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

WCOMPLMAtE mmmm FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Palm Cosst Behavioral Health, LLC
(Name of Foreign

ability Company,

(Il name unavallable, enter alternate name atopted for the purpose of transacting business in Florida, The olternaie name must include “Limited
Lisbility Company,” “L.L.C." or *LLC.™)

2, Delaware 3. NIA

Etion un W O ch fareign i &l numbae, (f opplicable
company is organized) o ¢ epplicable]

4, February {,2014

{Oate first umclud Bustoess in Florida, If prioz (o registration.)
{Sex seciions 603.0904 & 605.0905, F.S. 1 determine penalcy linbility)

5. 1499 S. Harbor City Blvd., Suite 202

Melbourne, Florida 32501
(Street Addness of Principal Gffice})
6. 1200 South Pine Island Road
Plantation, FL 33324 Ll =T
Mailing Address) T m—

o
nel

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfa:gr:‘: 1

ey e

216 KY SZNYC #DC

Children’s Comprehensive Services, Inc., Member -]
- [T f‘m
2 ey . 3
1200 South Pine Islond Roed Ty~ oo
=
Plantation, FL 33324 -

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signattife of an authorized person

(In nocordance with seetion 6050203, F.9,, the ton of 1his & conglivutes an affinmation under I penaltics of pejury that (ho facts stated hercin are e, §
am aware ot any flse informazion submitted in & document 1o the Depariment of State exmstitutes o third degroo felony as provided for in s B17.155, FS.)

Caitlin Larkin, Authorized Representative
Typed or printed name of signee

LIS - 0171201 Walrs Khrecy Ookiay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A PURSUANT TO THE PROVISIDNS QF SECTION §05:0113:6r 605,0902.(1)(), FLORIDA
STATUTES; THE UNDERSIGNED LMITER LIABILITY: COMPANY SUBMITS. THE
FOLLOWING:STATEMENT TO DESIGNATIE A &BGIS‘I‘E,RED OFRICE AND. RBGIS'I‘BKED

AGENT IN THE STATEOF FL‘ORIQA

. ‘The:namio of the Limited Liability Compsny ts:
Palm Coast Bekiaviordl Health; LLC

If unavalable, the-altemate td-boused in the:sfats of Ploride-is:

2. The:haine and the Pldiide.stieet addniss of thereglitered.agent andioffioo-are:

. C'T Corporntion Sysiem .
i "~ {Nociio)
1200 Sowth Fine laland Road .
"~ Flpda Siewt Addfid QFO Tox NOTAmsmam.P)
- .Plantation 33324 _
- Chty/Stile/Zip
J--‘ |’ V.

Having been named as regisiered agant-and to uccept .rervm -of Procesifor the.abve stated Tprifted .
J i

Hiabiljty vompany at the place dasignitad iy this cm(ikqtc. I ﬁarcby accept fhe apppfnrfnenf as
registered agent. and. agree 15 avl iri-thiz capacily.. I firther.aigiés 1o camply.swithi the piovisions e;ij

‘Stafytes relaiing to the proper ditd éomplate: peiformanceof my duties; and I am familicr with.and £
aceept iho obilgaiions.of niy;position.as reglsrmd'-aggm a8, pi-uv!dedﬂr in'Chaplér: 605, Hm‘m’a

Sharon R. Kresz

Stubutes;
oy ,Z 4& L Assistant Secretary

B
(Siﬁﬂh\lm)

'L

EDIE 23
<l6 Hv 82 N¥T gz

v {! F O»-} 4.

$.100.00 ,Fillhg Fee for Applicasion
$ 2500 mation.of Rogistered Agont

$ 30,00 -ﬂéi- fled: Cnpy (optiayaln
$ S00 - CGerilieate of Status (optlonsl)

{ FLIFTY + OLA/E0 4 Wiltery Klpamy O:iti2y
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PALM COAST BEHAVIORAL HEALTH, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SBOW, AS OF THE TWENTY-EIGHTHE DAY OF JANUARY, A.D.

2014.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

VEY
H FOE ) 3 "

2 kyv
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Joftndy W, Bullock, Scéretary of State

\
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