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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 4800459 7230790
AUTHORIZATION
COST LIMIT : 3§ 5.00
CRDER DATE : November 12, 2018
ORDER TIME : 5:39 PM
ORDER NO. . 480049-005
CUSTOMER NO: 7230780

FOREIGN FILINGS

NAME : ORIGINS BEHAVIORAL HEALTHCARE,
LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Origins Behavioral Healtheare, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Name of Person

CORPORATION SERVICE COMPANY

Firm/Company

1201 HAYS STREET

Address

TALLAHASSEE, FL 3230t

Cily/S1ate and Zip Code

compliancemail@cscglobal.com

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

For further information concemning this maiter, please call:

at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL, 32314 2661 Execcutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
£} $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Ceniificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | IMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Origins Behavioral Healthcare, L1.C
TName of Foreign Limited Liability Company, mus: include - Limited Tiabilny Company,” "L.LC " or "ELC.™

{If rame wmvailabke, eoter altermale name edopted for the purpesc of tamsacting business in Florida, The aliermate name must inchude *Limated Liability Company,” "L.L C.mot "LLL.T)

2 Texas 3 47-2209635
TJunsdxciion undcr the 3w o winch Jorcign hemicd [@ahility company i orpanized} (FET number, 1 epplicable]

iz At Lamsacted Iksimess ik Fionda, 1] pior o rrpistraton )
Sec sechons 5050904 & 505.0005, F.5, 10 doterméne peralty Itability)

5 400) Maple Avenue g 4001 Maple Avenue
' [Strect Address ol Principal Olfice) [Mailing Address)
Suite 300 Suite 300
Dallas, Texas 75219 Dalias, Texas 75219 XL E
=9 Z 0\
ch g =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} r_};,& — r’
T 7%,
Name: Corporation Service Company %7:-',_ \-"), m
934
P o
Office Address: 1201 11ays Street w2 F ')
o s
Tallahassee Flarida 32301 o w
Cey) ' {Zap code) I"'-%\ w

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the placc
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 ifion as registered agent. Roxanne Turner

e T Gompan Asst. Vice President

(Regisiercd agent’s sigranae}

8. The name, title or capacity and address of the person(s) who has/have authority io manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member TRT Behavioral Holdings, LLC

4001 Maple Avcnue Suite 300
Dallas, Texas 75219

{Usc anachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

w1 /Dracett

Signature of en suthonized person

Dean Boswell, Vice President

Typed o pnnted nxme of signee



Rolando B. Pablos

Secreiary of Stale

Corporations Scction
P.O.Box 13697
Austin, Texas FRTHI-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby centify that the document. Certificate of
Formation for Origins Behavioral HealthCare, LLC (file number 802013427). a Domestic Limited
Liability Company (LLC). was filed in this office on June 20. 2014,

It is further centified that the entity status in Texas is in existence.

In testimany whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on November 12,
2018.

Rolando B. Pablos
Secretary of State

Come visit us on the internet o hinp: www sos State s
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