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

IN COMPLIANCE PATH SECTION &08503 FIORIA STATUTES, THE FOLLDKING I SUBMITED IO REGISIER A POREIGN
IRATED LIABILITY DOMEANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:

y, ANTNA REHAVIORALHEALTE LLC |
. _ ~ - (ame of Toreign Timited Lability company)

2. Dtinverre

3. 20-D446713
- {FurtdiaGonundar the faw of which foreigm imited Tability { FEL number, it spplicabie)
cotnpany is organized)
4 13/1773003 5 Perpetusl
ate of Organization lsuration: Yeat Iimited lisbilivy company will consa to
® 2 ( £xist or Vparpausl”}
§.  03/01/2004

{Cate TIst WARSALIBE GUSINES I FIONAR, (96¢ SECHIONE 608,501, GUB.5UZ, ANl 817,199, 1.5

7. 131 Fumingon Avanue RGAA, Hanrdord, CT 08158

(Stroer address of principal oiics) f *‘f:* :_ = E
8. If limited liability campany is a manager-managed corpany, check here [ ] M 3; T
2. The name and usual business addresses of the managing members or managers are 25 foilows | T ?3
o2
=

-

10. Aftached i3 original oertificats of existenice, no move than 50 days old, duly authenticated by theofficial having custody of records in
the jumscictiont undes the Jow of which it is cegarised. (A photoeopyis notacoeptable, 1ihe comtificate is in 2 Poreign ingiage 2.
tranglation of the certificata evler cath of the transhaior ysgt be subwritied)

11. Nsture of business or purposes to be conducted or promoted in Florida;

{Coortination of Behaviorsl Health Sarvices
o e

Holdings, LLL, Sole Hember
P
-Bignature of & member or an suthorized representetive of a member,
{In tezordance with tection §0E.408(3), 8., the exeeution of this document vonnptitstes
#n sffinnstion under the penaities of parjury thas the facts staled karsin arc e

Paige L. Falasca, Aggistant Secretary
- Typed or printed nzme of tignee

Financi
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, h
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:
AETNA BEHAVIORAL HEALTH, LLC.

2. The name and the Floride streat address of the registered agent and offics arer

C T Coporszion Sysiem

(Nawey

o/s © 1 Corporation Sysiawn, 1200 South Pine Istand Road , By B
Florida strest sddreas (P.O. Box NOT ACGEPTABLE} o

Plantstion E.L 3s

{Chty/Srare/Zip}

Having been named o registered agent and to occept seyvice of process for the above stated Bmited
Hability company at the place dasignated m this certificate, I herely accept the appoiniment as
regiviered agent and agree 'o acy in this capucity. [ firther agree to camply with the provisions of all -
statures relating o the proper and camplete performance of my duties, end I am femilior with and
aceept the abligations of my pesition as registered agent as provided for in Chapter 608, F.S.

LAUREN H. iiiEaTZ,
SPECIAL AE SISTANT SronreTa Y

$100.00
§ 2540
¥ 3000
§ 500

Filing Fee Ior Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionsl}

Pt VNS C'F Filing Manager Caline
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Delaware

— FAGE 21

The First State

-

I, BARRTPT SMITH WINDSCR, SECRETARY OF STATE OF IHE STATE OF
DEXAWARE, DO HEREBY CERTIFY "AETNA BEHAVIORAL HEALTH, LLC™ IS
DULY FORMED UNDER TEE LAWS OF TEE STATE OF DELAWARE AND I8 1IN
GOOD STANDING BND HAS A LEGAL EXISTENCE S0 FAR AS THY RECORDS OF
THYS OFFICE GHOW, AS OF THE TRIRTIETH DAY OF JULY, A.D. 2004.

AND I DO ERRAY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN DPATD T¢ DATE. ;

Y

Harries Smish Windior, Secrtdary of St

AUTEENTICATION: 3245285

3729282 PIN0

040581356

DATE: 07-30-~-04

TOTAL P.24



