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Polsinelli
¥/ Shiughart.

*“VIA FEDERAL EXPRESS

“Florida Secretary of State
*.:Division of Corporations
*~ Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam:

provided.

JRC:bas
Enclosures

Kansas City St. Louis Chicage Denver

:} ) 2013072.1

Re: New Directions Behavioral Health, L.L.C.

Thank you for your assistance in this matter.

Sincerj]é/_

Jeannine R. Campbell

Jeannine R. Campbell
{816) 374-0506
JRCampbell@polsinelli.com

700 West 47th Street, Suite 1000
Kansas City, MO 84112

{816} 753-1000

Facsimile: (816) 753-1536
www.polsinelli.com

: Enclosed herein please find the original and one copy of an Application By Foreign
... Limited Liability Company for authorization to transact business with respect to the above
. referenced entity, with attached Certificate of Good Standing from the Missouri Secretary of
‘State. Also enclosed please find the corporation’s check in the amount of $130 to cover the
filing fee. Please file the enclosed and return a file stamped copy to my attention in the envelope

Should you have any questions with respect to the enclosed, please contact the
-undersigned at the above telephone number.

Phoenlx Washington, DC New York Wilmington, DE



COVER LETTER

| . TO: “;*Registration Section
‘ 1. . Division of Corporations

New Directions Behavioral Health, L.L.C.

Name of Foreign Limited Liability Company

.Dear:Sir or Madam:
t

Jeannine R. Campbell
Name of Person

Polsinelli Shughart PC
Firm/Company

700 West 47th Street, Suite 900
Address

Kansas City, Missouri 64112
City/State and Zip Code

jrcampbelli@polsinelli.com
E-mail address: (to be used for future annual report notification)

&+~ -For further information concerning this matter, please call:

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Jeannine R. Campbeill at( 816 374-0506
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

[(]1$25 Filing Fee [J$30 Filing Fee & []$55 Filing Fee &  ['] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

C‘@WLMNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMEDLMBHHY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i New' D;rectlons Behavioral Health, L.L.C. i
F(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”) ’

K j name junavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
.. conscnt of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Compmy ” ‘iL L C ” GCLLC ”)

Missoun 3.
(Jurisdiction under the law of which foreign limited lability (FET number, if applicable)

company is organized)

2311994 5. Perpetual

{Date of Orgamzation) (Duration: Year bmited liability company will cease to
exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration.) ,
(See sections 608,501 & 608.502 F.S. to determine penalty liability) .

20 West 89th Street, Suite 200

éwood Kansas 66206 =t
(Street Address of Principal Office) ‘ t‘_', i
imited liability company is a manager-managed company, check here ] %ﬁ % :ﬂ !
he name and usual business addresses of the managing members or managers are as follaw;ig ; ?%T
NDBH Holding Company, LLC Lo 3
2020 West 89th Street, Suite 210 S @

entative of a member,

(ln accordance with section 608.408(3), F.S., the &xecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein arc true. 1 am aware that any false information submitted in a
document to the Department of State constltutes ird degree felony as provided for in 5.817.155, F.S.)

Salvatoege S. Nisro,.Je
Typed or prmted name-6f sighee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 608.415 or 608.507, FLORIDA STATUTES, 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 Liability Company is:
New Directions Behavioral Health, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI SERVICES, INC.

(Name)

515 E. PARK AVENUE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE pL 32301
City/State/Zip

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 certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(b

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status {optional)



CONSENT OF REGISTERED AGENT

RE:  New Directions Behavioral Health, LLC

National Registered Agents, Inc. hereby consents to serve as registered agent

Florida

for the above-named entity in the state of

Dated: May 24, 2011

NATIONAL REGISTERED AGENTS, INC.

o S R4 A

Sean L. Emerick, Assistant Secretary

82 Hd S-9nv

U314



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

NEW DIRECTIONS BEHAVIORAL HEALTH, L.L.C.
LC0002303

was created under the laws of this State on the 23rd day of December, 1994, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 24th day of May,

Secretary of State

Certification Number: 13861103-1  Reference:
Verify this certificate online at https://www.sos.mo.gov/businessentity/soskb/verify.asp
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