Divisiom;nw

1 of 2
oMta Department of State S -
Division of Corporations - Zap
Electronic Filing Cover Sheet Py 29
i R — Y z’é’%
-0
Note: Please¢ print this page and use it as a cover sheet. Type the fax audit ~ 3‘%‘3
number (shown below) on the top and bottom of all pages of the document. £ t(”.’_,—-c',;
» OO
2 30
(((H10000211787 3))) 9 =%
2z
D -
QT e T T
H100002117B73ABC.

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

‘‘‘‘‘ *RE-SUBMI

et . et
Piagia 1
Division of Corpeorations

Fax Nunber 1 [B50)617=-6383

. \y &3 :r-. i ‘
ciate Of SUbITHSSION gz
From:
Account Nama 1 T CORPORATION SYSTEM
Booount Number : FCAQDOQODDZ23
Phons : (850)222-1092
Fax Number

: (B50)878-5368

*¥Enter the email addregs for this business entity to be used for future
annual report mailings. Enter only one email address please. %+
Email Address:

f—

Foreign Limited Liability Company
Horizon Mental Health Mapnagement, LLC
Certificate of Status

“Wﬁ
Vb
Certified Copy - ] 0 [ \':-’5 . 0 o
Page Count _:l [v3 ¢ AL A
[Estimated Charge [ s125.00 e wit”

hntps://efile.sunbiz.org/scripts/efilcovr.exe

N.Cuiligan  SEP 2 9 917242010



UUVTUL I —Bas L /2772010 9:52:Q9 AM PAGE  1/002  Fax Server

*RE-SUBMIT®
Septesber 27, 2010 Plecse reinin original fling

¢z CoRPoRMTION SYSTENH date of submission ajay

£

SUBJECT: HORIZON MENTAL HEALTH MANAGEMENT, LLC
REF: W10000044884

He received your electronically transmitted decument. Eowever, the
document has not been filed. Pleasge make the following corrections and
refax the complete document, including the electronie filing cover sheat.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our recerds. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Division of Corperations, except for
fictitious name ragistrations and general partnership registrations.
Therafore, the limitad lizhility company cust select an alternate name for
uge in the state of Florida. Also, please note that adding "of Florida“
or “Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent oftha managers
or managing members adopting the alternate name for Florida. For your
convenience, we are enclesing a fill-in-~the-blank form for you to complete
and rekurn to our office for processing.

The altarnate name must end with the words "Limited Liability Company,"
the abbreviation “L.L.C.," or the dasignation "LLC." The word
"Limited"may be abbreviated as "Ltd." and the word "Company” may be
abbreviated as "Co." The following suffixes are no longer acceptable
limited liability company suffixes in Florida: ‘"Limited Company," "L.C.,"
and "LC."

Please return your decument, along with a copy of this letter, within &0
days or your filing will be eonsziderad abandoned.
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If you have any questions concerning the filing of your document, please
call (850) 245-6067.

 Neysa Culligan FAX Aud. #: H10000211787
Regulatory Speaialist II Lettar Number: (010A00022837

Iy
i,

2y OF STAT
TE. FLORIDA.

SECERETA
TALLAHASS



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

N COMFLANCE, WOH SECTION 808503, FLORIDA SIAIUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FORBIGN
LIMUED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Harizon Mental Health Managoment, LLC

ame of Font ty PANY; Rt mite Ity LOmpany, Wy OF 4

(1f name unavallabic, enter altemato nams adopted for tho purpono of ransacting business in Plorida and sitach 8 copy of the writen
consont of the menagers ar manuging members adopting the altémute name. The Altsmate name must includs "Limited Liability
«Company," "L.L.C,* "LLC.")

.2, Texns ‘ 3.
ThurladTction undsr the 1w of which foreign limited T4l [FRY s, T applicaby
compeny is otganized) vign Y _( ¥ ;...?)
W o
4, Dacember 31, 2007 3 perpotual =
(Date o Organization] {Dviration: Vear Neted Gabllty company Wl 060 10 ©  (APA
exlat or ¥parpatual") N o
ot )
6 S Zm
I o
(Do Brt Duamess In P’loﬁ'ﬂi Epn;_mto TERISLTRLION.) N
{Sea sections 608,501 £ 609.502 1.8, 1o ne Sinbllity) & 0k
7. 6640 Carothers Parkway, Suite 500 = % 2
&2 o
Franklin, TN 37067 ‘ bl e
Cb
' (Sireet Address of Principal Of1io6) -@ M
-
8. If limited liability company is 2 manager-managed company, check here D

9. The name end usual business addresées of the managing members or menagers are as follows:

Hosizon Health Corporation, 6640 Carothers Parkway, Suits 500, Franklin, TN 37067

10, Aticherisen vl certificte ofienon o more than 90 dys ok, dly athenticaed by the offical having cuscly ofreccrds in
the juriliction wnder the law of which it is arganized. (A photocopy s notacceptabla. 1fthe certificate is in & foreipn bngusge, a
translation ofthe certificate under oath of the trangiator et be submitted)

11. Nature of business or purposns'to be conducted or promoted in Florida: own and operats

(:" _paychiswio Bacilitiss
Signature of a member or an authorized representative of & member.

(In aocordsnco with saction 698.408(3), F.5., tho execution of this document conatitutes
an affiemation prdec the penaltice of parfury that the fucts statcd hercin am Mg,

Christopher L, Howard, Adthorized Representative
"« Typed or printad name of signee

AT 0508 G T Oy wen Dios
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIS
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TEBRED OFFICE AND REGISTERED AGENT IN THE STATE CF

1. The name of the Limited Liability Company is:

HORIZON MENTAL HEALTH MANAGEMENT, INC.
If unavailable, the alternate to be used in the state of Florida 1s:

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

2
<
-
o wun
8 2
C T Corporstion Systers ny  TEM
(Neme) & n?(:_rr;_l
= =TT
1200 South Pino Island Road %w
Florkia Strect Addrest (PO, Box MOT ACCEFTABLE) w >3
Plantatlon ﬂ-‘!.;3‘332.4
Clty/BtalelZip

Having been nanmmed as registered agent and 1o acoept service af;umcess - for the above stated limited

liability company at the place designated in this certificate, I haraby accept the appoiniment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper cnd complete performance of my duties, and I am familice with and accept the
obligations of my pusition as registered agemt as provided for in Chaprer 608, Flovida Statites.

C T Cotporation System e '
By Lot ”

5 Sigarin) ‘
Danny Verdecchia; Jr. Asst, Secratary

510000 Filing Fee for Application

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

5 5.00 Cortificate of Statws (optional)
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Cosporatians Section Hope Andrade
P.OBox 13697 Secrorney of State
. Austin, Texes 78711-3687

Office of the Secretary of State

Certificate of Fact

The undersigned, & Socretary of States of Texas, does hereby certify that the document, Certificate of
Conversion for Horizon Menta! Hoalth Manzgement, LLC (file number 800916767), a Domestic
Lintlted Liability Company (LLC), was filed in this office on December 28, 2007,

It is further certified that the entity status in Texas is in exiztonce.
Delayed Effective date; Decemaber 31, 2007

In testimony whereof, I have hereunto signed my name
officially and ¢sused o be impressad hereon the See! of
State at my office in Austin, Texas on September 15,
2010,

Hope Andrade
Secretary of State

Come visit us on tha Intarnat at kitp./Arww.sox.slate. s/ -
Dial: 7-1-1 for Relay Services

: (512) 4635535 Fax: (12) 4633708
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