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COVER LETTER -

TO: Registration Section
Division of Corparations

Coastal Treatment Center. Largo LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris Fox

Name of Person

Coastal Treatment Center

Firm/Company

2171 Campus Drive, 250

Address

Irvine CA 92612

Cizv/State and Zip Code

gbgicteflorida.com

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter. piease call:

Ciiulianna Boari 714 7134083
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton 3uilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 §160.00 Filing Fee. Certilicate
Centificate of Status Certiticd Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

CHRIS FOX
2171 CAMPUS DRIVE, 250
IRVINE, CA 92612

SUBJECT: COASTAL TREATMENT CENTER, LARGO LLC
Ref. Number: W18000072061

We have received your document for COASTAL TREATMENT CENTER,
LARGO LLC and your check(s) totaling $125.00. However, the document has not
been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Cuiligan
Regulatory Specialist |l Letter Number: 818A00016352

www.sunbiz.org



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

IN COMPLANCE WIIH SECHON G05.0K02, FLORIM STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMIED LABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 Coastal Treaunent Center, Largo LLC

{Nume of Foreign Limied Lability Company, must include “Lamited Tiabaliy Company ™ L T.C "or "LLCTY

(If name unavailable. enter alerate namne adapied tor the purpose of razsacting business in Florida  Ihe altemate name must mchude “Lunited Laabihs: Compars " "1 1L C7 o “LLC

k) Delaware 3. 52-4399974

(unsdiction under the law of which foregn hmited hability campany s crgamered) {FEI number. of applicable

4 09.2013
{Dale it transacted business in Flonda, f prior 1o registration )
(See wections 6050904 & 605.0905, F 5, to determine penalty Liabiliny)
5 1833 Seminole Blvd, Largo FL 33778 5 2120 Range Road, Clearwater FL 33765
{Street Address of Prncipal Office} (vlmbing Addresa)
—
v S
I=30 = "n
| . . . Ly —m O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T I
Lo N I:; 1 '——
Name: Chris Fox cr:g Z an
rm m
2120 Range Road SRS~
Office Address; =*'=%Y *ahs « a U = O
. e —~ e —
Clearwater - Florida 33275 ; ' o
iy (A eosde) N

Registered agent's acceptance:
Having been named as registered agent and to uccepy servi,
designated in this applicarion, I hereby accept th 'gw

ta comply with the provisions of all statutes rel
and accept the obligations of my position as r¢e

of process for the above stated limited liability company at the place
ent ay registered agent and agree o act in this capacite, { further agree
ve 1o théproper and complere performance of my duties, and [ am fumiliar with

(XFpistered agent’s signature )

8. The name. title or capacity and address of the pergbn{s) who has/have authority to manuge is/are:
Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:

Manager Chris Fox

{Use atachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certiticate under oath
of the translator must be submined)

10. This document is executed in accordance with sectio

(1) {b). Florida S1atutes. | am aware that anv false information
subimitted in a document 1o the Department of State ¢o

ird degree felony as provided for in 5,817,155, F .S,

Sebrure of an swthonsed person

(HR{ S FOY

Ty ped or prmed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL TREATMENT CENTER, LARGO LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COASTAL
TREATMENT CENTER, LARGO LLC" WAS FORMED ON THE SEVENTH DAY OF
MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE(S

Jaﬂ‘fn W, BuMoch, Secretary of State )

6788155 8300

SR# 20186693086
You may verify this certificate online at corp.delaware.gov/authiver.shiml

Authentication: 203474043
Date; 09-24-18




