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January 26, 2017

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporafions

s

SUBJECT: SOUTH FLORIDA REHAVIORAL HEALTH, LILC
REF: W17000007482

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s8.605.0902(1) (@), Florida Statutes, the document must contain
the name, title or capacity and address of at least one pergon who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy o©f this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Rud. #: H17000023556
Regulatory Specialist II Letter Numbexr: 717A00001649

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE Wi SECTION 6050002, FLORIDA STATUSES, THE FOLLOWING IS SUBMITTID 1O RIGSTNR A FOREXN LMTWD LIABRITY
COMPANY TO TRANSACT BLSINERY INTTHE STATEOF FLORID.):

| South Tlorida Dehavioral Tlealth, L1.C
(Name ot Fareign 1imited Tiablity Company: must inclode “Cinited Taainbiny Company,” "L 1.0 o o8 11400

(I i wavavailable, enter altemitte pume adopted for the purpose of transacting busingss in Floridn, 'The alwcronte name niast inclnde “Linited
Liability Company,” *1.7..C," ar “LICL™Y

2. Delaware 4

(Torisdiction under the Iaw o which foreign Hited Tiamlity T (FELnumber, if applicable)
company is orgunized)

(Date tivst iransncted business in Florudn, if prior to registration )
{See seclions 605.0904 & 605.0905, .S, to detenmine Eénalty Hability)}

s 6100 Tower Circle, Suite 1000

Frankiin, TN 37067

(Stieet Address of Principal Office)

5. (same as above)

{(Muiling Addicss)

7. Name and street nddress of Florida registered apent: (2.0 Box NOQT acceptable)

C T Corperation System

g
Oftice Address: 1200 South P Island Road
Plantation Flarida 33324 )
(City) (Zip vode)

Repistered agent’s acceplance:

Having been named as regisiered agent ard fo uccepr service of process for the above stated fovired liubilly company at the place
designated in this application, 1 hereby accepr the appaintntent as registered agent and agree to act in thiy cupacity. ! further agreg
ta complywith the provisions of ull stauates refutive to the proper and complete performance af sty dutles, and T am famitiar with and

aceept the obligations of my position ay regiviered upent. p—
- ‘-‘?7
C'T Cornaratior, Sysiem W

3y ; Michael E. Jones

(Repistered agent’s ctgnul\n‘d

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage w/ore:
Acadia South Florida Heldings, 1.IC, 6100 Tower Circle, Suite 1000, Franklin, TN 37007 - Member

Y. Attached is a certificate of existence, po inere than 90 days old, duly authenticated by the official having custody of reeords in (e
jurisdiction under the law of whiclh it i arpanized. (Ifthe certificate is in o foreign fasguage, & wanstation ot'the cerificate uinder oath
of'the wanstaiar must be subntitted)

L

Signatuie of an authorized person

This document is executed in accordance with section 603.0203 (1) (b), Flarida Statutes. T nm aware that eny false inforrmation
subtnitied in a dogmment 1o the Departmert of State consilitules a third degree felony oz provided {orin 5.817.155, F.8

Chrnistopher L. Moward, Authorized Person

Typed or peimed name of signee

IHR S Wahore Clywer Daliae

12122023573 From: Kimberly Laughrey
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6293925 8300
SR# 20170433711

You may verlfy this certiflcate ontine at corp.delawsre.gov/authver. shimi

2017-01-26 13 54 25 CST

Delaware

The First State

HAVE BEEN ASSESSED TO DATE.

12122023573 From. Kimberly Laughrey

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
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Date: 01-25-17

Page 1

"SQUTH FLORIDA BEHAVICRAL HEALTH, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES



