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COVYER LETTER

TOy  Repistrution Section
Divislon of Corporutions

SUBJECT: Suncoast Behaviond, LLC
Name of Linited Liabiliby Company

The enclosed "Application by Foroign Limjted Tinbility Compuny for Autborizatwn to Transact Businass iy Florida, Coetificate of

Please returm wll canrespondenco concerning thia matter o the following:

A K Rith
MNumd of Person

‘Waller Lunscen Doiich & Davls LLP
Pirm/Company

511 Unian Steeel, Suite 2700
- yT - -

Nashvllle, TN 37219
Clty/State and Zip Code

B-mnﬂ nddms' {to be uged f‘cr futuro annial repon nouﬁoaﬁon)

Por fulther ml’ummtmn covanrring ﬂ:m matter, pleasn oull;

Ann Rich , st €15 Y BSQ-B745

Nnio of Parson Aren Cole & Daytime Telephone Numbar
MAYLING ADDRRSSR; ' STRIET ADDRESS:
Division of Corporations ) Division of Corparations
Registration Sevilan Rugiatration Settiog
P.C, Box 6327 Clifton Building

‘Tulluhussee, FL 32314 2661 Bxecutive Center Citle
. . Tullahussuo, FL 32301

Baclosed is a check for the following amount:

Xls125.00 Fittng Fec.  [_J$130.00 F!l[ngl?ae & [_]siss; 00 Pillg s & [ 115000 Piling Fes, Ceritficats
Certiflonte of Stutus Custifled Copy - of Status & Contifled Copy

FLOYY - GLORIS0N T yorom Onine

Emlunos. ghd clisck aye submitted 1o reglster the above re.iéunud foreign lum!tcd Ilublllty company to fransuct busipass In Plorida,.
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APPLICATION BY FORRIGN LIMITED LIABILYYY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS (N FLORIDA

iN COMPLUNGE Wit SECIYON GUBS05, FLLRIDA SIATUTES THE FOLLOWING 15 SURMITIRD TU REGISIER A FORKIGN

LUTED [IARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATR OF FLORIDA:

Suncoust Behuvioral, LLC :
(Name of Fortign Lmied Liaouity Company; must .nclude ﬁ.ummmhmty TAd “L.m of "LLC.™)

. ({fname unevailable, camr aternulo name adopted for s puyposs of tranzacthig buslness in Florida and stluch a copy of tha wiltten
* cousent of the nmm;,cn: or managing muorbery adopting tho ulternnte name, Tha altefnata name must inelude “Limited Liabllity

Cmpmy “LLC ~ u u)

2, Delrwiry 3,
{Juslsdlction under the Jaw of which Zorclgn Timlted liability { VBl number, 1T applicabls)
COMPINY is orghnizd) )
4, May 17, 2011 5, Pepetoa) :
"(Date of Organization) " (Duratfon: Year Imlisd Tiability company will ceuss to
€xist or "pepetual)
N oy |
8. - Iren
At Toat trantaaled b —
(Son asoons oA Sl & SRS P S d’eru oy I proc o e uauugy) G
xorm
4, 725 Caol Spiings Bhvdl., Suiks 600, Pranklin, TN 37067 T’-T;‘-'
U:'!,,,}!
‘ oo
(Sirear Addiess of } - e
(& rest of Xrlncipal Offlee) N
. L ege . . 7 : =
8. If {imited liability compaty is a manuger-maneged co@pany, check here %E
9, The name and usual business addresses of the managing members or managers are as follows; E‘:rﬂ'

Aondiy Healthcrrs Compatry, LLC, 725 Cool Eprings Bivel., Suile 660, Franklin, TN 37067

OILWY [-NAC LL

-,
»

%0

0. Altaedis an criginal cetificato of exltemon, o mare the 90 days o, chly athenticted by s offcial hiving custody afecarisin

e Jurlsdivtion under the lw of which itJs ceganized, (A photocopy 5ot acceptable. Kfthe certificatsis in & Sareign lngags 4
tendatfon of G cetificate vnder oath o the: hensiator st besubmited)

Teakthsart services

11, Mature of business or purposus to be conducted ot promoted in Florida:

Signatire of 2 membey or a0 authorlzcd representative of a member,

{[n secoutucs with seolfon 60R.408(3), I'S., the exscution of Lhis dociioent conziulax
a1 effimulian ender the pun-maofpodnrr that the fucts wutwd harein acg trus.)

Chistopher L, Howard, Amthorlzod Repressntative of Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

& ' REGISTERED AGENT/RUGISTERED ORFICE

J FLORIDA.

_ PURSUANT TQ THE PROVISIONS OF SBC'TION 608415 ar 608,507, FLORIDA STATUTES, THE
| UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL.OWING STATEMENT
' TO DBESIGNATE A RBGISTER.ED OFFICE AND REGISTERED AGENT IN THE STATE OF '

. L The name of the Limtted Liability Company Ja:

Suacoast Bohavioral, LLG

If unuvailable, the altornate to be used in the state of Flaridy is:

2. The name und the Florida strest address of the registered agent and offico are:

S t-' . CT Corpountion Systam

{Nams)

1200 South Plas Island Road

R - : Flotlda Stroof Addresa (P.0. Box NOT ACCE"TABLE)

Plantution

L 33325

Ry

Having been named as reglstered agent and lo accept service of process for the abovs stted imired
labtlity company ar the place dasignaied in this certificate, I hereby accept the appolninient as registered

B&, - agent and agreg 1o act in Uy capacty. I further agree to comply with the provisions of all steiutes

"" ¢ relating to the proper and compleis performance of niy duties, and [ ani familiar with and acoept the:
obligations of my position as registersd agent us provided for in Chapier 608, Florida Siatutes.

(Bigtatore)

3100.00
§ 25.00
§ 30.00

FoE 7

BLUFT - COM0AQ00H Q'8 Syviain Qulive

e
YT

p-!."s«'f R

§ 500

AR C By; M Soamd 3 M_,Pﬂ_,_Michacl SaraphiﬁAsst. Secretary

Filing Fee for Applieation
Degignation of Reglgtered Agent
Certificd Copy (optionsl)
Certificate of Siatus (opfional)
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PDelaware ...

 The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERPBY CERTIFY "SUNCOAST BEAAVIORAL, LIC" IS DULY
FORMED UNDER TEB LAWS OF TEE STATE OF DELANWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, a.p. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEBN ASSESSED TO DATE.

SN EE

Jafiray W, Bullock Sucrubry of Stabe "'--.
AU!'HEN TON: 87989342 )

DATE: 05-31-11

4983923 8300
J110664787

vapify thias cartificate online
uwzn.gev Wuthyar shtml N . .
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