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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603.503, FLORINA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED HARIITY COMPANY TQ TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

1. Emerald Coust Behavioral Hospital, LLC
(Name of Foreign Limited Liabihiy Corapany; must melide “Limited Liability Company,” ™..L C.," or "LLG.™)

(If name unavailuble, enter alternale name adopted for the purposc of runsacting business in Florida and aitach & copy of the wrilten

consent of {he Managers or managing memhexrs adoplmg the alternsate name. The allernate name must include “Limited Liabilicy
Company,” " L.L.C," “LLC."™ .

2. Delaware 3 270720873

{Junsdicthion under the law of which foreign limited liability ' ( FEI number, if" upplicable)
company is o1ganized)

4, August 11,2009 | 5 Eﬂ?!’.‘bﬁlﬂl
(Dute of Qrganization) (Duranon: Year limited liabilitg company will ease lo

cxist or “perpetual')

6. Ociober 1, 2009

{Date furst tunsacted business in Floridu, if prior to ve nﬁ:suauﬁn.} Toes €
(See sections 508.501 & 608.502 F.8. 10 datermllle peaalty liebility) :n'; w
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8. If limited liability company is a manager-managed company, check here D oY 8
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9. The name and usual business addresses of the mcu'ldgmg members Or managers are as folls:;g"n «

Premier Behavivrel Solutions, Ing,, 6640 Carothers Parkway, Suite 500, Franklin, TN 17067

10, Attached is an ariginal certificate of existence, no more than 90 days old, duly auenticated by the official having custody of records in
the juriscliction under the law of which it is crganized. (A photocapy isnotacceptable. Ifihe certificateisin a foreign language, 8
translaticn of the certificate under cath of the translanor noust be submitted.)

11. Nature of business or purposes to be conducted or prometed in Florida: healthonre survices

C.l—
hd .
Signature of o member or an authqnze.d rcprcscntatwe of & mcmber.

(Inn necordance with section G08.405(3), F.S, the ex¢eution uf this document constitutas
an attionation vader the penalties of pcr;u:y that the fhets stated horsin are rue.)

Christopher L. Howard, Vice President & Secretury of Sole Membuer
Typed or printed name of signes
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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, I'HE
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:

Emerald Coagt Behuvioral Hogpital, LLC

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

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

€ T Corporation Sysiem
(Numu)

1200 South Pine lsiund Road
Flarida Street Address (P.O. Box NOT ACCEPTABLE}
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Planttion FL 33324
City/Staw/Zip

V14014 3355
3IVIS 46 A3 agat

Having been named as registared agent and to aceepé strvice of process for the ubove stated limited
liability company at the place designated in this certificute, I hereby accept the appoiniment o regisiered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of ull statures
relating 1o the proper and complete performance of my duties, and { am familiar with and accept the
obligativns of my position as registered agent as provided for in Chapter 608, Florida Statuies.

CJCarparatibn Syrehﬂs MCNeG“ |

$100.00 Tiling Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

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

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD COAST BERAVIORAL HOSPITAL,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE
RECORDS OF THYS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST,
A.D. 200%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN SR

jeffrey W. dullock. Secretaly of Sate

4718100 B300 AUTHENTNGCATION: 7476863

090780490 RATE: 08-14-09

Yau may vurify this certificate naline
At corp.delaware.gov/authvor, i



