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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 43477 7110208

AUTHORIZATION
CosT LIMIT : $ 155.00
ORDER DATE : February 16, 2018
ORDER TIME : 10:51 AM
ORDER NO. : 074147-005
CUSTOMER NOC: 7110208

FOREIGN FILINGS

NAME - HYBRID TREATMENT SOLUTIONS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Hybrid Treaiment Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn alt correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail eddress: (1o be used for future annual report notification)

For further information concerning this mateer, please call:

at( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Exccutive Center Circle

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [1$130.00 Filing Fee &  [XS155.00 Filing Fee & C1$160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION I!'\' FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE HHTLSECHON GE002 FLORIN STAITES THE FOLLOWING 55 BMIITEDY 30 REGESTER A FOREK N LIMIED 1LY

COVPANYTEIRANS 1T BUSINGNS IN T SEATEOF FLORI Y

L O w LR

Hyvbrid Treatment Solutions, |.EC
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Durham. NC 27713 Durham, NC 27713
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7. Name and street address of Florida regisiered agent: (PO, Box NOT aceeplable) I- r';f
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Name: Corporatton Service Compam S Py
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Registerad agent’s acceptancee:
Having heen wanred as regiviered uzgent und to accept service of process fur die ahove stated linited fiahilite cemmpa
apree fo actin this coapacity. ! further apree
af my duties, and am faomiliar with

o comply with the provisions of alf statstes refative to the proper and complere pecfornnee
and accept the ohligations of imy position a registered agent. Emﬂy Cl'Oft
Corporation Service Company ¢ /M_,O ,_‘& .
CONAL in V Asst. Vice President

desigmated in this upplication, | iereby accept dhe appainitent oy registercd agent and o

1

By:
tHenacred avan ~ crgmane

WOrIY 10 manage isfare:

8. The mame. title or capacity and addeess ol the person(s) who has'have putt
Title ar Capacity;

Title ur Capacity: Nante and Address:

Name and Address:

Cireg 1 Lndberg

Manazer and Chairman
2222 Sedwick Road.

Plurham NC 27713

(Use mtachments if necessany)
Y. Adtached is accertiticate of exisience. no more than 90 days vid. duly authenticated by the official having custody o records in the
nslition of the certificate under oath

peemie i in a w»lmﬂﬁ'fgu_t'

Jurisdiction under the low of which it is vreanized. (U the cen

uf the transkyor must be subimiited )
Biules. | am aware that any false information
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Gree 12 Lindbery

Tl o pomstead name o aptee

M. This ducument is execoted inaceordance with <
Jits provided fortn s 817,155, F.S,




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
HYBRID TREATMENT SOLUTIONS, LLC

is a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 23rd day of January, 2018, with tts period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company 1s not administratively dissolyed for
failure to comply with the provisions of the North Carolina Limited Liability- Com@ y
Act; and that the said limited liability company has not filed articles of dissofutiongs of

this date of this certificate. va{ =

S
8

-
t |

LoEoT
B 0T

S

VN0

IN WITNESS WHERLEOF. | have hereunto set
my hand and affixed my olTicial seal at the City
of Ralcigh, this 15th day of February, 2018,

Olpire L Mppadalt

Secretary of State

Scan to verify online.

Certitication# 1017485651 Reference# 14231628-ACTH Page: 1 of']
Venfy this certificate online at bttp:/fwww . sosne. goviven fication



