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FLORIDA FILING & SEARCH SERVICES, INC.
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COST: 155.00
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COVER LETTER

TO: Reglsteation Sectlon
Diviston of Corporations

susseer: Futures Outpatient Group LLC
Name of Limiled Liability Company

The enclosed *Application by Forelgn Timited Liability Company tor Authorization to Transact Business In Florlda," Certificate of
Existence, and check are submitted to reglster the ahove referenced forelgn limited Liabllity company to transact buslness in Florida,.

Please return all correspondence concerning this matler to the following:

Name of Person

Capltol Services - Corporate Filings Team
Pirm/Compuny

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

sdemarco@gmh-inc.com
E-mail eddress: (to he used for future annbal report notification)

Far further information concerning this matter, pleese cail:

ca Mo \e s

w800  345-4647

Name of Contact Person

M, G ADDRESS:
Divislon of Corparations
Rogisteation Scction
P.0O. Box 6327
Tallahassee, FL 32114

Enclnsed [s a check for the follawing amount:
] $125.00 Filing Fee
Certificote of Status

[1%130.00 Filing Feo &

Aren Code Daytime Telephone Number

STRIET ADDRESS:
Division of Corporations
Reglstration Sectlon

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301

Q{lss.no Filing Fee & [ $160.00 Filing Fee, Centificate
Certifled Copy ol Status & Certificd Copy




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

IV COMPLLINCE WITTL SECHON 60510902 FLORIDA SIATUTES, THE FOLLOWING 1S SUBMITTHD TO REGISTER A FOREIGN LI ITED LIABILITY
CONPANY TO TRANSACT BUNINESS IN THER STHIE OF FLORIDA:

1. Futures Outpatient Group LL.C
(Nama of Forelpn Llmiied LIabfliy Company; must Include “Timnited LTabliy Company,” "L.L.C.," or “LL.C.")

(1rnmme ubavailuble, enler allernate name ndopted for (he purpase of (ransacting busingss in Flovida, The wliemate nune must include *Limled
Liability Company,” "L.L.C," or “LLC.")

,. Delaware 5. 81-1031865

(Turlsdiction under the {ow nFwiich foralgn Tiniled Tinbility {FED mnmber, if npplicable]
company i3 orgunized)

(Date first transncled busineas In Flondn, i€ prior to registration ?
(Sco seclions 605.0904 & 605.0905, IS, to determine penalty liability)

5. 4700 N, Congress Avenue, Suite 104
West Palm Beach, Fl. 33407-3282

{Street Address ofPrinclpal Olliee)
6. 10 Campus Boulevard

Newtown Square, PA 18073

{Malling Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceplable)

Nare: Capitol Corporate Services, Inc.
Ofttee Address: 155 Office Plaza Dr Ste A
Tallahassee , Flovida 32301
(Clty) (Zip cod)

Registered agent’s neceptanees:

Huying been named as reglstered agent and to accept service af pracess for the above stated timited llability company at the place
designated in this applicatlon, I herehy accept the appoiniment as reglvtered agent and agree to wel in this eapuciiy. 1 firther ugree
to complywith the provisions of ull statutes relntive o the proper und complete performance of my didles, and I amt famdltur with and

aceept the obligntlons of my position as registered asgnt. Krista Ali, Asst. Secretary on behalf
L) + *
M@‘C{, of Capitol Corporate Services, Inc.

! (Reglstored ngent's signatare)

8. The name, tile or capacity and address of the person(s) who has/have authority 1o manage lsfare:

Valerie Jackson, Chief Executive Officer 4700 N. Congress Avenue, Suite 104, West Palm Beach, FL 33407-3262
Gary M. Holloway, Sr., Sole Member__ 10 Campus Boulevard, Newtown Square, PA 18073

9, Attached is o certificate of cxistence, no more than 90 days old, <uly authentlcated by the official having custody of recards in the
Jurlgdiction under the law of which it is organized. (If the cemﬂcntc is in a foreign language, o translation of the certifiente under aath

of the translator nwist be submitted)
/ S
L/Slwué of an authorized person

This document {s exccuted In accordance with section 605.0203 (1) (b}, Flarida Statutes. [ am awnre that any false information
aubmitted in & document to the Department of State constitutes a third degeee felony as provided for in 5.817.155, F.5,

James T. Asali, Assistant Vice President

Typed or printed name of sigueo




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTURES OUTPATIENT 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-SEVENTH DAY OF MAY, A D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUTURES
OQUTPATIENT GROUP LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D,
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Juriu_; ¥, Dubluck, Stcretery of Gtele )

5931131 8300
SRi#t 20163905702

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

Authentication: 202394893
Date: 05-27-16




