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

IN COMPLIANCE WITH SECTION 8083053, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1. THE TREATMENT HELPLINE LLC
~ (Name of Forcign Limited Liability Company, must inelude "Linlted Liebiity Campeny,  "L.L.C., of "LLC.J

(Ifnams unavailable, entor alternata nams adaptad for the purposoe of transacting businoss in Florids and attzch a copy of the wiitten
congant of the managers or mansging members adopting the alternate name, The altcrnate name st Inchede “Limited Liabillty
cgmpmy LAy 3% C, welLE. II)

2, Delaware 3. 49-0664332
(Jurisdiction under the faw of which foreign limited Hability (PEI aumber, If applieable)
company is organized)

4, July 25, 2012 5, perpetual
{Date of Drghnizaton) " (Durstfon: Year Tmited NabilTty company will ceaaa 10

exist or “perpemuel”)
_._I

6. b ~ 2
{Dale Zirst fransaciod busmessn F1osds, if prior to registmtion.) ! ;ﬂ =
(Sce seations 608,501 & 608.502 P.5. 1o determine penalty lability) ; 2 ;::

7. 7444 Long Avenue T = 1

n SE

Skokie, llinols 60077 %3 w
(Steet Address of Principe) Obice) S0 S
| U‘:; % P

8. [flimited llabillty company is 2 manager-managed company, check here ] %i: - o
)
9. The name and usual business addresses of the managing members or managers are as t'callt:b@"—\‘1 n

Adam J. Schreibar, 7444 Long Avenus, Skokie, lilincis 60077

Batya B. Klein, 7444 Long Avenue, Skokie, tilinois 60077
Peresh Vipani, 7444 Long Avanue, Skokie, lllinols 60077

10, Astached i an ariginal certificate of existznoe, nomoxe than S0 days old, duly mzherticated by the official having custody of recoedy in
the jurisdietion \mder the lawt of which itis arganized. (A photooopy is not acceptable, Ifthe certificate isin'a foreign language, a
trarxglation of the certificate under oath of he tremslator rust be aubmitted )

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

Signature of & mem rmrcpmcnwdvc of a member,

(1n accondanca with scction 608.408(3), F.5., the executlan of this document constitules an affirmatlon under the
penalties of perury that tho fucts stated hertin are trie. 1 am aware that any falge information submined ino
document to the Department of $tate constitutos & third degres felony ss provided for in 5.817,135, B.8.)

Adam Schreiber, Member
Typod or pritited name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIQNED 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:
THE TREATMENT HELPLINE LLC

If unavailable, the alternate to be used in the state of Plorida is:

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

B, 2
Vcorp Services, LLC g,g: ;-."g
{Nemc) % r_.{, 2o -
- o
5011 South State Road 7, Suite 106 ﬂffé “'0 [
Plorida Sireot Addrows (P.O. Box ML ACCEFTADLE) AN -
L xR i
:JU) B ;""‘“"‘;
Davle FL 33314 %g oo L.
= ra

Having been named as regisiered ugent and to aceept service of process for the above stated timited
liablilty company at the place designaied in this certificate, I hereby aceepr the appolniment as registered
agent and agree (o act in this copacity. I firther agree 1o comply with tha provisions of all statutes
relating 10 the proper and completg perforimance of my duties, and I am familiar with and accept the
obligations of my position as re, provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

§ 2500 Deslpnation of Reglstered Agent
$ 30.00 Certified Copy (optional) '
$ 500 Certificats of Strius (optonal)
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Delaware .. .

The First State

SECRETARY OF STATE OF THE BTATE OF

JEFFREY W, BOLLOCK,
"THRE TREATMENT HELPLINE LLC" IS DOLY

DELAWARE, DO HEREBY CERTIFY
FORMED UNRER TRE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THZ RECORDS OF THIS

I,

OFFICE SHOW, AS OF THE TAIRD DAY OF AUGUST, A.D. 2012,
AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "THE TREATMENT

WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.

HELPLINE LLC"

2012,
AND I D0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEL TO DATE.

i
e B

e 2

k:’) = —
=M & m
By 5
22 L =
Q—< w E"Hﬂ'-
LD -
ma JU 1 A
4 oo
IH @ e
S
™

JaMray W, Bullock, Sacretary of Gtata
AUTHEN TION: 9756605

DATE: Q8~03=12

5188536 8300
120903282

You may vexify this comtificate online
& qarp.dalavars, gov/suthver. shinl




