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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718 g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.s0s.ky.gov

Authentication number; 230733
Visit https:/iweb.sos ky.gov/ftshow/certvalidate. aspx 1o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby cenrtify thal according to the records in the Office of the Secretary of State,

Bluegrass Behavioral Health Group, LLL.C

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 29, 2016 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 215 day of Aprit, 2020, in the 228" year of the
Commonwealth.

P1ivchail QY (o s

Michael G Adames
Svcrelary of Stale

Commonwealth of Kentucky
2733/ MANZAA




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

TIM CLARK
12600 HILL COUNTRY BLVD. R-100
BEE CAVE, TX 78738 US

SUBJECT: BLUEGRASS BEHAVIORAL HEALTH GROUP, LLC
Ref. Number: W20000041184

We have received your document for BLUEGRASS BEHAVIORAL HEALTH
GROUP, LLC and check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Laura D Chang
Regulatory Specialist |l Letter Number: 120A00008638
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