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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2015

CSC
ATTN: COURTNEY WILLIAMS

SUBJECT: TREATMENT CONCEPTS, LLC
Ref. Number: W15000007219

We have received your document for TREATMENT CONCEPTS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return 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.

Tim Burch
Regulatory Specialist 1! Letter Number: 115A00002008

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ACCCOUNT NO. : I20000000195

REFERENCE : 478035 5015571
AUTHORIZATION
CcosT LIMIT 125.00
ORDER DATE : January 26, 2015
ORBER TIME : 12:05 PM
ORDER NO. : 478035-005
CUSTOMER NO: 5015571

FOREIGN FILINGS

NAME : TREATMENT CONCEPTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations : ;

Treatment Concepts, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: ‘

Eloy Paez

Name of Person

Treatment Concepts, LLC

Firmm/Company

2901 Stirling Road, Suite 300

Address

Ft. Lauderdale, FL 33312

City/State and Zip Code i

eloypaez1@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Eloy Paez . 786 547-9766

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpoerations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L] $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Starus & Certified Copy




reatment concepts

February 9, 2015

Corporation Service Company
Attn: Janet Budhu
1180 Avenue of the Americas, Suite 210
New York, NY 10036

RE: Treatment Concepts, LLC
Qualification Filing

Dear Ms. Budhu:
The purpose of this letter is to notify you that Treatment Concepts, LLC, a Delaware limited
liability company (recently converted from a Florida limited liability company) and Treatment Concepts

Incorporated, a Florida corporation, are associated entities and share the same principal. I, Eloy Paez, am
the managing member of Treatment Concepts, LLC and I am the President of Treatment Concepts

rom

Please let me know if you need any further information in regards to the application to register

Incorporated.
Treatment Concepts, LLC as a foreign limited liability company to transact business in Florida, |

appreciate your assistance with this matter. = —
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Eloy Pdez
Managing Member
Treatment Concepts, LLC

2901 Stirling Road, Suite 300 . Fort Lauderdale. Florida 33312 . Main: 786.310.7649 , Fax: 786.310.7680 .
www. Lreatmentconcepts.com




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

N COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBM?ED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
"“LLC., or “LLC.")

1. Treatment Concepts, LLG
' (Name of Foreign Lanited Liability Company; must inclnde “Limited Liability Company,

(If name unavailable, enter alternare name adopted for the purposc of fransacting business 1 Florida. The alternate naie must'inclede “Limited

Liability Compary,” “L.L.C,” or “LLC.”)
, Delaware 5 46-2355544
(Junsdu:nou under the law of which foreign limited Liabilrty ' (FE! number, if applicable}

company is organized)

4 Upon Qualification
) : (Date first transacted business in Flonida, 1f pror 10 registration,
.- (See sections 605.0904 & 605.0903; F.8. to determine penalry liability}

s 2901 Stirling Road, Suite 300

Ft. Lauderdale, FL 33312
' ' T (Street Address of Principal Office)

. 2901 Stirling Road, Suite 300

" Ft. Lauderdale, FL 33312
{Mailing Address)

7. The name, title or capaci& and address of the person(s) who hasthave authority to manage ke
Eloy Paez, Manager : | g O

- 2901 Stirling Road, Suite 300 _ _ ;: j § s

Ft. Lauderdale; FL 33312 o Ve oz

' S P

8. Attached is an original certificate of existence; no more than 90 days:old; duly authenncat@bi thé@fﬁmal

having custody of recérds in the jurisdiction uinder the law of which it is organized. (A phototopy is not
acceptable. If the certificate is in a foreign language; a transiation of the certificate under-oath of the translator

must be submitted)
Signatur fized person
(lnncoordanccvmhmonws{l.,o_‘l ES. , the execution of this d lcunstimman shonmﬂuﬂwpma]hsofpcgmyd:a:mcfactsstatadhcrcmarctrue I
amaumﬂ:atanyﬁlscmﬁ:rmmonmbmxmd in a docamnent o the Departiment of State consty slhnddcgtuﬁ:louyasprcmdcdﬁorm&&l'i 1535, F.8)
Eloy Paez

Typed or printed name of s:guec



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:

Treatment Concepts, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Corporation Service Company

{(Name)
:;(,'.}
1201 Hays Street T &
Florida Street Address (P.O. Box NOT ACCEPTABLE) _;:' :. ({;
. I
it
Tallahassee 32301 e @
FL Mo I pua
City/State/Zip N b
E‘: s (.m h.h.-:
2 on o

T -
Having been named as registered agent and to accept service of process for the above .sgcﬁ!ed limited

liability company at the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 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 605, Florida

Starutes.
- /\m LJ&net-Budhu,Asst. Vice President
' ( y
\‘ B)._/

{Signafur

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREATMENT CONCEPTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHgR CERTIFY THAT THE SAID "TREATMENT
CONCEPTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,
A.D. 2015,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. 3.,

jeffrey W Bullock. Secretary of State =
5678928 8300 AUTHENTYCATION: 2068116

DATE: 01-26-15

150098226

You may werify this certificate online
at corp.delaware.gov/authver. shtml




