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COVER LETTER

TO: Registration Section
Uvision of Corporations

supEcr; ek Royal Fec Qwner, LLC

Name of Limifed Lisbility Compuny

The enclased “Application by Foreign 1.imited Liakility Company for Authorizatiun 10 Transact Business in Florida," Centificate of
Exisience, and cheok are submilicd 1o register the above veferenced foreign limited Habillty company to trunsact businass in Florida..

Please return all eorrespondence concernlng this matter 1o the following:

Amn K. Rich

Nome of Persan

Waller Lunsden Donch & Davis, LLP

FirnvComipany

511 Union Street, Suite 2700

Address

Mashville, TN 37219

Ciiy/State and Zip Conle

ann.rich@walierlaw .com
E-mailaddress: (to be used lor future annunl repart notificution)

For fw ther information concernbng this magter, plense catl:

Ann K. Rich at (615 y 850-8745
Name of Contact Persan Aren Code Daytime Tebephore Number
MAILING ADDRESS: STREETADNRESS:
Division of Corporallens Division of Curpormtions
Registrzion Section Registration Sectlon
P.O, Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Taltahusses, FL 32301

Enclosed is a check for the following amount:
01 §125.00 Fiting Pee DI $130.00 Fittng Fee & I $155.00 Flling Fee & O $160.00 Filing Fee, Certificate
Certificute of Siatus Certified Copy of Status & Centified Copy

FROST - A1 ID| 4 Wolltrs Klourd Ouding
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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1, Patk Royal Fee Owner, LLC

(Nune of Foreign Lindted L3ability Company; must ineTude "Limitcd Liabllity Compaiy, "1.1.0." o "L1L)

(I nam unavailable, enter aherpare name odo,
Liability Conrpany,” “L.1.C." or “LLE")

pied far ihe purpose ol iepnancting business in Florida. Tie alicrnate nanye mus; include “'Limiied
2, Delawary,

"y
3, L
{Junisdiciion under the [aw of which Toreign himated Nnbi ity (FLEPaumber, 1 applicable)- -
company ix organized) MO -
e = :
4, Upon regialration Tl ST e
(Unfe first tronsacied busfhess Tn Florida, 11 prior 1o regisiralton. Ot e G e
(Set sections 605.0904 & 605.0905,F.5. 1o dctpen'nlne pmegnalty Ilubﬂiry) 2] “;,' 2
. - T P
5, 830 Croscent Ceontre Drlve, Suite 610 T % i
Fronklin, TN 37047 Tl
(Steeet Addhess of Princlpal Ofiice) 20 n
ju 3 0
&, (same ag above) pe]

{Mniling Address)

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Acadia Henltheare Company, Ine., Member

830 Crescent Centre Drive, Suite 610

Franklin, TN 37067

8. Attached is en original certificate of existence, no more than 90 days old, duly authenticoied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. Ifthe certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submiuted)

[ e

Signature of an authorized person

{In sccordance with seetion 605.0203, F 5., the execution of this docuinent constitutes an a firmation under tho pencliies of pecjury (hat the faca semted herein nee teue.
anm aware:thad any faise information submitied in @ documem to the Departiment of Stale constituies o third degree fclony ay provided for in 5,817,155, F.8.}

Christopher L. Howard, Vice President and Socrutary of Member
Typed or printed name ol signee

FLEST - DML Walien X or Unlkae
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CERTIFICATE OF DESIGNATION OF
RIEGISTERED 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 TIE STATE OF FLORIDA,

. The name of the Limited Liability Compuny is:

Park Itoyal Fee Qwner, LLC

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

2. 'T'he name and the Florida sireet address of the registered agent and office are:
Py

g Y-
C T Corporation System T
(Neme) ™I
o =
T =2

1200 South Pinc Island Rond A &3 e

Florida Street Address (P,O. Box NOT ACCEFTANLE) i

S Im T

Plantation 'L 33324 :, T = B
City/Stale/Zip Zsoan
e W

Hoving been named as registered agent and 1o accept service of process for the above stated limited

Habllity company ar the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and agree (o acl in this capacity. Ifirther agree ta comply with the provisions of all

stanites relating fo ihe proper ond complele performance of my duties, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapfer 603, Florida

ny: C T Corporation System é%b’—_.qlm Teenell Kearnev Asst, Secrcinry

(Sipnature)

Starutes,

$100.00 TFiling Fee for Application
5 2500 Designation of Registered Agent

3 30,00 Certificd Copy (optional)
$ 5.00 Certificatc of Status (optional)

FLUBY « DI04 Wikien Kluusr Callor
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "PARK ROYAL FEE OWNER, LLC" IS DOLY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEPN ASSESSED TO DATE.
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Jefiiey W, Bullock, Secratary ol Stale
AUTHENINCATION: 2060840

5678222 8300

2150086263
You may

vvnfify this cortificate online
at corp. delavare, gov/authvar. shenl

DATE: 01-22-15



