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COVER LETTER

TO: Registration Section
Division of Corporations

Carolina Center for Recovery 1.1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Christopher Dovle

Name of Person

Firm/Company

28705 Benninglon Dr

Address

Wesley Chapel, F1. 33544

City!Swate and Zip Code

ddoyle@focusten.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Chris Doyle 813 6140-3163
at ( )

Name of Contact Person Area Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Clirele

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M 5125.00 Filing Fee [ 515000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

CHRISTOPHER DOYLE
28705 BENNINGTON DR
" WESLEY CHAPEL, FL 33544

SUBJECT: CARQLINA CENTER FOR RECOVERY LLC
Ref. Number: W20000007298

We have received your document for CAROLINA CENTER FOR RECOVERY
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00001893
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WU TTSHCHON GO5.0X02 FLORIDA STATUTEN THE FOLLOWING INSUBMITTID 1O REGISTER A FORFIGS LMD LLABILTY
COMPANY TEYTRANKACT BUSINENS INTHE ST OF FLORIDA:

| Carolina Center for Recovery LLC

{Name of Forcign Linited Liability Company, must include “Limited Liabiluy Company,™ "L L.C.7or “LLC ™

([ name unasudable, erder altermale name adepted tor the purpose of ransacting business i Flonda  Fhe aliernate name nrast swclude “Linnted Liabils Cosnpamy,” "1 C o “LLET)

NC
\

: )~ 570618
Uursdiction wider the Tuw of whech foreyen limned Tabality compars 18 argamsedy

(FEI number, 1t apphcables

January 10, 2020

4.
{Date hirst transacted husmess in Flonda, 1f pnor 1o remstranon )
15ee seciions 6035 (901 & 00X 0905 F.5 1o detennine peaalty habilav)
1320 Matthews Mint Hill Rd
5.

28703 Bennington Dr

6.
(Street Address af Prmcapal Othice)

(A ling Addressy
Maithews, NC 28103

Wesley Chapel. FL. 33344

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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28703 Bennington Dr e LA
Office Address: - > .,
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! . Lo/ -
Wesley Chapel 3554 -
. Florida -
1Cry) 1Ap code) Ey

Registered agent’s acceptance:

Having been named as registered agenr and to aceepr service of procesy for the above stated limited liabitity company af the place
designated in this upplication. I hereby accept the dppointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my pn.ﬂ".rfiy us registered agemt,

, e
Ay
pd

Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersmanagers or persons authorized to

manage fup to six (6) total )

Title or Capacity: Name and Address: Title or Capucity:
[@Manager Name: Chris Doyle (W) Manager
[WlMember Address: 28703 Bennington Dr [ Member
{CAuthorized Wesley Chapel. FL 33344 (T Authorized
Person Person
DOthcr DOthcr Clother
[CIManager Name: (J Manager
[OMember Address: ] Member
CiAuthorized 7 Autherized
Person Person
(JOther [(JOther other
[ IManager Name: [ Manager
[(IMember Address: [ Member
CAuthorized 1 Authorized
Person Person
[ Other CIOther [(Jother

Name:

Name and Address:

Address:

Name:

{Clonher

Address:

Naine:

Clonher

Address:

(Clonher,

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Auached is a certiticate 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, (Jf the certificate is in a foreign languagc. a translation of the certificate under oath

efthe translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ um aware that any talse information
submitted in a document to the [)cpzynent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ /Q/;/&/

Signature of an auhorized person

Christopher Doyle Member/manager

Fyped or primied name of sanee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certi{y that

CAROLINA CENTER FOR RECOVERY LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of January, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF. | have hercunto st
my hand and ailixed my ofticial scal at the City
ol Raleigh. this 2nd day of February. 2020,
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Sean 1o venfy online.

Secretary of State

Certifications 106193448-1 References 13801703-ACH Page: | ol |
Verify this certificate online @t hupfiwww sosne.goviverilication



