PN

LIIvIS10

RECEIVER

08 MAR 12 24 ¢: L8

f Coglr

Opv2D2

lorida Department of State

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Sheet

Neote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO8000064631 3)))

0

HQB0N0064A3134BC

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

— Frew

L. SELLERS

TE: .
Division of Corporations
;: (850)Y617-6383

MAR 13 2008

Fax Humbex

From: : © T CORPORATION SYSTEM EXAM\NER

Agcount Name

Account Number : FCA000000023
Phone ; (850)222-1092
Fax Number : (850}878-5226

FLORIDA/FOREIGN LIMITED LIABILITY CO.

htips://efile.sunbiz.arg/scripts/etilcovr.exe

48 .
=& Reliant Fort Myers Psychiatric Services, LLC
s
=]
l"'m -—--‘ ~2
= >un f—1
5 cooE
3 =
fivi & = n
“ Xt = —
fia Nt —
0T ro =
<
m
e e ———— sz T
. . o s O
Electronic Filing Menu Corporate Filing Menu He}@}; -
, om B
3/12/2008



L Loy

Mar 1Z 08 02:19p Jim Harper 205-313-04485 p-2

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

IN COMPLIANCE WITH SECTXON 808503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN:
LIMTED LABEITY COMPANY TO TRANSACY BLSINESS ¥ THE STAEOF FLORIDA:

. Reliant Fort Myers Psychiutric Services, LLC
{Name of Fareign (.imited Lizbility Company; must includc "Limited Liabilily Company,” "LL.C."or “LLCTy

{If name unavallable, enter alicrnate name adopted for the purpase of ranszering businass in Florlds and attach g copy of the written
consent of the manugers or managing members adopting the alternate eame. The alternate nume mws inslude “Limied Liabiiy

Corupmy,“ “L.L.C.,” “LLEC™

Detaware

. . 3

[Turtadiction under the law of which Torcign Bmited HEbility ( FEI number, if applicable)

company is organized)
4 March 11, 2008 g, Perperuul

' [33i% of OfgAnizabion " “{Dufnion Yeur Iimited TiaEiTity company will cease 1o

¢ Era ) g'?lst or “perpetual™) i Pty W °

6 Ugon filing

Date first rransacted business in loride, i prior 10 o,
(S(ec scotions G08.501 & G08 302 F.5. th deteiowie pmgty Sinbigy}

= 6 Otlice Park Circle, Suite 100, Birmingham, AL 35223

{Streer Address of Prncipal Offee)
8. if limited Hability company is a manager-managed company, check here @

9. The name and usual business addyesses of the managing members or managers are a3 follows:
James Harper - 6 QOffice Park Circle, Suite 100, Birmingham, AL 35223

Dan Page - 6 Office Park Circls, Suite 100, Bimiagham, AL 35223

10. Aached ivan qriginal certificate of existence, nomove thin 90 days okd, duty ahyrticated by the official baving custady of records in
the jurisdiction under the kw of which i 5 organkzed, (A phomcogy is notaccepmble. Ifthe certificatee isin s forelzn Enguage, a
transition oif the certificate under cath of the transkor st b subenined )

11. Nature of business or purposes to be canducted or promoted in Florida: 1° 00 4nd opesic heglibcars

facilitics; any lawful yctivity

A A

Signptire of a member o£4n authorized representative of a member. = o,
{ln dCcardance with seetion §08.408(3), F.5.. the exceution of this documen) coasttutes r:: ©w =
o0 affismation under ihe penaltics of perjury that the facty simed herein are TuR) frm S0
Jamey Harper gr:?-‘ :::g
Typed or printed name of signes 5; =
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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
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:
Rellant Fort Myers Psychistrle Services, LLC

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

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

CcT Corporaﬁon Sysem
(Nams}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation PL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisians of all statutes
relating to the proper and complete performance of my dutles, and I am famgliar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

C T Cotporation System

By, ‘Terence Hardley Asst. Secretary
ignatare} ’

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "RELIANT FORT MYERS PSYCHIATRIC
SERVICES, LL&" IS8 DULY FORMED DNDER THE ULAWS OF THE STATE OF
DELAWARE AND IS IN G0OD FTANDING AND HAS A LEGAL EBXISTENCE 50
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE ELEVENTH DAY
OF MARCH, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.
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Harriat Srith Windatr, Sectetacyny,)
AUTEENTICATION: 6441045

DATE: 03-11-08

8

4517114 8300

080304079

You may wvexd this curtiricats oulina
&t ccu%. mhzn.gw/anthwr.tnm
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