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COVER LETTER

TO:  Registration Section
Dirision of Corporations

Delphi Behavioral Health Group, LLC

SUBJECT:
Name of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company lo transact business in Florida..

Please return all correspondence concarming this matter 1o the following:

Ryan Cotlision
Name of Person
Firm/Company
3107 Stiding Road, Suite 308
Address
R. Lavderdale, FL. 333)2
City/State and Zip Code

ryan@delphihealthgroup.com
"E-mall address: {to be used for future annual report notification)

For further information conceming this matter, pleese call:

Ryan Colfision ) 443 845.5418
al )

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

Tulahassee, FL 32301

Enclosed is & check for the following amount:
O $125.00 Flling Fex 1 $130.00 Filing Fee & 0 $155.00 Filing Fec & O $169.00 Filing Fee, Certificate

Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

IN COMPLIANCE WITH SECTION 6050302, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN I.MH)UQBMY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Delphi Behavioral Health Group, LLC

{Name of Forelgn Uimited Liability Company; must include "Limited Liability Company.” CL.LG." of °LIL.

(I neme unavailsble, enter altemate name adopted for the purpose of transacting business in Florida. The altemate nanme must Include “Limited
Liability Campany,” “L.L.C," or "LLC.™)
2, Delaware

3 81-0752076
Uunsdlcucm under the faw of which foreign limited lisbibty
company Is organized)}

(FETnumber, i apphicatie)

[t
4, oEn
sic First (rangacisd Businoss In F londa, il .y S ey
(See semnns 605.0904 & 605.0903, F.S. o dete {ne penalty liabalaty) ™ i
5, 3107 Srling Road, Suite 308 Wy e
: R
Ft. Lauderdale, FLL 33312 ad (T
{Streel Address of Principal Office) ol U
6._3ame. G alape = f
vy
{(Malling Address) :
7. Name and gtreet address of Florida registered agent: (P.Q, Box NOT acceptabic)
Name: C T Corporation System
Ofice Address: 1200 South Pine )sland Road
Plantation . Florida 33324
(City) (Zip code)
Registered agent's acceptance:

Havirg been ramed as registered ageni ond 1o accept service of process for the above stated limited Bablitly company al the plece
designated in rhis appllcation, I hereby accept the appointment as regisiered agent and dgree 1o acl in this capacity. | farther agree

to complywith the provisions of all statutes rejative 1o the proper and complete performarnce of my dutles, and 1 am famiflar with and
accept the obiigations of my postdon as registered agent

ysicm
BJ' M ﬁ rﬁ Kristin Bolden_Assistant Secratary
ngered agent't signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage |s/are:
Michac) A, Borkowski 11, Chicl Financial Officer, 3107 Stifling Road, Suite 308, Fi. Lauderdale, FL 33312

9. Aunched is a certificate of existence, no more than 90 doys old, duly authenticated by the officinl having custody of rocords in the
Jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath

of the translator must be submitied) / ? :

Signatufe of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statues. | am aware thal any false information
submitted in a document 1o the Department of State constitutes a third degroe felony as provided for in 5,817,155, F.§
Ryan Collison

Typed or printed name of signee
FLIST - O/ (V3I11S Woliars Kira o Gt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DELPHI B.EHAVIORAL HEALTH GROUP, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOY

BEEN ASSESSED TO DATE.

=R

.Ilm"f\‘l Wtock, fecrelary o1 Mye )

5835181 8300

SR# 20160487108
You may verify this certificate online at corp.delaware.gov/authver.shim|

Authentlcatlon: 201753089
Date: 01-29-16




