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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITE SFCTION 605.0902, FLORIDA STATUTIS, TTE FOLLOWING 1S SUBMITIED TO REGISTFR A FORFIGN LIMITID LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Next Generntion Behaviorn! ilealth 1[, LLC
’ {Name of Faraign Limited Liability Company, must include "Limiled Liubilily Compeny,” "1.L.C.,7or "LLC.T

(If remw umavailabic, enier aliemate name sdopted faz ihe pumate of inmsacting tuainess i Flockh, The ;'I;crmre aeme nust incluce “fimaed Libetiy Company,” “LL.C” vr “LLLT)

Delaware
kY

Turisdietion under the law ol which krerga Hmiled 16 biluy compuny Is orpaslzed)

(! numsber 1 npphcabie)

4.
{ Dtz firss transected bustiess T Flonda, ([ prior 1o regestenan )
(Sec sections €03.0004 & 605.0903, F.5. w detennino pensity Lability)
100 Tower Circle, Suite 100 6100 Tower Citcle, Suite 1000
5. 6.
[MaJdisg Address)

T st Adulress of Frimcips | DT
Franklin, TN 37067 Franklin, TN 37067

L 4
. =
.7 LY =]
i o S
c Xow
7. Name and street address of Florida registered agont: (P.O. Box NOT acceptable) = # ﬂ
o [t =Y
©
C T Corporation System ™ '-—«ﬂ
Name: = }! 3
1200 South Pine Jsland Road o
Office Address: L r }-’_

Plantaiton 13324
e Floridu _ ___

(Ciny}

{Zip code}

Registered agent’s acceplance:
Having been named as regiseered ugent and (o necept service of process far the above stated fimited liahitity compaiy wt the place

designated in this application, | hereBy uccept the appointiment as registered agent and agree fo aut in this capacity. [ further agres
to comply with the provisions of all statuies relutlve to the proper nud complete performance of my duties, and I am fumnitiar with

and accept the obligations of my position as registered agen,
C T Curpeontion System Angel Shearer
Assistant Secretary

By:

(Regisieod ool 'a u{g}lu:!

1087 . 171472019 Waltess Kiuwer COnlaw
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primaty members/mznagers o porsons authorized 10
muanage [up to ix (6) totall:

Tltic or Capacity:

Chvanager Name {1 Manager Namg:
- © 6100 Tower Circle, Suite LOVD L
Dlatember Address: [ niember - Address:
. Franklin, 'I'N 37067 .
[CAuthorized ' ' 7] Authorized ;
Pcrson . Person ;
]
Cjother other___ {JOther - CJoher
i
i
CIMunager Name: o {3 Manzger Name: g
CIMember Address: ] Member Address: ;
[CJAuthorized [ Awthorized. ;
i
Person Pérson :
o .- ;
Clotber _ © [Tosher Cloher Cother_ :
S
=i =
i =K "—a
CIManager Name: (] Munager Mame: i = i
. .- .
p—_ N .
= Ee= .
M Member Addiess: [ mewher Address: > > '
Dt\uthunzcd_ [ Authorized ke v 6 ;
S . e =g :
. Verson - " Person o . :
r~ o .
s
T ]other [CJother Mosher o [Clother e :
Imgortant Notice; Use an situchmient tu report mere thawn six (6). The attachiment will be imaged for reporting purpuses only: Non-
indeacd individuals may be added to the index when filing your Flurida Departuient of State Annual Report form.
5. Attached is » certificate of exislence, 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 cextificate is in a foreign binguuge, a tinshatan of the certificate under aath
of the transiator must be subimitied)
(0. ‘Fhis decument is exeeuted it accardance with seclion 605.0203 (1) {b), Florida Statutes. I umn aware that any fielse infonmation '
submitted in a document 1o the Department of State congtitutes a third degree felony as provided for inw $17.155, F.8. i
C\/ I l/\ ' !
Signatwe of i anhorized person 3
Christopher L. Howard .
Typel or printed ranie of Ugnes

1087 . V142019 Wolkers Khiwer Online

Name and Address;

- Acadia South Florida Holdings, LLC

[ltlc or Capacity:

Namec and Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXT GENERATION BEHAVIORAL HEALTH II,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

7344939 2300
SR# 20192348378

You may vedfy this certiflcate online at corp.delaware.gov/authver.shiml

Authentication: 202533978
Date: 03-28-19




