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Ccteobar 21, 2014 95
FLORIDA DEPARTMENT OF STATE

NASON, YEAGER, CERSON, WHITE & LIGCE ¥ Ixcrrorations

’

SUBJECT: SUNRISE DETOX ORLANDO, LLC
REF: Wid000063817

We reweived your elactronically transmittad document. However, the
documant has not been filed, Plsase make the following corrections and-

refax tha complete document, including the electronic filing cover sheet.

e
i B 1

Unfortunately, the enclosed certified ecopy does not meet cur filing :Tq
requirements. We require a certificate of axistence or certificate 8f_
geod standirg, which usually congists of a snngla sheet of paper thatxq
clearly reflecte the entity is a valid entity in its home state/country.
You can obtain the certificate of axistence or certificatae of good -

standing from the same office that provided you with the certified copy.

Pleas® raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: B1400C245316

Daeborah Bruoce
Letter Number: 314A0D0224&9
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0D REGISTER A
FOREIGN LIMITED IIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunrise Detox Orlando, LLC
(Name of Foreign Limited Liabllity Company; must include "Limited Liability Company,” "C.L.C.," ot "LLC. )

(1f nane unavaildble, enter alternate name edopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

, Delaware ;. 47-2086222

{FEI number, i applicable}

(Juriadiction under the Jaw of wirich foreign limited Nabillty
company is organized)

(Date [irst ransected business in Florida, if priar 1o registration)
(See sections 605.0904 & 605.0505, F.5. to delermine penalty liability) -

5. 2328 10th Avenue N, Suite 302, Lake Worth, FL 33461 =

(Stieéi Address oF Princisal OBice) T

6. 2328 10th Avenue N, Suite 302, Lake Worth, FL 33461 7

S8
BE € WY {12 100 K07
R

~{Malllng Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Timothy Doran, Manager

8, Attached is an original certificate of existence, no more than 990 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [fthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) M\/\\/g—&;ﬁ@’-

Sl nature of an authorized person
{In accordnnce with section 605,026, F.S., the exccul:un is document eonstitutes an affirmation undar the penaltics of perjury that the facts stated hecein arc Lrue. |
am awere thut any faise information subimitted i 8 document to the Department of Siate constifutes a third degree felony as provided for in a817.155, F S)

John White Ii, Esq.

Typed or printed name of signee
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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:

Sunrise Detox Orlando, LLC

If unavailable, the altemate to be used in the state of Florida is:

T o T
2. The name and the Florida street address of the registered agent and office are: ol < mi
_ ZCR
-John White il, Esq. - Mo -
o o2 E:TT?
(Name) i"Jm x L
1645 Palm Beach Lakes Bivd., Suite 1200 & <«

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

West Palm Beach &33401
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agemt and agree to act in this capacity. I further agree 1o comply wirh the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
LA A
' 5/ \ (Signature)

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 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 "SUNRISE DETOX ORLANDO, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN (GOOD
STANDING AND HAS A LEGAL EXIISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SRHROW, AS OF THE TWNENTY-FIRST DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE DETOX
ORLANDC, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D.
2014,

AND @I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED T0 DATE.

SO S

5622219 8300
141315049

verify this cortificate oil.um

AUTHENTICATION: 1796234

DATE: 10-21-14

a
rﬁ. delavars. gov/authver. shem

Jelfrey W, Bullock, Secratary of State e



