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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

1. PB Qutpatient Services Florida, LLC
(Namz of Foraign Limfied (abiTity Company, must melude “Timnsd Liabdity Company,” LLLC. Mor LLEM

(I carwe cnavallable, aecet altarnats name ndopied Rt pLmoss of varststing biskbe. in Fierida, The shermars mume mt ctude = Lamored Linbllity Company,” *l.1. C.° or “LLC )

2. Delaware 5. 831287237
Curndbicion wader B v of wiSch Jortg 10wked Tabibly company b oegarlzed)

(FET namiber, A apploaWE)

s 601 0904 B s T3, e St oy bty
5. 7444 Long Avenue
(Strwet AddrarT o] Prinalpn] OFica)
Skokie, IL 60077

6, 7444 Long Avenue
[MEtng Addreas)
Skolde, L 60077

7. Name snd strge1 address of Florida registered agent: {P.O. Box NOT sccepiable)
Name: Veorp Services, LLC

Office Address: 5011 South State Road 7, Suite 106
Davie

. Florida 33314
(City} (Lip code)
Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated Umited febility compuany ai the place
designated in this application, I hereby accept the appolutment as registered agant and agree io act i1 this capaciyy, I further agree

fo comply with the pravisions of all statutes relutlve to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my pasition as registered agent. % W {
. ol

(Ragleuared aguni's sigarsiw)

8. The name, title or capacity and address of the person(s) who has/have authority to mannge is/are: - E
Title or Cppacity: Name and Addeess; Title or Capacity; Esm.anﬂ.&sl_clt@_
Member PB Behavioral Health, LLC ks =

=
'sﬁEIa. Cdgory ——— - -

3
"

3

e

~

ot ey e

= ™~
(Use attachments If necessary) o as
9. Attached is 4 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (f the certificate Is in & foreign tanguage, a trangiation of the certificate under osth
of the translator must be submitted)

10. This document is axecuted in sccordance with

0203 (1) (b), Florida Statutes. 1 sr aware that any false information
submited in & document to the Deprrtment of Statyf co

a third degree ftlony as provided forin s.817.155,F 5.

(4 Sigmar.re of xn muthorized porson

Benjamin Kleln

Typad or princad naaes of 1igrie
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PB OUTPATIENT SERVICES FLORIDA, LLC"
I8 DULY FORMED UNDER THF LAWS OF THRE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECUORDS OF
TRIS OFFICE SHOW, AS OF THF TWENTY-FIFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PB OUTPATIENT
SERVICES FLORIDA, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, AR.D.
2018.

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

ASSESSED TO DATE.

Jafirey W, Buliech.

6963360 8300

SR# 20185835100
You may varify this certificate online at corp.delaware. gov/avthver.shtml

Authentication: 203126357
Date: 07-25-18




