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COVER LETTER

TO: Registration Section
Division of Corporations

i90 E. L:llis Road L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business i Florida.” Cenifieate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return alt carrespendence concerning this matter to the following:

Chevenne N, Riker

NMame of Person

Haven Behavioral Healtheare, LLLC

Firm/Company

3951 Haverhill Road, #120-121

Address

West Palim Beach, FI1. 353417

Citv/State and Zip Code

riker@rxunited.com

I-matl address: {to be used for future annual report notitication)

FFor further tnformation concerning this matter, please call:

Cheyenne N, Riker 361 815-1614
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee (3513000 Filing Fee & [0 S155.00 Filing Fee & O $160.06 Filing Fee. Certilicate
Certificate of Siatus Certified Copy of Status & Certifted Copy



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

IN COVPLEINCE DTITESECTION GO50002, FLORIDA STATUTTES THE FOLLONWING IS SUBMETITED 90 REGINTIR A FOREIGN LIMITED LIARRATY
COMPANY T TRANSACT BUNINISS INTHE STATEOF FLORIDA:
190 12. Ellis Road L.L.C

[Name of Toreren Limited Liabiity Company, must melude “Limied Liabity Company,” LLC. o "LLCT)
1 Y pany ) pany

(It name unasarlabie, enter alternate oume adopred for the purpose of tansacing business w Florids The alieraze nanse nius| include “Lmited Liabilny Company,” "L LC."er "LLE ™)

Indiana 31-4338856
2. 3.
Oimndictan wnder the [aw of which foreign Fanted lanthry company i ofgamzed) (FEI number_1f appheabled
20/2020
ER
{Date first tansncted husiness i Flooda, 17 praos o fegastraiion )
15ec scetivns G035 0908 & 90509905, F 810 determine penalty latnlay)
1004 W First Street 3951 Haverhill Road, #120-121
3. 6.
{Sueel Address of Pancipal THhce (Madmg Address)
Bicominglon, Indiana 47403 West Palim Beach. Florida 53417

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

Service Company. Ine.. ATTN: Cheyenne Riker
Nume:

3931 Maverhill Road. #120-121

Office Address:

West Palm Beach 33417
. Florida
1C1tv) {Aip code)

Registered agent's acceptance:

Having been named ay registered agent and o accept service af process for the above stuted limited liability company at the place

designated in this application, [ herehy aceept the appointment ay registered agent and ugree to act in this capacite. { further agree
to the proper and e tete performance of vy duties, and Tam fumilior with

to comply with the provisions of all statutes relative
and accept the obligations of 1y pusitign ay regt

lkuﬁu‘d apent’s ugﬁ:'m:r&]



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tod|:

= Manager

Cizvtember

ClAuthorized
Prerson

OOxher

O Manager
CIMember
U Authorized

Person

OOther

CIMunager

Cinember

O Authorized
Frerson

ClOther

Title or Capacity:

Name and Address:

: Kirill Vesselov
Name:

Title or Capacity:

3951 Haverhill Road, #120-121
Address:

West Paim Beach. FI. 33417

COther
Name:
Address:

OOther
Name:
Address:

OOther

= Manager

Clviember

O Authorized
Person

ClOnher,

CIvianager

OMember

OAwmhorized
Person

OOher

CManager
OMember
O Authorized

Person

OOiher

Name and Address;

, Mikhail Vesselov
Nang:

3951 Haverhill Road. #120-121
Address:

West Palm Beach, FE 33417

O Other
Wame:
Address:

JOther
Name:
Address:

ClOther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {[f the certificate is in a forcign Tanguage. o translasion of the eenilicate under vath
of the translator must be submitted)

10, This ducument is executed in accordance with section 6050203 (13 (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constily

elony as provided forin s 817.155, F .S,

/ /’/

Chevenne N, Riker

- T
Sigsinture of anEuthorized [ersen

Typed vt printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

190 E. ELLIS ROAD LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 15, 2016, and was in existence or authorized to transact business in the State of
Indiana on February 13, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed ar taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 13, 2020

Coxnces CH\usarn,

CONNIE LAWSON
SECRETARY OF STATE

181\

201611151166990 / 20201310995
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 14, 2020.




