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April 22, 2019

FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporations

s

SURJRCT: PROMISES BEHAVIORAL BHEALTH, LLC
REF: W138000038993

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please correct the name on the fax audit sheet. It should be the same nama
as the company vou are filing. Seo, (4} is not acceptable.,
Please return your document, along with a copy of this letter, within 60

days or your filing will be consldered abandoned.

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

Karen A Saly FAX Aud. #: HL19000129028
Regulatocry Specialist II Letter Number: 119A00008046

P.O BOX 6327 — Tallahassec, Flonda 32314



To: FL DIVISION OF CORPORATIONS

‘ APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLANCE WITH SECTION &5.9%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LAGTED L IABILITY
COMPANY T TRANSACT BUNINENS IN THE STATE OF FFLORIDA:
Promises Behavioral Health, LLC

1
{Noms ot Fareign [munted Liabilly Company. naust inciude “Limied Liobiny Compaay.” 1o o "LLC.}

(I nroc unavaflable, eoer stiorunte ndine adopited for the purpoge of tanmctng busines: m Plorids The ahernate pane mouel fuclicke “Limited Lishilay ompagy,” "L L.C," ;1 “i.GC.“}

Delaware 320572064
2, 3.
Thins diction taeler the 13w of w b forsign Brmted Labiiry JRLPAETY L W pattAT ed) (FEL aumber, of applicabile)

N/A
4,

{Dzte firmt tracascicd baincy 1o T1ands, if jioc 10 jcgadtson
(Soc yections 605 U904 & 603 V03, F.5. 10 determing peraity Inbdity)

5000 Airport Plaza Drive, Suite 100 5000 Airpurt Plaza Drive, Suite 100
6.
TRt Address of Priem ipal Oltc) ’ — "R A3dren]

Long Beach, CA 90815 Long Beach, CA 30815

7. Name and street address of Florida registered ugent: (P.0). Box NOT acceptable)

;?‘ -
Veorp Services, LLC R
Mame: ~
" -
5011 South State Road 7, Suite 106 2 '
Office Address: e
Davie 33314 _ .
} , Florida &
(Ciyl (ap ondi:} fony
o

Registered agent’s acceptunce:

Having been named ax registered agenr and to accept xervice of process for the above stuted timited Nability company af the place
designated in this application, I hereby accept the oppointment as regisiered agent and agree to act in this capaelty. I further agree
to comply with the provisions of all stautes relative fo the proper and compleie performarsnce of my duties, and I am_familiar with
and accept the ohligations of my position as repistered agent.

- - Mmoo
P N e
L 1

tRepmtcred apend s sipnature)
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8. For tnitial indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persoms authorized to
manage {up to six (6) towal]:

Title ar Capucigy: Name and Address: Title or Capacity: Name and Address;
[CManager Name: Project Build Bchnviﬁml Health, LLC 0 Manager Name:
@™ sember Acdress: 3000 Atrport Plaza Dr.. Ste 100 [ Member Address:
[JAuthorized Long Beach, CA 0815 {71 Authorized
Persan o _— Person e
Ooer Cother [JOther - Oowmer________
DManager Name: Kirk Kur:sl?:n, President D Manager Name: .
[Member Address: 3000 Aisport Pluza Dr., ,S“ 160 ] Member Address; o
{Authorized Long Beach, CA 90813 [ Aurhorized
Person o Person
Bother Pn:ndcm}?-i__u{.:lmﬂ Clother_ Jower DOlher“__:__'___ﬁ__
:; :
[Manager Name: O Manager Mame: ___ -
3 £
[(Member Address: ] Member Address: 3 -
ClAuthorized [] Authorized __"_ _
Person Person :__
[Jother [CJother O Clother DDLhcr___’,
importapt Nutice: Use an atlachment to repont miere than six (6). The atachrent witl be imaged for repurting parposes unly. Non-

indexed individuals may be udded to the index when Bling your Florida Depariment of State Annual Report form.

9. Anached is a certificate of vxisience, no mote 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, o ranslation of the certificate under oath
of the transletor must be submitted)

10. This document is execoted in accordance with section 6035.0203 {1) (b), Florida Statutes. | am uwere that any false information
submitted in & document to the Departiment q{ btutc cunstitutes a third degree felony as provided for in 5,817,158, F.S.

*
I \

£
\{‘;L.--'\ l‘-? e !{/' "

James Floyd.” Authorized Person

‘nlsn-nhl‘! of an rethuad per wm

I'yped or prusted nanse of pgoee

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMISES BEHAVIORAL HEALTH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMISES
BEHAVICRAL HEALTH, LLC' WAS FORMED ON THE FIFTH DAY OF JULY, A.D.
2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Q&{hyki“twfﬁﬁ b

Authentlcation: 202661391
Date: 04-17-19

6963846 8300

SR¥ 20192929560
Yau may verify thls certificate online at corp.delaware gov/authver.shiml




