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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOJUDA ' ¥

N COMPLIAMCE WITH SECHON 805 0%, FLORIDA STATUTES, THE FOLLOWING JS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABRSTY
COMEPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: . . :

y Trilogy Refinb Services, LLC
{Neme of Forcign Limited Tiability Company; imust include “Limited Lizbilidy Company, " 1. L.C. of "LLLC. )

' l:fn.:m: anavaitable, enier dlternate nane adopled for the purpose of transacling business in Florida. The alternate nime must include “Liinited
Lingility Company,” “L.L.C." ar "1 4L ™) '

9 Delawars 3. 20-3R47R25

'(Jurisdic_iiuq wicier (he Tow of which foreign honited Hability - {FRI numbecr, if applicable)
company 15 organized)

{Dale Nirst transacted business 1 Flonda, if prioe to reistration.)
(See sectjons 605.0904 & 605.0905, F.5. o delermine ponally liakilivy)

5. 303 N. Hurstbiourne Patkway, Suite 200 . .

v

Louisville, K'Y 40222

(Streer Address of Principel Dffice)
AN, Hurstbourne Parkway, Suite 200

Louisville, Y 40222 :L‘:':
- (Malling Address) i
7. Name and gtreet address of Florida registered agenr: (P.O. Box NOT acceptable) § "i
* Name: CT Corporallon System ' E:::;
Office Address: 1200 Soulh Pine Island Road
Plamtation . Flonda 13219
(Ciyd {Zip eode)

Kegicidavd agent’s acceptan oo

Having pesn named as registerad ugens and 1o accept service of process for the abave stated Raited liabllity company al the plage
desigrared ir this application, | hereby accept the uppointacent as vegistered agent and agree to act In this capacify. 1 Juriher agree
10 complywith the provisions of all statuics relutive fo the proper and complete performance of my duties, wad I aps fumiliar with and

nccept the obligations of my positdon as registcred agent.

e 5 Dlang Stout, Aseh, Secretary

(Registered agent's signaturs)

8. The name, title or capecity and address of the person(s) who hasthave kithority 1o manage is/arc:

Gregory C. Milter (A s ized B N

305 N, Hursibourne Parkway, Sulte 200 -

Loulsville, KY 30222

9. Atrached is & certificate of xistence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized, (If the cerificate is in o foreign language, a translation of the certificate under cath

of the translator must be submitied)

Simml'urc of &n authorizpgierson

This documens is exceuted in accefilance with sect:on 605.0203 (1) (b), Florida Statutes, | awn aware that any false information
submitted in v document 1o the Department of Seate constitutes a third degree felony as provided forins.817.155, F.5,

John G, Hundley

Typed of printed nume of Signee
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Delaware

The First State

I, JEFFREY t}.,sULi.ocx, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRILOGY REHAB SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEéAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE ELEVENTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY »URTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE,

TR

i f JaMrey W, B, Becietany of Sleiy

4068774 B30D

SR# 20164853054
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202635190
Date: 07-11-16



