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HAVEN BEHAVIORAL SERVICES OF FLORIDA, LLC

CK# 4421

AMOUNT  $155.00

PLEASE FILE THE ATTACHED AMENDMENT & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS
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COVER LETTER

TO: Registration Section
Division of Corporationis

SUBJECT: Haven Bahavioral Services of Florida, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Ceriificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Pleuse return all correspondence concerning this matter to the following:

Margare! Alexander

(Name of Person)

Bass, Berry & Sims

-
Ne
(Firm/Company) % 99

150 3rd Avenue South, Suite 2800 % ":?*
(Address)

Nashville, TN 37201

(City/State and Zip Code)

For further information concerning this matter, please call:

Margarel Alexantlar at (816 y 268-6721
{(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount: .
[J$125.00 Filing Fee  [1$130.00 Filing Pes & Dlsiss.00 Filing Fee &  [£]$160.00 Filing Pee, Certificate
Certificele of Status Certified Copy of Statug & Centified Copy




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

IN COMPLIANCE WITH SECTION 608503 IMRIDAMUIES m:funwmmszmm TO REGISTER A FORFIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Haven Behavioral Services of Florida; LLC.
mame of Foreign Limited Liability Company; must Inclade L Imited Liabihiy Cumpnny," "L.L. CL ¥ or "LLC.")

(]fnama unaveilable, enter elternate name adopted for the purpose of trensacting business in Florida and attach a copy of the writfen .

. consent of the managers or managing mambers adopting !he aiternate name, The ailernate name must inclueds “Limited Linbility

Company,” “L.L.C.,” "LLC.") A
2. Delaware ‘ ) 3. 2_'(_-1903354

(urlsd{otfon under the law of which Torelgn Linited Habllity { ¥ET number, I appilcabley -
company Is organized)
4, 2092010 5. berpetual
(Date of Organlzatlon) {(Duration: Year Iu'miea Tiability company will coase 10 N
. exist or "perpctuu ") o
L T
6. upon filng < P
(Dato firet transacied business io Florlda it prior o registration,) ™ 'z'rf‘\
(See sections 608.50]1 & 608,502 K.S, fo-determine penalty }iabllity) e
. . : N - o2
7. 852 West Irs Drive, Nashville, TN 37204 R
o]
A=Y
(Sireet Address of Prioipal Office) = 2 '%’{
- . O Crt
- A

8. If limited liability company is a manager-managed company, check here ||

9. The name and usual business addresses of the mansging members or managers are a3 follows:

. Sole rhémber Is Haven Behavioral Services, LLC, 662 Wast irls Drlve, Nashville, TN 37204

10. Attached isan originel certificate of existence, no more than 90 days old, duly authenticated by the official having custody afrecordsin
the jurisdiction underthelaw ofwhich itis organtzed, (A photocopy isinot acceptable. Tthe certificato isin a ﬁxeignhngmge,
translation of the certificate wider oath of the translator rst be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Psychialry services

[N

Signature of a member or an authorized representative of a member.
(In accordance with section 608,408(3), £.8., the execution of this document constitutes
an affiomation under the penalttes of pejury that the Tacts stated herein are true.)

William £ Bututes
Typed or ptinted 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:

Haven Behavioral Services of Florida, LLC

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

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

NRAI Sarvices, Ino. .

(Nnnlle)

2731 Executive Park Drive, Sulle 4
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Weston FI, 3333
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Bability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree (o act in this capacity. I firther 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 accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.
NRAI Services, Inc.

BY: G Doqun> Challloet”

ETLEEN CHADDOCK EPature)
Special Asst, Secretary

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.60 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DC HEREBY CERTIFY "HAVEN BERAVICORAL SERVICES orF
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS QF 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 FELEVENTH DAY
OF AUGUST, A.D. 2010, -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVEN
BEHAVIORAL SERVICES OF FLORIDR, LLC" WAS FORMED ON THE NINTH DAY
OF FEBRUARRY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE. - _

N onEQce

Jeffrey W, Bullock, Secretary of State Te—

4787928 8300 AUTHEN: TION: 8165845

100819193

You may verify this certificate oanline
et corp.delaware.gov/authver. shtml

DATE: 08-11-10



