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COVERLETTER
TO:  Registration Section
Division of Corporations
waseer. Addiction Labs of America, LL.C
Nome of Lismnited Liabitity Company

The enclosed *Applicetion by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheok aro submiltod Lo vegister the above refercnoed forelgn limited liability company to transect business (n Florida..

Picase retumn alt correspondence concerning this matter to the following:

Sunsh '
= Servlcég?;ggrporate & Filing
Tallahassee, F'fazrs\;ez

T Tina ¥

. R

I = T o W

= ) e ' /VU)\_,

Cily/Stats aad Zip Code

msmithmoore@contactaac.com

" E-meq] address: (o be usad Dby fiinre ennual repant notificalion)

Far fusther information concerning this matter, please call:

o B0, 508 |

Nomes of Contact Person Area Codz Duytimo Telephons Number

I . STREET ADDRESS: Een

Divislon of Corporation Division of Corporations =6 =
. Registration Section - Registrailon Scction JE = ®
P.0. Box 6327 Clifion Bullding o | 3
Taliahawses, FL 32314 ~ 2661 Executive Centes Circle I o >

Tallehnases, FIL 32301 ar o N
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Bnclosed is a check for the followling amount: - A

$125.00 Filing Fee [ $130.00Filing Fee & [ $155.00 Filing Pee & 00 $160.00 Piling Fee, Certiflcatc 55 -
Certificate of Status Cutified Copy of Stetus & Certified Copy T =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE. WITH SECTION, Q.09 FEORDA STATUTES, THE ROLLOWING IS SUBMITTED TO RBGSTER A
FORSKEN LIMITED LUBEITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Addiction Labs of America, LLC
Name of Foroign Liied Lixbiliy Compatar; T moigds -

ﬂrmwmbhwdmmemmm purpose of transactog buiinesy in Florida. “The ellernase name mas iocude “Limited .
Liabﬂnyt:um LG ar*LLC™

;. 46-2691133
" TPER nuaniber, H wpptisabie)

s, 500 Wilson Pike Clmie Sutte 320

Brentwood Tennessee 37027

5. 115 East Park Diive, Second Floor, Afin:; Legal Dept

Brenbnood Tennessga 3702? _
(Mx¥ing AGowas)

7. The natne, titls or capacity and addréss of the pérsoifs) who basheveé duthority to manpge ia/are:
Anierican Addiction Centers. Inc., sole membar |
115 East Park Drive, Second Fioor -

Brentwood, Tannasaee 3?027

'&Wmmmghdcmﬁcmof" nommﬂm%dawoﬁ,dulymwwtheofﬁcm
having custody of records: inthamsdiotmamdn'ﬂw inw of which it 18 organized. (A photocopy is mot

scceptable, If the certificate is in 4 forelgnJaigua j'amﬂsnmofdwcerﬁﬁcatemdorom&of&cmdm
must be submitted) -

I nepordancs with seotion $05.0303, F 3., o il o€ s Bopemaen coasifutes o fietion wmmwthMMWmer
' (ammumunmﬂwm" e sty thay Drepawtiices of S Sanariaatss & shird degron felomy s prtvidod -t sA1T.155, 2.8
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)¥d), FLORIDA
STATUTES, THE UNDERSIGNED 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:

Addiction Labs of America, LLC

[f unavailable, the alternate to be used in the state of Florida is:

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

Registered Agent Solutions, inc.
(Mame)

155 Office Plaza Drive, Suite A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahagsea FL32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
llability company a1 the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
acegpt the obligations position as regisiered agent as provided for in Chapter 665, Florida

=S,

/ (Signature)
$100.00 Filing Fee for Application
$ 2500 Designafion of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADDICTION LABS OF AMERICA, 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
THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADDICTION
LABS OF AMERICA, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NSNS

Jeffrey W, Bullock, Secretary of State
5317625 8300 AUTHEN: TION: 1588203

DATE: 08-01-14

141026941

You may verify this certificate online
at corp.delaware.gov/authver.sh



