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COVER LETTER

TO: Registration Section
Division of Corporations

Elan Recovery & Wellness of NPB. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company {0 transact business in Florida.

Please retum all correspondence concerning this matter iw the following:

Jacqueline Bain

Name of Person

The Florida Healthcare Law Finm

Firn/Company

99 SE 5th Avenue, Suite 200

Address

Delray Beach. FLL 33424

City/Staie and Zip Code

juckic@floridahealthearelawfirm.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter. please call:

Jacqueline Bain 561 $55-7700
ar )
Name of Contact Person Arca Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS: L )
Division of Corporations Division of Cerporations '
Registration Scction Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301 :

Enclosed is a check for the following amount: :
B 512500 Filing Fee 0 $130.00 Filing Fee & O $1353.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Statusg Cenified Copy of Status & Cenified Copy-



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FL.ORIDA

IN COMPLIANCE llTﬂf SECTION 050012 FLORIDG STATUTES, THE FOLLOIWING JS SUBMITTED T REGISTER A FOREIGN LIMITELD [IABILTY
COAPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA-

1. Elan Recovery & Wellness of NPBLLLC

[Samc of Forsign Laimned Luabiliny Company. mest evlude “Lated Labidty Compeny ™ "LLC 7 o "LECT

11 maie unavsiiable, erier alemuby nume adeied o Al pupose of ramacting tesingss m Mards The allemate mauns mu iseluae ©Langed Liabilicy Compons 750 L C o SLTCT

» Delaware

3

P lurscinn umder 1 law 07 whh oterg bmucd ety congrny s arganTd)

(FE number of 2apisaheey

Date of Reyisiraiion

it 1s! trymaciod Suvness o Florula, ! prur e regivizaien )
18ee yectrons 603 I o bOF IROS, Y, o defoenane peraky Babiline)

5 741 US Highway 1 g, 41 US Highway |

) eatrest Adaress of Pancipat Othesy s Mdumg AGureas)
North Palm Beach. Fiorida 33408 North Palm Beach, Flonida 53408

7. Name and strect adidress of Fiorida registered agent: {P.00 Box NOT acceptable)

Name: The Florida Healthcare Law Firm

Olfice Address: 009 SE 3th Avenue, Suite 200

™e-frav: srmedy . -, .
I)..Iul} Heoach L Flomida REBE

{17 (78 candey

Rewvistered agent’s acceptance:
Having beer named as registered agent and (o accy] :

designated in this applicarion, ] herehy UW THnimynt as re"rm-r o apens urm‘ agree o uct in rlu\ rupacm !_further auree
te comply with the provisions of all stances vy

and accept the shligationy af my pasitio

IRerpierad 2pepr™ wimanie

The name. utle «i capacity and addresgof the per

) who has/have authoriiy 10 manage dare:
Title or Capacity: Nankg

ddress: Titic or Capaciny: Name and Address:

MGR Elun Recovery & Wellness. LLC o

723 US Highwav ] .
North Palm Brach. FL 33408

[Use attachments if necessary)

9. Amached is 2 conificare of existence. ne more than 90 davs old. daly autheniicated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1 the cenificate 1 in o Jorsign language. o mansiution o the centificate under oxih
of the translator must be subnutied)

10 This document is exveculed in accordance with section 6030203 (1) (). Florida Statutes, 1 am aware that any false miormation
submitted in 3 document to the Departinent of State coasijiutes @ third degree telony as provided for in s ¥17.155 F.5.

M_//A/

ﬁr-runm. o1 wi Fthoeired T

Aichael Munter, Authonzed Person

Typeud ¢ prnted nank of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ELAN RECOVERY & WELLNESS OF NPB, 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 THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELAN RECOVERY &
WELLNESS OF NPB, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST,
A.D. 2017.

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

ASSESSED TO DATE.

‘anm Wi, Bubiech, Secretsry of State )

Authentication: 203146078
Date: 08-30-17

6526697 8300

SR# 20175960136
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




