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COVER LETTER

TO: Registration Scction
Division of Corporations

SBH-Qcala, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for AuthorizTon to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limi

Please retumn all correspondence concerning this matter 1o the fotlowing:

Linda Harringlon

ed liability company to transact business in Florida.

Name of Person

Dobbs Management Service

Firm/Company

6070 Poplar Ave, Suite 750

Address

Memphis, TN 38119

City/State and Zip Coede

linda@@dobbsmanagement.com

E-mail 2address: {to be vsed for future annual deport noitfication)

For further infonmation concerning this matter, please call;

Linda Harringion 901 288-2910
at
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: 3

Division of Corporations

STREET ADDRESS:

Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, Fi. 32314 3661 Executive Center Circle

Enclosed is a check for the following amount:
$i125.00 Filing Fee  OJ $130.00 Filing Fee & O §155.00 Filing
Certificale of Status Cenified Copy

Tallahassee, FI. 32301

Fee & O S160.00 Filing Fee, Certificate
of Status & Certified Copy




IN FLLORIDA

IN COMPLIAMCE WTTT SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING 5
QUMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| SBH-Ocala, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS

WSUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

{Namao of Forcign Limiied Lisbility Company. must include “Linied Liability Comj

pany.” "LLC. " "LIC
{11 narna ungvailable. enrer shemats name sdngred for the parpotc OF tansacting buzincss in Florkls The aherate
2, Delaware

paree nmuat metuds * Limited Liskilny Company,” "L.L.C." or "LLC."}
ansdiction uler the Taw of Which Torcrgn Tinrted TabiRly company orgeaized)

3

(FEl nmbier, (Tapphcabls)

{Date Tt transacicd business i Flonda, I prior (o (e gairation,
(30w acctions G03.09M & 6035 905, F.S. to dstermine penally Hability)
5. /o Strategic Behaviora) Heahth

6. /o DMS
{Strect Addrans of Prncipel OITRc)
8295 Tournament Dr., Suite 201

pr —t
e =
'— fA— —_—
{Mailmg Address) ] = l'|
6070 Poplar Ave., Suite 750 - : 'r'_',_"_
Menphis, TN 38125 Memphis, TN 38119 —_ i
1
. U
7. Name and girect nddress of Florida registered agent: (P.O. Box NOT acceptghle) C
Naie: Registered Agent Solutions, Inc. - R
i =
Office Addregs: |35 Office Plaza Dr., Suite A
Tullahnssee , Florida 32301
(Ciy)
Reglstervd agent’s acceptance:

Zip cude)
Huving been named as registered agent und lo accept service of procesy for the
designated in this application, I hereby ucceps the appointment as registered ag,
to comply with the provisions of all siatuzes relative to the proper and complets |

above stated limited liabllity company at the pace
and accept the obligativns of my i' as registe
-

erf and agree to act in this capacity. I further agree
performance of my duties, and I am familiar with

Bry

8. The name, title or capacity and addrEss of the per.
Title or Capacity;

nda David. Assisiant Secretary

ofi(s) who has/have authority to manage isfure:
Name and Address; Title or Capacify: Naime and Address;
Manager Michael A. Orians
6070 Poolar Ave,. Suite 750
Memphis, TN 38119

(Use atinchments if necessary)

9. Altached is a centificate of existence, no mote than 90 days old, duly authenticated by the afficinl having custody of recards in 1he
jurisdiction under the law of which it is orgnaized. (If the certificote is in 4 foreign longuage, a translation of the certificate ynder oath
of 1he translator must be submitted)

10. This document is executed in accordance with ssction 605.6203 (1) (b}, Florida
submitted in » document to the Departinent of State constj

Statutes. | am aware that any [alse infonnation
8 a third degree felonyias provided for in 5.817.155, F.S.
/&W 4 / g —

Srpmanc of an suthorizad person
Michael A. Orians

Typed or printed name of sigme




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SBH-OCALA, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS |IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF [THIS OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT [THE SAID "SBH-OCALA, LLC'

WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

6681569 8300
SR# 20180624734

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

Authentication: 202067501
Date: 01-31-18




