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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

% , ALLARAS
(/ COGENCYGLOBAL FL866.625.0835

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/22/2019
Name: Chris Vick
1061234

Reference #:

Entity Name: HARMONY RIDGE RECOVERY CENTER LLC

Articles of Incorporation/Authorization to Transact Business

]

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name
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Other
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APPLICATION BY FOREIGN LIMITED LIAKILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N COMPLACE T SECTION 050000 FLORIDA STATUTES THE fFOLLOWRTT SSUBNETIV 10 REGETER A FEORER N LINERD Imﬁﬁ
CNPANY T TRANSACT BUSINESS IN SR SENLF GIFFTORIDA
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. 675 W Indiantown Rd
Jupiter, FL 33458 Jupiter, FL 33458

Nane and street address of Florida registered ageni: (.0, Box NOT aceepiable)

Name:

COGENCY GLOBALINC.

Qffice Address

115 North Calhoun St. Suite 4

Tallahassee Florida __32907
gty

1 Zip sxmlsd
Registered ageot's acceptance:

Huoving beea numcd as regisiered agent and to accept service of process for the above stured Umited liabiliny compuany at the pluce
dexipnated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. | further agre

tir comply with the provisions of wlf statutes refetive to the proper and camplere performance of my duries, and { am fumilior with
urd accept the abligations of my ,rmﬁU?as rcgmc red agenl.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage {up ta six (6) total]:
Name and Address:

Title or Capacity: Title ur Capacity:

Name and Address:™=

D.\‘Ianagcr Name: Edward Welke D Manager Name: . é_ i
OMember Address; 675 W Indiantown Rd IMember  Address: LR =
[E]Authurizcd Jupiter, FL 33458 E] Authorized : ‘t: .;:Hﬂ
Person Person (':—: . :.;;.- @
Oother Cother (CJother Jother E‘ CDm
[JManager Name: Gary Troast ] Menager Name:
(viember Address: 675 W Indiantown Rd D Member Address:
[X]Authorized Jupiter FL 33458 [_} Authorized
Person Person
CJOther [Joer [Jorher Clother
OManager Name: __Richard J Sabella (] Manager Name:
D.\icmber Address: 675 W Indiantown Rd D Member Address:
[x]Authorized Jupiter FL 33458 D Authorized
Person Ferson

(JOther

DOlh:r

DOlhcr

D)!hcr

Important Wotice: Use an attachment to repart more than six (6). The anachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a centificate 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. (I the centificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in acpdrdance u
submitted in a document to the Dppartment of7
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

HARMONY RIDGE RECOVERY CENTER LLC

made application 10 the West Virginia Secretary of State’s Office 1o be a registered
limited liabuity company in the State of West Virginia on March 18, 2019. The
application was received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.

| further certifv that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretarv of State issued a
Certificate of Cancellation or Termination to the company.

Accordingly. | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

s 3T\/alidation ID:2WVSX_GTABQ
f WEST
Q,‘, T .VID\%

Given under my hand and the
Great Scal of the Stute of
West Virginia on this day of

March 21, 2019

Notie A certificate issued elecrzonically frims the Weat Virpaua Secretan of State’s Wen sine s fully and immediatels valid and effecune Howeser, 15 an opiion the 11suance and s ahdiny of 3 cernificaie obtained electromcally nu

he estahfished by vimung the Cerulicate Validanon Fage ol the Secretan of State's Web sine, hups £apps wy govsos husinessenunsearch salidate aspy entering the vadidation 1) displas od on the comificate, and following the
mtinuctons displaved  Confirmung the 1ssuance of 2 cenificate s merely aphonal and 1t aot necessan ta the valid and efective 1ssuance of a certficate

Secrctury of State



