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

IV COMPLIANCE WITH SECTION 608503, FLORIY, STATUIES, IHEFUILOWGBSIMYEDTDRHES?EQAFQW -
LIMITED LIABILITY COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIA:

). : Addiction Medical Solutions, LLC _
(Name of Foreigo Limited Liabality Company: muat_m'_c!udcmmpmy," "L.LC, or "LLC.")

(If nsme unavailsble, enter altemate name ndapted for the purpose of transscting business in Florids and attach 2 copy of the written
consent of the managers or managing memibers sdopting the eltemate syme. The alicraate name mus inchude “Limited Liability

Companyy,” “L.L.C," “LLC.")

2. Delaware 3,
Uurisdiotion under the [aw of whioh foreign Rmited Nabiity { FEY iumber, 11 eppucable)
company s organized)
4, April 27, 2010 S, Perpetual — ‘
(Datc of Orgamzanon) m;{n: Yeur mﬁ?'r‘}“d Tiability company wn{l;';; a0 1070 -\ |
perpe e =
TR %
s Date T Ted b Florids, 1 priot fo regsation,) =2 (
Tr8t (TanAC ness registration.
(3% scctions 608 501 & B08 503 1 PS% penally lability) : T < (O
. ) : 3
" 5004 Thomas Drive Unit 1110 Panama City Beach, Florida 32408 o =) 1’3- O
- ————T—— .m > d.-,
(Sireet Address Of Principal OMceE) "":_i f_:\

8, If limited liability company is a manager-managed company, check here [Z]
9. The name and usual business addresses of the managing members or managers are as follows:

Sharel Rogers, Manager
5004 Thomas Drive Unit 1110 Panama City Beach, Florida 32408

ry

10, Atached is an original certificate of existnce, no more them 90 disys okd, duty suftenticated by the official aving custody of records in
the jurisciction underthe isw of whrich it s orgaaized. (A phiotacopy ot accepeable. Kfthe cartifcaleisin g Exelgnlmgege e
tremsdapien of the ceytificate undercath of the translote nanat be subrined ) '

Addiction Treatment

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

Gt !
Signature of & member or an authesked répresentative of & member.

(In socardantoe with seetion 608.408(3), E.S,, the execution of this document comstinites
an affirmstion under the penaltics of perjmry that the fuers slated herein arp tun.)

Sharel Rogers, Manager -~
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Ne. 2877 P 3

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:

Addiction Medical Solutions, 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 arc:

incorporating Services, Ltd,

(Name)

1540 Glenway Drive

Florida Stwreet Address (P.O. Box NOT ACCEPTABLE)

Tallahagses, Fl 32301

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 a3 registered
agent and agree 1o act In this capacity. 1further agree 1o comply with the provisions of all statuies
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 Statutes.

$160.00
$ 25.00
S 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ADDICTION MEDICAL SOLUTIONS, LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTBNCE SO FAR AS THE RECORDS OF
THIS OFFICE SSOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2010

AND I DO HEREZRY FURTHER CERTIFY THAT THE SAID "ADDICTION
MEDICAL SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

APRTL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSEDR TO DATE.

By o
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