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COVER LETTER

TO: Registration Section
Division of Corporations

supJect: CHC Florida Behavioral, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate 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:

Mary Ann Powell

(Name of Person)

Delaware Entity Services LLC

(Firm/Company)
1007 N. Orange Street, Ninth Floor
(Address) e e
—m =
™o ——
3T -,
Wilmington, DE 19801 R
(City/State and Zip Code) FESEE
ey (]
For further information concerning this matter, please call: E " 7
VTS T
Mary Ann Powell at( 302 y252-4257 oo™
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [1$130.00 Filing Fee &  []$155.00 Filing Fee & [ 1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O RIGISTER A FORGIGN
LDATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STLTEOR FLORIDA:
1. CHC Florida Behavioral, LLC

{Name of Yoreign Limited LIZBUIty Company; must includs “Limiied Liability Company,” "L.L.C.7 o ‘LLC.5

(f name unavailable, enter afternats name adapted for the purpose of fransacting business in Florida and aituch s copy ol the written
consent of the marnagers or managing members adopting the sltermate name. The sltornate name must Include “Eimited Lisbliity

Company,” "L.L.C." “LLC.")
3. NIA

» Delaware
{urlsdiction undcir; 2:5 Taw of which Toraign Wmited liability

company is organ
4. August 6, 2007 5. Pergetual
{Pals of Organization) uration: Y car im o campany will cesse
axist or “perpetual®}

6. _August 20, 2007
(Dats first transacted buginess in Florida, IT prior to reﬁwtmlon.?
(Yoo sections 608.501 & 608,502 P9, to dutermine penglty Habilify)

{ FET number, IT applicablo)

7. 750 Old Hickory Boulavard, Suite 2-100

Brentwood, Tennesses 37027
(Bireat Address of Principal Office)

8. If limitad liability company is a manager-managed compary, check here [:]

9. The name and usual business addresses of the managing members or managers are as follows;

Continuum Healthcare, LL.C
750 Qid Hickory Boulevard, Suite 2-100

Brentwood, Tennessee 37027

10, Attached isan original certifients of existencs, no morethan %0 daysold, duly suthenticated by fhe offieial having custody of reords in
e jurbsdiction underthe v of which it s organized, (A photooopy isnot accenteble. 1the cerlificutsis in o foreimn lngunge, 8
fransiation of the certificateumderoath of the ranstator must be submilted )

1. Nature of business or purposes to be conducted or promoted in Fiorida:

Behaviora! Healthcare Facility

aturs of & member or an authorized rébrossntative 61 a Hiember.

P
"(ggawordmw with section 608.408(3), B8, ths exeautton of this document constitutes
wn afflrmatioo under t punaliiag of perjury that the facts stated herein are true)

John Croley
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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:
CHC Florida Behavioral, LLGC

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

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

fna7

A1A REGISTERED AGENT INC. g 2
(ieme) SE
92 SADBERRY RD as
Florida Street Address (P.O. Box NOQT ACCEPTABLE) —‘,1 ; ___,_
QUINCY 1 335 A
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 cerfificate, I hereby accept the appointment 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 accep! the
obligations of my position as regiperea' agen! as provided for in Chapter 608, Florida Statutes.

Pusd) Bty P St VLT

(Signeture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
ﬁéff $ 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "CHC FLORIDA BEHAVIORAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2007.

\i/w' .3 M%&—m )
Harrliet Smith Windsor, Secretary of State
AUTHENTICATION: 5904593

4402623 8300
070893720

DATE: 08-06-07



