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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

MICHAEL BORKOWSKI

1901 W CYPRESS CREEK RD
6TH FLOOR

FT LAUDERDALE, FL 33309

SUBJECT: NEW PERSPECTIVES, LLC
Ref. Number: W18000010840

We have received your document for NEW PERSPECTIVES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

\/ The registered agent must sign accepting the designation.

\/ A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatery Specialist | Letter Numiber: 718A00002211

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

NEW PERSPECTIVES. LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MICHAYEL BORKOWSKI

Name of Person

DELPHI BEHAVIORAL HEALTH GROUP LLC

Firm/Company

1901 W. CYPRESS CREEK ROAD, 6TH FLOOR

Address

FT. LAUDERDALE. FL 33309

City/State and Zip Code

MICHAEL@DELPHIHEALTHGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

MICHAEL BORKOWSKI 954 675-6898
at )

Name of Contact Person Area Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

inclosed ts a check for the following amount:
L[Z/SIES.OO Filing Fec [ $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| NEW PERSPECTIVES, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.”™ “L.I.C.. " or “LLC.™)
FRESH PERSPECTIVE. LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “ Limited Liability Company,” “L.L.C.7 or “LLC.™Y

7. DELAWARE

3.

(Junsdiction under the law ol which forergn timmtcd lability company is orgamzed) (FEI numbes, 1f applicable)}
4.
{L}ate first transacted business 1n Flonda, if prior 1o registration. )
(See sections 605 (904 & 605.0905, F.8. to determine penabry Lability)
5 1901 W, CYPRESS CREEK ROAD 6 1901 W CYPRESS CREEK ROAD
{Strect Address of Principal Office} tMailing Address)
6TH FLOOR 6TH FLOOR
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

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

Name: MICHAEL BORKOWSKI

Office Address: 1901 W. CYPRLSS CREEK ROAD, 6TH FLOOR

FT. LAUDERDALE Florida 33309
(City) (Zip cude}

Registered agent’s acceptlance:

Having been named as registered agent and 1o accept service of process for the above stated Iimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
e comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

MICHAEL BORKOWSKI ,2/.2.'_,._//

{Registered agen’s signature )

8. The name, title ot capacity and address of the person(s) who has/have authority to manage isfare:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO DOMINIC SIRTANNI CFO MICHAEL BORKOWSKI
1901 W. CYPRESS CR_EF[\ IU AN 1901 W. CYPRESS CREEK f—f ‘f-'A‘q;~
FT. LAUDERDALE. FL 33307 FT. LAUDERDALE. FL 3337
s¢ attachments if necessary)

{tached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
idiction under the law of which it is organized. (I{ the certificate is in a foreign language. a trans!ation of the certificate under oath
¢ translator must be submitted)

“his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T an aware that any false information
itted in a document to the Department of State constituies a third degree felony as provided for tns.§17.155, F.S.

2 2z

S1gmmn: of an amhorized person

MICHAEL BORKOWSK!

Typed or printed name of signee



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPILANCE WITH SECTION Q050402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| NEW PERSPECTIVES. LLC

{Name of Forctgn Lauted Liability Company: must mchude “Limited Liabiliny Company,” "LL.C" or “LLE™) -

FRESH PERSPECTIVE, LLC

11 name unzsailable. enter alternate name adopted for the purpese of tramsacting business in Florida, The alternate pame triust inc hode " 1imited Liability Company,” “L.L . or "LIC™)
1 DELAWARE

3
tJunsdserion under the law of which toreign limited habihity conpaay 15 enganuad)

(FEI number, 11 applicable}

4.
t1}atc first (rnsacted business in Flonda, o prioe o registraion. )
{See sections 6050904 & 605.0905. F.S 10 determine penairy biabeliy)
5 1901 W. CYPRESS CREEK ROAD 6 1901 W.CYPRESS CREEK ROAD
{Street Address of Principal Othiee) (Mailng Address) -~
6TH FLOOR 6TH FLOOR < P
FT. LAUDERDALE. FL 33309 FT. LAUDERDALE. FL 33309 ‘FT - T
T o -
e o
\ . . : . GLeloey (M
7. Naime and street address of Florida registered agent: (P.O. Box NOT acceptable) '\f - )
R R —
Name: MICHAEL BORKOWSKI -l F
. ' T =
Office Address: 1901 W. CYPRESS CREEK ROAD. 6TH FLOOR 2% o
FT. LAUDERDALE Florida 33309 i
(City) (Zip coted

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

MICHAEL BORKOWSK! =2 o~ =~~~

{Registered agent”s signature)

. The name. title or capacily and address of the person(s) who hag/have avthority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEQ DOMINIC SIRIANNI CFO MICHAEL BORKOWSKI p
1901 W. CYPRESS CREEK R} ¢+ 77r. [901 W. CYPRESS CREER £-7 ¢ g
FT. LAUDERDALE. FL 33307 FT. LAUDERDALE. FL 333~

+ atiachments it necessary)

ached is 2 centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
iction under the law of which it is organized. {If the certiticate is in a foreign language, a translation of the certificate under oath
translator must be submitted)

is document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false inforimation
ed in a decurnent 1o the Depaniment of State constituies a third degree felony as provided for in 3 817,155, F S,

2T —z

Sigmature of an authorized person

MICHAEL BORKOWSKI

[yped 22 printed name of sise



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW PERSPECTIVES, LLC" 1S 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2018,

/mf’ ( Qci
X et
Qkﬂ'rn W Didiacs, Sedretiry of Slate

Authentication: 202165044
Date: 02-16-18

5700077 8300
R# 20180954957

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




