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Division Of Business Services
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Providence RI 02904-2615
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Foreign Limited Liability Company

Application for Registration
(Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended)

ARTICLE |

The name of the limited liability company is: HEATHER Z. LYONS, LICENSED PSYCHOLOGIST,
LLC

Enter your name exactly as it appears in your state. If your name includes an entity ending other than
LLC or Limited Liability Company, complete Article Il. The elected name in Rl must include the entity
ending LLC or Limited Liability Company.

ARTICLE Il

The name, if different, under which it proposes to register and transact business in Rhode Island is:

ARTICLE 1l

The Limited Liability Company is organized under the laws of: State: M D Country: US

The date this Application for Registration is to become effective, not prior to, nor more than 90 days
after the filing of this Application for Registration.

Later Effective Date:

ARTICLE IV
The date of its organization is: 9/3/2008

ARTICLE V
The period of its duration is: _X_ Perpetual

ARTICLE VI

The address (post office box not acceptable) of the limited liability company's resident agent in
Rhode Island:

No. and Street: 700 NARRAGANSETT PARK DR. SUITE 100
City or Town: PAWTUCKET State: RI Zip: 02861
Name: REGISTERED AGENTS, INC.




Article VII

The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island
are:

OUR LICENSED MENTAL HEALTH THERAPISTS PROVIDE ONLINE AND IN-PERSON
PROVIDE
PSY CHOTHERAPY SERVICESTO INDIVIDUALS, COUPLES, AND FAMILIES.

ARTICLE VIII

The Rhode Island Department of State is appointed the agent of the foreign limited liability
company for service of process if, at any time, there is no resident agent or if the resident agent
cannot be found or served following the exercise of reasonable diligence.

ARTICLE IX

The address of the office required to be maintained in the state or other jurisdiction under the laws of
which the limited liability company is organized:

No. and Street: 1122 KENILWORTH DR. SUITE 416
City or Town: TOWSON State: M D zip: 21204 Country: US

ARTICLE X

The mailing address for the limited liability company is:

No. and Street: 1122 KENILWORTH DR. SUITE 416

City or Town: TOWSON State: M D zip: 21204 Country: US
ARTICLE XI

The limited liabilty company is to be managed by its _X Members* or ___Managers (check

one)

*If you checked to be managed by your MEMBERS (the owners) DO NOT complete the following
section. Only complete the following section if you checked to be managed by MANAGERS.

The name and address of each manager:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country

This electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that thisinstrument is
that individual's act and deed or the act and deed of the company, and that the facts stated herein
aretrue, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-16.




Signed this9 Day of May, 2025 at 6:15:41 PM by the Authorized Per son.

HEATHER LYONS
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Revised 09/07
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STATE OF MARYLAND
Department of Assessments and Taxation

I, DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HEATHER Z. LYONS, LICENSED PSYCHOLOGIST, LLC (W12714556)

, REGISTERED SEPTEMBER 03, 2008, IS A LIMITED LIABILITY COMPANY EXISTING

UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 07, 2025.

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'T/Voice

Online Certificate Authentication Code: WF_ZIY9LKUuUfW_hxgfVilA
To verify the Authentication Code, visit http://dat.maryland.gov/verify
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 09, 2025 06:13 PM

Gregg M. Amore
Secretary of State






