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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOFE&‘;EO TRANSACT BUSINESS IN
A

SunCoast Behaviersl, LLC

{Namé of Timited Tiabiity company)

Delaware :
Junsdiction of s organization)
M1 1000002805
(Florida Document Number)
Th‘ls limited liabiii
aut

compan
ority t¢ transaot m;ine;s?sI IK:

This limited liabili mpany revokes the authoyity of its registered a
behalf and 8 ]point?lg% d,eg ment of Siate ?s a;}' agent {:8 i
of actjon arising during the im ze

'si no tul'cmgcr transacting business in Florida snd surrcnders its
s state.

nt {0 ACoept service on ils
! f seryice o pr?ccss based on u cause
¢ It was authorized to Transact business in Florida,
830 Crescent Centre Drive, Suite 610
(Mailing address)
Franklin, TN 37067
{Clty/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

Cl_

(Signature of member or authorized representative of 2 member)
Christopher L. Howard
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