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COVER LETTER

TO:  Registration Section
Division of Comporations

. s JOSEPH A LOGIUDICE, LCSW.PEYCHOTHERAPIST, P.C.
SUBJECT: ’

Name of corporaiion - st include sufhix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Auiherization 10 Transact Busimess in Florida.™
“Certificale of Existence.” or “Certificate of Good Stnding”™ and cheek are submitted to register the

above relerenced Tuseign corporation to transact business in Flurida,

Please return all correspondence concerning this matter e the following:

Erik Treutdein

Name of Peisun

Legalzoomocom, Ine.

FirmyCompany

Q900 Spectrum Dr

Address

Austin, TX 78717

CiwviStaie and Zip code

Josephalogindice gnmmi comn

Fomail acklress: To e used Tor future annual report notiftcation)

For further information concerning this mater. please call:

Frik Treutiein =00 R IRIN
al )

Name of Person Area Code Duvtime Telephone Number
STREFT/COURIFR ADDRESS: MATELING ADDBRESS:
Rewistraton Sccuon Registration Section
Division ot Corporations Division of Corporations
The Cenwre of Tallahassee P.0. Box 6327
2483 N Monroe Strect. Suite 810 Tallahassce. FLL 32314

Tullahagsee, FL 32303

Enclosed is a check for the fellowing amount:
Please make clicek payable to: FLORIDA DEPARTMENT OF STATE

2 870.00 Filing Fee Lo STRTS Filing Fee & = 57875 Filing bFee & O3 38750 Filing Fee.

From: Sylvia Paull

Certificute of Status Certilied Copy Certiticate of Status &

Certified Cony
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APPLICATION BY FOREICN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
JOSEPH A LOGHIDICTE, LOSWOPSYCHOTHERAPIST, P

(Frter name of corparntion: must include “INCORPORATED.” “COMPANY.” “CORPORATIONT
“lae Co L Corp Minet Col or "Corpl™)

JOSEPH AL LOGIUDICE, LCSW, PSYCHOTHERAPIST, CORPORATION

{If rame unavailable in Florida, enter ahiernate corporate mamie adopted for the purpose of transacting business in Florida

N New York L BRJNRRYEA
(Staie or couniry under the law of which itis incorporated: (FEI number, if applicahic)
L DR2E2020 -
4. 2.
{ate ol incorperation) (Date of duration, tf other than perpetiad)
O,

{Date Orst ransacted business in Florida, it prior o registration)
(SEE SECTHONS 6071501 & 60715020 F.8 10 determine penatty liabiliyy

_ 1270 Avenue ol the Amerieas 7 FEL New York, NY 10020

(Principat office street addressy

{Current maiting address. 147 different?

S, Namwe and strect address of Flonda registered agent: (PO Box NOT acceptahl) s
e

) United States Corporatton Agens. inc. =

Name: —

o 476 Riverside Ave. o
Offee Addiess: O
Facksonville 4., A2z —

Flonda 777 =

(i) (£ip coded -

9. Registered agent’s acceptance: o

Having heen named as registered agent and to aceept service af process for the ahove stated corporation ai the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacite, |

Surther agree to comply widlt the pravisions of wll stawtes relutive 1o the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position us registered agent.

. m— . Enk Treut!eip. Assisiant Secreta(y fiting on
(q‘ / hehalf of United States Carperation Agents, Inc.

(Registered agent's signatury)

10. Auached is a certificate of existence dulv authenticated. not more than %0 days prior w delivery of this application o
the Department of Staie. by the Secretary ot State or other ofticial having custody of corporate vecords in the jurisdiction
under the v of which it is incurporated.

. For inital indexing purposes, list names, tides and addresses of the primary offizers amdeor directors fup to sia v wial]:



A DIRECTORS
TiChatmmn
“IVice Chairmun
CiDrector

N President
DIViee President
CiSeeretary

10ther

CiChairman
C3Vice Chairnian
D irecin

O President
Vice President
Cisceretary

COther

CiChairman
OVieo Chaitman
Cihiector
CIPresident
CIVice Preside
CISeeretary

Clnher

Page  Sof 6

Juseph AL LeGiadice
Nmng:

Adddress:

260 West 32 Street

=10

New Yuorh, NY 10019

CiTiensurer

O

. Jennifer Esposito
N

Addresa:

5007 Seafoam Trail

Bradenton, FL 34211

M Treasurer

J0the

Nang:

Addicsa:

O Treasurer

Citnher

2025-02-13 07 28.34 PST

ZiChkairman
CivViee Cloarmun
ZDirector
TiPressdent
CIVice Presidem
| Secretary

CiOther

T Chinrmen
Civice Chairman
Dk
iPrestdent
CiVice President
TIsecretary

TOuhet

¢ haimman

TN ee Chairman
ClDirecton
C1President
CiVice President
CiSecretary

Cther

LagalZoem com. Inc

i Remingtan Yhap
Name:

From. Syivia Paull

Address:

247 Widswaorth Ave

Apt 3V

New York, NY 10033

ZiTreasure

“tnher

) Michael Carasone
Name:

Address:

260 West 32 Street

10

New York, NY 10019

Uhreasurer

inher

Nam:

Adidress:

Treanurer

Ti{nher

Bnporint Notee: Use an asachment 1o report move than sis (62, The atinchinent will be imaged tor reporting purposes anly, Non-indeved
individunis mav be added to the indey when fling vour Flortda Departnent of State Annoal Repont tora

“

{S! Joseph A, LoGiudice

Signature of Director or Other

The officer ur director signing thiz document {(and who is listed in number T abeved arfirms than the facts siated herein are true and that he or
she is aware that false information submitied Iy a document o the Deparmant of State constitnes o thivd degiee felony as provided forin

SRTTIREFN

1 Joseph A. LoGiudice, President

(Tvped or printed mame and capacity of persan signing application)
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IWALTER T, MOSLEY. Seeretary of Stale of the State of New York and custodian of the recurds required by law to be filed in
mv nffice, do hereby certify thar upon a diligent examinanon of the reeords of she Department of Staie, as ot she date and 1ime ol this

certiicate, the following eniity information is reilected:

Eatity Nume: JOSEPH A, LOGIUDICE, LOSW. PSYCHOTHERAPIST. PC
DOS D Number: ARZ0H 99

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: ENISTING

Date of Initial Filing with DOS: 0N825/2020

Statenment Stiutuy: CURRENT

Statement Due Date: (/3172026

No information is available from this office regarding the firancial conduiton, business activity or practices ot this entily.

‘D\ INI? ”’/}.

L]
*tsagsar®

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilivite ol Statws

WITNESS my hand und official seal of the Departiment of State.
at the Tty of Atbany, on February 1302028 at 1022 A M,

WALTER T, MOSLEY
Secreliry of State

1 redon € RLolan

BRENDAN C1UGHES
Exvautive Deputy Secretary of Stie

Athentivation Namber; 100007468613 To Veily he suthenlivity of this document you may asecess the

Division of Corporation’s PDocument Authentication Website at hitpifecarpadus.ay.gav




