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CORPORATION SERVICE COMPANY

ACCOUNT NO. : TI20000000195 @
2 i
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ORDER DATE : April 29, 2010 -~
ORDER TIME : 11:18 AM
ORDER NO. : 362977-005
CUSTOMER NO: 5028257

FOREIGN FILINGS

NAME: MAGELLAN BEHAVIORAL HEALTH
OF NEBRASKA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: C(Carina L. Dunlap -- EXT# 2951

EXAMINER:

ST




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

;. Magellan Behavioral Health of Nebraska, LL.C
{Name of Foreign Limited Liabtlity Company; must include “Limited Ligbility Company,” "L.L.C.," of "LLC.}
n/a

{1f name unavailable, enter attemate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” "L.L.C.,” "LLC.")

5, Nebraska 3. 26-2176310
(Jurisdiction under the Taw of which foreign Dimited Tiability { FEImumber,\f applicable}
comparty is organized)
4. March 12, 2008 5. perpetual
{Date of Orgenization) {Duration; Year limited lability company will cease o
exist or “perpetual")
6. nfa
{Date first ransacted business i Florida, 1f prior o registration.) Wl
{See sections 608,501 & 608.502 F.S. to determine penalty liability) ..C-; W
. . W
7. 6950 Columbia Gateway Drive = ‘L'c;jz‘;:-,
(et}
. L o
Columbia, MD 21046 o N Ee
{Street Address of Prmcipal Gifice} W Sm
' 3 %
8. If limited liability company is a manager-managed company, check here [_] D4,
W@ =2
9. The name and usual business addresses of the managing members or managers are as follows: ‘_-l 'C%:ﬂ

Magellan Behavioral Health, Inc., sole member

6950 Columbia Gateway Drive

Columbiz, MD 21046

10. Attached is an origin] certificate of exdistece, no more than 90 days old, duly authenticated by the official ferving custody of records in
the jurisdiction 1mder the taw of which it is orpanized. (A photocopy isnotacceptable, Ifthe certificateisin a foreign linguage, a
wanslation of the certificate urder cath of the translator st be subrritied )

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

provision of services related to the administration of radiology benefits

ST A

Signature of a member mﬁutho ized representative of a member.
)

{In accordance with section 608.4G8(3), F.S., thelpxecution of tiis document constitutes
an affirmation under the penaltiegof perjury thay the facts s1ated herein are oue.)

Daniel Gregoire, VP, Magelan Behavioral Health, Inc.
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
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Magellan Behavioral Health of Nebraska, LLC

If name unavailgble, the alternate name 1o be used in the state of Florida is:

n/a

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT AQCEPTABLE)

Tallahasses FL 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity, [ further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dufies, and I am familiar with and accept the
obligations of 'my position as registered agent as provided for in Chapsrer 608, F lon?'g .%awtes

onya L
Assistant VP

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




NEBRASKA

Department of State

United States of America,
} §§ Lincoln, Nebraska

State of Nebraska

This certificate is not to be construed as an endersement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.
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