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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. SERENITY SPRINGS CLINICAL COUNSELING LLC

{Name of Forcign Limitcd Liability Company, must include “Linnited Liabiity Company,”  L.L.C.7or "LLC.T)

1Ef name aravailable, enter aliemate name adopted for the pumiase of raasacting business in Florida, The altemate came must inchude ~Limited Liability Compary,” "LL &7 "LLE™)

,Ohio . 853636936 =

(Jurtsdiction under the law of which fareign limited habaluy company 1 orgamized;

(FET number, o7 applicable) -

L
€z
s
4 %
Date fisd tansacted business m Florida, 1f paor se regisination.
Sag sechons 605 GH04 & AS.0905, F.S 1o determune penalty Iubility) o f

, 7901 4th StN 79014th StN . . o -

(Street Address of Principal Ofice}

(anhiag Address) - [

STE 300 STE 300 )
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(in} {71p cuxle)

Name;

Office Address:

Registered agent’s acceplance:
faving been named as registered agent and t accept service of process for the ahove stated limited lability company at the place
dexignuted in thix application, [ hereby accept the uppointment ay registered agent und agree to act in thix capacity. [ further agree

to comply with the provisions of all statutes relative 16 the proper and complete performance of my duties, and I um Samiliar with
and accept the obligations of my position as registered agent.

(o Glpype

[Rogniered agem™s signamret




3. For initial indexing purposes. tist names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) toal]:

Title or Capacity:

DM anager

[“IMember

ClAuthorized
Person

UOther

DMfmagcr

D.\iembcr

[ JAuthorized
Person

(other

d Manager

D.\Icmber

JAuthorized
Person

CJother

Name and Address:

Todd Warren

Namge;

Title or Capacity:

[ Manager

Address:

17901 4th StN STE 300

D Member

St. Petersburg FL 33702

(] Authorized

Person

Ootker

Name;

Cinher

|:] Manager

Address:

D Member

(] Authorized

Person

Clother

Name:

E]Olhcr

U] Manager

Address:

l:] Member

{7 Authorized

Person

UJOther

CJOther

Name and Address:

wName:
Address:
—-
[ J
(lotherr—
(- g
["_T.."
Name: -
Address: -
™
b
b
(Other
wame:
Address:

[other

important Notice: Use an attachmeni to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald, duly authenticated 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. 2 translation of the certificate under cath
of the translator must be submitied)

19. This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153 F 5,

() orgon Ot

Morgan Noble

Signature of an autharized persan

1yped or printed name of signee



UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify thar I am the duly elected, qualified and
present ucting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; thar said records show
SERENITY SPRINGS CLINICAL COUNSELING LLC, an Ohio For Profii
Limited Liabitity Company, Registration Number 4560938, was organized within
the State of Ohio on October 21, 2020, is currently in FULL FORCE AND.
EFFECT upon the records of this office. ' — '

™~

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of July, A.D. 2021

=

Ohio Secretary of State

Validation Numhber: 202118904078



