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9. The name and usval business addresses of the managing members or managers are as follows:
Horizon Health Corperation, sole member

10. Attached is an original certificate of existence, no more than 90 days ald, duly sutherticated by the official having

the jurisdiction under the kaw of which i s organized. (A photocopy is nol scceptable. Ifthe certificate is in  fiveign
tansiation ofthe certificate under ceth of the ranslador riust be subritied.)

11. Nature of business or purposes to be conducted or promoted in Florida: provision of
or management of behavioral heaith programs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT|ON TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED TO REGISTEN A FOREIGN
LALTED LIARILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Horizon Behavioral Services, LLC
(Name of Foreign Limited Liability Company; must inciude “Limited Labilty Company,” "L.L.C.," of “LLE.'T
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy

consent of the managers or managing members adopting the alternate nams, The ulternate name must include “Limited

Comgany,” “L.L.C.,” "LLC.")

» Delaware

E)fthe written
urisaiction under t

6640 Carothers Parkway, Suite 500

Liability
3. 59-3269144
| aw of which foreign Gmited lizbility ( FET number, I applicable)
company is organized)
4. 09/22/18994 5, perpetual
{Diate of Organization) ({Duration: Year limited liability company will cesieto o
. exist or “perpetual ™) ' 0 - Rt
r‘t‘; Ez%
(Date first ttangscted business in Florida, if priof to registration.) % a"i;j
(See sections 608.501 & 608.502 F.$, 1o determine penalty liability) » o=,
2. 6640 Carothers Parkway, Suite 500 r 299
=%
Franklin, TN 37067 ® &
{Street Addrets of Principal Oftice) E”N. %
8. If limited liabllity company is a manager-managed company, check here |:|

Franklin, TN 37067
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Signature of 2 member or an authorized representative of a member.
(In accordange with section S08.408(3), F.S., the execution of this document constitutes

un uffirmation under the penaltics of perjury that the facts stated herein ure
Christopher L. Howard

true.)

Typed or printed name of signse
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES

THE
b
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:
Horizon Behavioral Services, LLC -

If name unavailable, the alterate name to be used in the state 6t’Florida is:

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

CT Corporation System |
(Name)

1200 South Pine Island Road

Florida Strect Address (P.0. Box NOT ACCEPTARLE)
Plantation

FL 13324
City/Swute/Zip

Having been named as registered agent and 1o accept service of process for the above stated limityd
liability company at the place designated in this certificate, I hereby accept the appointment as redistered
agent and agree lo act in this capacity. I further agree to comply with the pravisions of all statute.
relating to the proper and complete performance of my duties, and I am familiar with and accept
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obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.
tl‘ﬁn:mkr‘as

CONNIE BRYAR. 25,
{Signaturs)

$100.00 Filing Fee for Application

$ -25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

¥, BARRIET SMITH WINDSOR, SECRETARY OF STATE O THE STATE OF

DELAWARE, DC AERBAY CERTIFY "HORIZON BERAVIORAL SERVICES, LL§"“

A

IS DULY PORMED UNDER THE LANS OF THE STATE OF DELAWARE AND If IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD§ OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2088.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS

vE
BEEN FILED 1O DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES OAVE
BEEN FAID TO DATE.
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Harriet Smith Windsor, Sesretary of Stafa
2436880 8300 AUTHENTICATION: 6376839
080147671 PATE: 02-12-08
:'z this carvificats online
at corp. dalawvare.gov/authver. shtml
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