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COVER LETTER

TO: Registration Scction
. Division of Corporations

SUBJECT: L\Shjfh fLUC %ﬁh&\/\g V(| (QW\U\hﬂq LLC

Name of Limited Liability Com

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company o transact business in Florida

Please return all correspondence concerning this matter o the following:
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Name of Purson

Firm/Company

Liairiaouie Behavoa) ((\Yl\bdhﬂ% (L

AT Creeiside Tvail

Address

SAroone ¥ 34243

City/State and Zip Code
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-mail addregd: (to be used for future annual report nollﬁcmlon)

; L —
o P
For further information concerning this matter, please call: _"’,'_f =
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VKSS\(_Q\ AANTN L4t 5 72006 ¥317 il -
Name of Contact Person Arca Code Daytime Telephone Number E‘ g L
e
MAILING ADDRESS: STREET ADDRESS: g";; -
Division of Corporations Division of Corporations ==
S . N . D
Registration Scction Registration Section e
P.O. Box 6327 Clifion Building
Tadluhassee, F1 32314

266] Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
[ $125.00 Fiting Fee 0d s130.00 Filing Fee &t T $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate

Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLLAINCE WITH SECHON 605.0902. FLORIXA STAPUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREECN TV LLSHATY
COMPANY TOTRANSACT BUSINEXS INTHEE STATEOF FLORIDA:

L Lignthouwse Lehauvaad (Onfulbng, LLC

amc of Forcign Lanited Lilability Company: must include “Limited Liability Company,” 1.1.C.." o 1.0

(1! rame uavaiiable, enter altermte rome sdopted for the purpose of tamucting asiness m Flanda The ohermte mme mist inchude “Linsted Linbility Company, ™ *L. 1. C,” or “LLC.™)
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Vashdtan under @hw ol whach foreyn bansted kability compaury o orgarzd) {FEI tammber, 1 upphcable)
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(e sectionm 15 0N & 605 05, .S 1o determine peralty linbility)
5 W cyesyidd Trand o SV C(recisidl Traud
(Street Addireas of Prucgml Olbos) (Matlug Address)
W eka K 34244 Swvoveln K 34243
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance: R

Having been named as registered agent and to accept service of process for the abuve stated lmited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. ¥oriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Add ress; Title or Cupucity: Name and Address:

OMamsger Name: JCII QL RO OMunager  Name: YOV UL_ INY 4

EIMember Address: SO Lyeelide T | EQMember Address: L0 S Ol (reerpds

Oauthorized AV NOD YW 24743 [ Authorizod yautto, € 39244
Person Person

Ooher Cother Clother Ooer

OManager Name: ] Manager Name:
I:IMcmhcr Address: [:] Member Address:
OAuthorized (] Authorized

Person Person

Ootrer Conher DOlother Clother

DMzmzngcr Name: O Manager Name:
[OMember Address: [ Member Address:
Jautherized ] Authorized
Person Person
Oother Oother Cother Oother

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting ppqmsu o@ Non-

indexed individuals may be added to the index when [(iling vour Florida Depurtment of State Annual Report fon’ﬂ' 3 o e
ap o | -

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having cusmd)':pt records in the

junisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage, a translation of m;{f&iifc%mldw oath

of the translator must be submitied ) 'I p-
L § o

16). This document is execuled in accordunce with section 6050203 (1) (b}, Flonda Swiutes. | am aware that mly—ﬁda. infgrmation

submitied in a document to the Department of State constitutes a third degree lelony as provided for in 5.817.15@5&
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Control Number : 15092953

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal off
my office that

Lighthouse Behavioral Consulting, LLC
4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simifar document with the office of the Sceretary of Stale.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 17215120
Date Inc/Auth/Filed: 09/21/2015

Junsdiction : Georgia
Print Date 2 051292019
Form Number C 211
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Brad Raffensperger
Secretary of State




