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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: HO{D@ %ﬁha\/!‘of”a/ %‘/C\'Q /q/"/q LLC

Name of Linnted Liability Company

The enclosed " Applicatien by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida

Please reium all correspondence concerning this matter to the following:

lor{ M anaan

Name of Persen

HO,De RBe havioral [Hea/lth LLC

Firmv/Company
[l Intracoasta) Foite Dr Sl
Address
: ﬁ S
upiter FL 33977 e
/ / Civ/State and Zip Code o= :‘;
. SRR
/0/"/[5D })O,Df—hky, Cory L 2m
E-mail address: (to be uded for future annual report nonfication) -~ = O
For further information concerning this mater, please call; ::— - o
T ™~
Lor' Mangan

: ur o g6q ) Qﬁ.oléjq
Nume of Contact P'erson

Arca Code

Davtime Telephone Number
Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suste 810
Tallahassce. FL 32303
Enclosed is i cheek for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec 01 S130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE W SECTION 6050902, FFLORIDA STATUTES. TTE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITTD LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Hope 1Behavioral /7ea /"% 248

1.
(Name of Foreign Lainuted Lability Company: moest mclude “Limited Eiability Tompany

AS/DJ/“E 36/’)&?1//01"@( Healtth (LC
tH name undvarlable, enter alternate nanwe adopied for the purpose of transacung business in Flonida, The ahernate name must ainclude “Limuted Labihity Company.” “LLC" or “LEC ™}
Kondreed oy . F3HYELHO2

;15 urganized) (FET number_ i 2pplicable)

2
Hursdietion under the Tew of which forergf Tinted Tability company 15 organized

F)

4,
1Dt first izansacted business in Flonda, 1f prior 1o registration )
{See sevtions bUS 0904 & 603 0905, F.5. 10 detemune penzity habiling )

5/ 70 Mt/ &l Ste 23Y o. Ml InIracoasia/ fointe Dr
g A Serde 200

f/onpmce;, AV #1042 \Jy/v/'fe/; FL 33477

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

Lori Maonaan ;. =
- 1
)

Ohice Address: Hép //’T/’Vﬂf 0[?5%?// )OO/V#{ Df‘ S‘fle 0?00

\/L{[)/ ]L'&r . Flonda 33 4 ?7}| .

(Cuy)

~No
Lo}
e
o
\'I - ]
dme: ¥, ‘/] o
- -
2
&
™~
~o

Registered agent’s acceptance:
Fuving been named as registered agent and to wccept service of process for the above stated limited liability company at the place
designated in this wpplication, 1 herehy uecept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions af all statutes relative to the proper and complete performanice of my duticy, and Iam familiar with

and aecept the ebligations of my gosition as registered agent

Ol PV n ar. )

(Regivtered agent's N ulru




S For inital indexing purposes. list names, tte or capacity and addresses of the primary members/nianagers or persons suthorized to
manage {up w six (0} wtall:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

munugcr Name: LDPI A/bnﬁa,/‘) CIMunager Nunw:

OMember Address: /Zé)_/j_')l?_?j@d{}ﬁj%/ Onember Address:
fointe D, #3;0 |
O Authorized

Person JL;DI‘%—E'{:, F[— 55 L/ 7 ? Person

O Auwthorized

CiOther, OOther Oother OOther
OManager Name: C Manager Name:
CinMember Adddress: O ember Address:
TAuthorized OAutherized -
)
Person Person [l
CTOther OOnher OOther DOohers: =
o
- .
I hanager Name: ONanager Name: = U
IR &y
Cindember Address: CIMember Address: LN
=
O Authorized ClAuthorized
Person Person
[CIOther COther ClOther OOther

Lnportant Notive: Use un atiachment w report more than six (6), The atiachment will be imaged for reporting purposes only. Non-
indexaed individuals may be added 1 the index when tiling vour Florida Department of State Annual Report form,

9. Auached is a cerifivate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10 the certificaie is in a foreign language. a ranslation of the certificate under outh
of the ranstator must be submitied)

PO This dormnon g exeoidnd tnoarcordonee with cection 405 0203 (i by, iForida Staites o oware that any filee information
stibomited o docunicnt (e Departineint of Siate constitutes o ivrd dvgree felony as providad for ins 817,53, 0 8
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 e :
Frankiort KY 40802-0718 Certificate of Existence

(502) 564-3490
http:/fwww 505 ky.gov

Authentication number; 230178
Visit hitps:/iwab.sos_ky.qovifishow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HOPE BEHAVIORAL HEALTH, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 5, 2019 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 8™ day of April, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
230178/1047357




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.0.Box 718 ; :
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.s0s . ky.gov

Authentication number: 230178
Visit hitps;/fweb.sos ky.goviftshow/certvalidate.aspx to authenticaie this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records m-fhe-efﬁce of the- Secretary of State,

HOPE BEHAVIORAL HEALTH LLC

is a limited liability company duly organlzed and exnstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzat:on is February 5, 201 9 and whose period of
duration is perpetual.

| further certify-that all fees and penéilties 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 8" day of April, 2020, in the 228" year-of the
Commonwealth. ’

Prrchatl Q) (s
Michael G. Adams
Secretary of State
Commonwealth of Kentucky
230178/1047357




A. DIRECTORS

O Chaimman Name: Lor\ [\/‘\ C\’q(/j C\ n OChairman Name:

OVice Chairman Addrcss:\ \ b \\lﬁ“(,\f DQS%U \ RI_)L)'\Y\JTEDI" O Vice Chairman Addjsz

O Director \juP\J"E\F EJ, 561’\7 ’J( Ohircctor

O President (IPresident
OViee President {JVice Presideny
OSecretary O Treasurer OSecretary OTreasurer

Homer O LoYVEt OOther COther OOther

OChairman Name; OChairman Namc:

OVice Chairman  Address: C!yicc Chairman  Address:

O Director CDirecior

O President O President

O Vice President [JVice President

OSecretary OTreasurer O Secretary O Treasurer
OOther OOther COther ClOther
CChairman Name: O Chairman Name:

OVice Chaimman  Address: / OVice Chatnman  Address:

ODirector / CIDirector

[ President / O President

(JVicu President Z [Jvice President

O Secretary OTreasurer DOSecretary O Treasurer
OOther COther _ S0ther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-indexed
individuals may be added to the index when filing your Flonida Department of State Annual Report fonm.

7 )
12, @%/( YY) argdo

/ Signature of Director or Officer

The officer or director signing this document (and who is Tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is awarce that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s.817.155 F8§.

5 Lo MC‘V\SC&J/\ Foundec /OL;_)Y\@V—

(Typud or printed name and capacity of person signing application)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

LORI MANGAN

116 INTERCOASTAL POINTE DR SUITE 200
JUPITER, FL 33477 US

SUBJECT: HOPE BEHAVIORAL HEALTH, LLC
Ref. Number: W20000040639

We have received your document for HOPE BEHAVIORAL HEALTH, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the foillowing reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s).

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

Laura D Chang
Regulatory Specialist 11 Letter Number: 020A00008540

s/ Pecewved adaiioral Cer. owed. DC
nd Cpxtpck oppCaon

www_sunbiz.org

s = . o~ - T N TR N WP e w w w13 R R P e e om o a



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

LORI MANGAN

HOPE BEHAVIORAL HEALTH, LLC

116 INTRACOASTAL POINTE DR. STE 200
JUPITER, FL 33477 US

SUBJECT: HOPE BEHAVIORAL HEALTH, LLC
Ref. Number; W20000043325

We have received your document for HOPE BEHAVIORAL HEALTH, LLC and
the two checks totaling $160.00.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: 320A00009032

Slelzo Receivied Correeted foam (bC

www.sunbiz.org

) e Y A ain [ - o e DM DAOAYY rro¢a™~ M 1T .L & . O T . .1 Oy 1 4



