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February 27, 2017
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

L

SURJECT: ACADIA SOUTH FLORIDA HOLDINGS, LLC
REF: W17000016578

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

Pursuant to 5.605.0902{1) (e), Florida Statutes, the document must contain
the name, title or capacity and addreas of at least one person who haa the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldared abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Stacey M Warren FAX Aud. #: H17000052487
Regulatory Specialist II Letter Number: S517A00003716

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH SECTRON 05,0002, FLORINA STATUTES, THE, FOLLOWING IS SUBMITTED 10 REGISTER A FORIION  TIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTTE STATIEOF FLORIDA:

I Acadia South Florida Holdings, LLC
(Name of Foreign Limitzd Liability Company;, must include "Limited Linbility Company,” "L1L.C..7" or “LLC™)

(1f name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida The alternate namé must include “Limited
Linhility Conpany,” “1L.1.C" or *LILC.™
2 Delaware 3

‘(Juristﬁcﬂm} under the Taw ol which Toreign imited liabilily o {FET number, if applicable)
conpany is organized)

{Date Tirst transacted business in Floriéa, if prior 10 eegistation.}
{See sectinns 605 0904 & 605,090, F.S. ta determine penalty tahility)

5 0100 Tower Circle, Suite 1000

Franklin, TN 37067

tStreet Address of Principat Office)
6 {same a3 above)

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: C T Corporation Systen

Offize Address: 1200 Souh Ping Isiand Road

Mantation . Florida .3_3.’3_2:‘—_
City) (Zip code}

Registered agent's acceptance:
Having heen named as registered agent and (0 accept service of process for the abave staied limited lability commpany at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this copacity. 1 further agree
ta complywith the provisions of alf siatutes relative ta the proper and conylele performance of myp dusivs, and J am Jamiliag with and
accept the obligailons of my poslion as :'e'gis&'re(l agent. - iﬂ -

Hy: CT Corporation System =z 7(“""‘""'- Michael L. Juncé:" ': -

(Registered agent’s signaturg)

t

8. The name, title or capacity and address of the person(s) who has/have ﬂuﬁwrity to mannge ig/are;
Acadia Healthcare Company, Inc,, 6100 Tower Circle, Suite 1600, Franklin, TN 37067 | Member

9. Altached is a cenificate of existence, no more than 90 duys cld, duly authenticated by the vfficial having custody of vecords in the
jurisdiction under the law of which it is crganized, (1f the certificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted) C\-“ l/

Signature of un authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any fatsc inforimation
submitied in a documer to the Depariment of State constitutes a third degree felony as provided for ins 817,153, F.S.

Christopher L. Tloward, Authorized Person
Typed or printed name of signee

FLOTT 2002003 W ger K uagt Onlue
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Delaware

Page 1
The First State
Y, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACADIA SQUTH FLORIDA HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANLD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

-

\qu W, Moliaty, Bucrsbary o Sl 3

Authentication: 202090280

6293921 38300
SR# 20171202677

; Date: 02-23-17
You may verify this certificate anline at corp.delaware gov/authver.shimt




