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

COMPANY FOTRANSHCT BLSINERS INTHE STATE OF FLORIDH:

IN COMPLLANCE WM SICTION §05.0062, FLORIY STATUTES THE FOLIOWING B SUBMITTED 10O REGISTRR A FORFKGN PINTTFID LIARILATY
| PTE PRINCIPALS 1V - KIDS REHAB, LLC

(Mamie ol Foreign Limued Lty Compsny, must Wiclude ~Limed Labiity Compmny, L C 7 or “LLCT)
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Name and streey nddress of Florida registered agent: (P.O. Box 20T acceptable}

CORPORATION SERVICE COMIANY
Wane:

1208 HAYS STREET
Office Address:

TALLAHASEE

32301
Florida

{0y I 7ap cander
Registered agent's aeceplnnec:
Having been named as registered agent and to accept service of process for the abave stated limited liabitity company at the place
designatet in this applicotion. | kereby accept the appalniment as registered agent and agree to act in this capacity. [ further agree

te comply with the proviviens of all statutes relative to the proper and complete performance of my duties, and Iam Samiliar with
and accept the abligations of my position as registered agent,

oy of Comoniton Servige Company)

[Re@stered agent’s wiouiurs)
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R, For inilial indesing pumnses. Jist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} womal);

Title or Capacity:

([Winanager
Onember
] Autharized

Person

CJorer

Osanager
DMcmbcr
CAathorized
Person
CJother
[OManager
Cstember
CJAutharized
Person

ober,

Name nnd Address:

JEFF SETTEMBRINO
Nome:

F515 SUNSET DRIVE
Address:

SINTE 32

MIAMI FL 33143

Clother

Name:

Address:

Clother

Nanme:

Address:

Clenher_

Tide or Capacity:

{") Manages

3 Member

[ Authorized
Person

Dot

E] Manages

[ Member

[ Authorized
Person

[Jonher

(] Manager

] Member

(] Authorized
Person

(ClCther

Name and Agddress:

Name:

Address:

%!
Name: Lahan!

Address: Moy

RS 41 WY - 9V 6
"
-4

ye
[CJoher

MNaine;

Address:

OJoiher

Impenant Nolice: Use an attachkment 16 repor more than six (6). The artachment will be imaged for reparting purposes only. Mon-
indexed individuals may be added 1a the index when filing your Flosida Department of Suule Annuat Report farm,

9. Attached is a certificate of exisience, no mare than 90 days ald, duly authenticated hy the otticial having custoddy of records in the
jurisdiction under the liw of which it is urganized. (IT the centifivate is in a foreign language, transtation of the certificate under oath
of the transhator must be submined)

10. This document is exccuted in accordance with section 6US.0203 (1) (b}, Florida Siatutes. | am aware that any falsc information
submined in n document to the Department of State constilutes a third depree felony as provided for in s.81 7135 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPTE PRINCIPALS IV - XIDS REHAB, LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PTE PRINCIPALS

IV - RIDS REHAB, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.

rb_t.n =
2019. -~ =
o B
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIHAVE BEEN __ |
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Authentication: 203385640
Date: 08-09-19

7504928 8300
SRi 20196443817

You may verify this certificate online at corp.delaware_gov/authver_shiml




