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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA
IV CONFPLLNCE TTIH SECTION 6030900 FLORIDY STATLTES THE FOLLORING I8 SUBMITTED TO REGISTER A FOREIGN

TRMTED LIRA Y COMPANT TG TRANSICT BUSINESS INTHE STHIE OF FLORIDM:
| Behaviora] Health Management Solutions LLC

(Nae of Foreign Dlurmed Liabilaty Companyt awst melnde “Linited Liabihn Conpany,™ "L.L.C . or -LLC.™}

(Ifname unevailable. enter aliermare nanre adopted for e pumose of mmnsacting bosbiess in Flogida and atach a copy of the written
sonsent of the isuagars or managing irentbers adopring the siternare name. The alternate nanie must inchide “Limired Liability
Company,” ~LL.C. ~LLE"™M

Virginin 45-4111672

b

W dictioot inder 1he Jaw of wiich foraizn Timited Rabiliny
cumparn: is mganized)

Upon Filing
n P

{FEL nunber. i applicable)

iDate fivst waneacted business i Flonda, i poor to regisiranon
t&ee saetions 605.0G04 & 6080905 EL5. 1o dereninine penalty Tubiliryy

5. 11305 Walout Creek Ct, Oakion, Virginia 22)24

Seat Acdy2ss of Principal Difice)
G 11303 Walnut Creek Ct, Qakion, Virginiz 22124

Moty Addhess:

7. The name. firle or capaciry and address of the persoisy whoe has have aurthorify to manage 1s are:
Member: [an Shaffer, 11303 Walnut Creek Court, Qakton, Virginia 22124

8. Aftslwl is anoripzinal cerificate of exisrenge, 1o weore tan 90 s ol iy athesticated by e officid having custodv of raonds

mthe nischeton wader dre Inv ofwhich it s ongmized (A phaotocopy s notaceeptable, TFdwe cortifienta 1 o fvagnTmaage, a
wrrtslation of e ceynticate wcler cath of the trrrbaroy st be sulnuined)
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Stgmpure of an authorized person

tln reoerdasse with section SR 005 TS, 1he wventdlon of this dosmment conititates wr arimnmon yoder the
prankies of periny that the facs wwield hegein me wme. T aig anare hat any fale infornanon snboyned m o
dogunsy 10 the Deparimam of State constitutes A fiund degree felony as provided for o 817,185 F.50
lan Shaffer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605 0113 or 6030902 (1)d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING $TATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Conpany i

Behaviorul Health Management Schutions LLC

Hunavailable. the aliemaate to be nsed m the state of Tlonda is:

2. The nmne and the Floridy siveet address of the registered agent and office ae:

lan Shaffer

(Nanat

3831 Mossy Oak Dr

Elorid Sweet Addiess (P.0F, Box MOT &CCEPTABLE)

Fort Myets 33905
FL
ity Stats Zip

Heving been ricined as registered ngent and o aceepi service of process for the above stuied Fired
fiabilin: compenne ar ihe place destgnaied in s cortificaie. [ herely accepr the appofinent gy
regiviered ugens and ugree 1 act in ihis copaeiiv. 1 further agree to comply with the provisions of alf
searites yelaihig 1o the proper catd complete parformice gf mn duiies, ad Iemn feonilicr seirt and

aaecept the obiizations of niy position as registerad ugent as provided for in Chaper 605, Florida
Sranties,
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Behavioral Health Management Solutions LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the date of its organization is December 21, 2011; and

That the limited liability company is in existence in the Commanwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 6, 2015

Ujoe[ I1. @eck, Clerk_of the Commissiorn

CISECOM
Document Control Number: 1510065574
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