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FILE 18T

CORPORATION SERVICE COMPANY
1201 Hays Street

" Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NC:

ACCOUNT HNO. : I20000000185
REFERENCE : 537412 8369000
AUTHORIZATION
COST LIMIT : $/125.00

March 9, 2022
9:12 AM
537412-065

8369000

FOREIGN FILINGS

NAME : NWI BEACH HOUSE CENTER FOR
RECOVERY GP LLC
XXXX QUALIFICATION {TYPE: LP)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLINCE ST SECTION G03.0002, FLORIDA SEATUTES TTHIEE FOLLOWING B SUBMITTED 1O REGINTFR o FORFIGN LINTED HABILITY

COMPANYTOTRANSACT BUSINFEAS INTHE STATE OF FHLORIDA:
] NWI Beach House Center for Recovery GP LLC
) (Nurne of Forergn Limited Liabihty Company; must include “Limied Liabiity Company,” "L 1.C,"or "LLCT)
(1t name unavailable, enter alternate name adopted for the purpose of tramacting business in Florida The aliernate name must include “Limited Liablity Company,” 1.1, C." ar “LLC.™)
3.
(FET number, 11 applicable)

DE

5
(Junsdiction under the Taw o which Torcign Timied Tibilay company s acgantred?

{E3ate first transacted business in Flenda, 1l pree to reisiranon
See sectons 603 0904 & 605,095, F 5. 1 determine penalty hiabiliny)
1409 Scott Avenue

6.
Mmling Addrecs)

1409 Scott Avenue

b
{%eréet Address of Poncipal Otice)

Winnetka, IL 60093

Winnetka, IL 60093

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

. . [ M~
Corporation Service Company b R
Name: = - 5

m _-'EE .

12031 Hays Street Py = iy

Office Address: T (O8] e

Tallahassee 32301 X T

. Florida M

(City} (Zip codel r_:? : 5 £ ‘:‘;
>3

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilicy company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree o act in this capacity, [ further ugree
to camply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and 1 am familiar with

and accept the obligatinns of my position us registered agent.
Corporation Service Company
(i Bphart
14 Asudant Yae Prosdeat

By:
(Registered ageun’s signatiee |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
OMember
= A utherized

Person

OOther

Name:

Name and Address:

Title or Capacity:

Darryl E Smith

4250 Lancaster Pike

Address:

Suite 302

Wilmington, DE 19808

O Manager
OMember
= Authorized

Person

CIOnher

Paul Dalla Lana

Name:

OOther,

180 Dundas Street West

Address:

Suite 1100

Toronto ON M5G 128

JManager

OMember

O Awhorized
Person

ClOther

Name:

OOiher

Address:

O0Other

OManager
[Ixlember

= Authorized

Person

O0Other

Name and Address:

Laura A, Mace

Name:

Suite 302

Address: 4250 Lancaster Pike

Wilmington, DE 19808

O Manager
CIvember
Ol Authorized

Person

O0Other

Name:

C1Other

Address:

OA\lanager
OMember
O Authorized

Person

OOther

Name:

iJOther

Address:

CJOther

lmportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting puarposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Aatached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectian 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a2 document 1o

DcRa

DA

erconstituges a third degree felony as provided for ins.817.155.F .8,

{
.'/A

-

Darryl E Smith

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWI BEACH HOUSE CENTER FOR RECOVERY GP
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 THIRTY-FIRST DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NWI BEACH HOUSE
CENTER FOR RECOVERY GP LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203056717
Date: 03-31-22

6657978 8300

SR# 20221244261
You may verify this certificate online at corp.delaware.gov/authver.shtml




