor 2 O Authorized
Person New York. NY 10016 Person
CiOther (JOther, OOther CiOther
(OManager Name; COOManager Name:
OMember Address: CiMember Address:
O Authorized L] Authorized
Person Person
OCther OOiher CiOther O Other
TiManager Name: OManager Name:
ClMember Address: (COMember Address:
O Authorized OAuwthorized
Person Person
O0ther O Other O Other OOther

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

9. Attached is a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

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 in 5.817.155, F.S.

DocuSigned by:
(_[lh wan diy Qluarads
-

JOFBAAIELA224TS Signature of an authorized person

Alexander Ahvarado

Typed o1 printed nane of sigieee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my oftice. do hereby certifv 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: THRIVING MIND PSYCHOLOGY. PLLC

DOS ID Number: 3412061
Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 09/18/2013
Statement Status: CURRENT
09/30/2026

Statement Due Date:

No information is available from this office regarding the hinancial condition, bustness activity or practices of this entity.

WITNESS iny hand and official seal of the Depastment of Sate,
at the City of Albany, on January 28, 2025 at 05:39 P.M.

K WALTER T. MOSLEY
Secrctary of State

Iredon & ogban

BRENTIAN C. HUGHLES
Exccutive Deputy Secretary of State
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Authentication Number: 100007367314 To Verify the authenticity of this document you may access the
Division of Corporation's Nocument Authentication Website at hiipu/ecorp.dos.ny. gov

N




