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APPLICATION BY FOREIGN LIMUTED LIAKILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORNIA STATUTES, THE FOLLOWING 15 SUBAMITTED TO REGISTER A FOREIGN  LIMITIED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE ST OF FLORIRA:

. inegraled Treatment Centers, LLC

{Nuaivie of Foreign Limited | 7abilily Tiitepany; must incluwde ~Limned Uability Company, " "L.LC. "o "LLCT) -

(1 name unsveilaile, enser alprmate name sdopted B 1he pitrpose of ftantacting buaiitess in Florida. The altemnare mane must include *[ imited Lishiity Carpany,” L LG ar "L

Delaware

Thutscxction tinder the Bw ol which toceign Tieniced |zbility compamy 1« orgamzed) (FL{ samiber, <t apphieable}

ke Tirst (ansacted busiicss 10 Figatda, 14 o W 1o pegisral s )
{See sections KO3 034 & 005 K9S, F 5. 10 detenire penalty laatwliny)

6100 Tower Circla, Suite 1000 G100 Tower Circle, Suite 1000

5.
(Sudet Addren of Frmafpal CoTeee)

{Madling, Adives)

Franklin, TN 17067 IFranklin, TN 37067
7. Name and sueet address of Ulorida registored agent: (P.O. Box NOT acceplable)

C T Corporation System

oo :

Name: i —_ o @
I ¥l .. "1 .

1200 South Pine Island Road o= Py

Office Address: e o A
i‘ . M
Plantation 33324 e o e
, Florida N L
1wy (Zip codz) - B PO

Registered agent’s acceptance: T N

rl‘\-
Having been named us registered agens and to accept vervice of process for the above stured Haited ability cpmpany: at tire place

deslgnated in this application, 1 hereby accept the appointment as registered ugent ond ugree to act in this capucity. i ﬁ:rmer agree

10 comply with the provisions of all statutes relative tn the proper and complete performaice of my duties, and Iam Sumifinr with
and uccept the obligutions of my position as registered agent.

C T Corporation System N e Keren Spain
By: * Assistant Secretary
{Regivered agent's ugnanie)

FEOAY « T Walita Khim e Crilny



8. For initial indexing puiposes, list names, title or capacity and adidresses of the primary members/inanagers or persons authorized o
manage [up to six {6} wial):

Title or Capacity:

{IManager
EHMember
OAutkorized

Person

OOther

OManager
OMember
DAuthorized

Person

OOther

(IManager
Uihtember
OAuthorized

Person

OoOther

Name and Address:

Tie or Cnpacity:

Name: CRC Heahh, LLC OMenager
Address: 6100 Tower Circle, Suite 1000 CiMeiber
Franklin, TN 17067 O Anthorized
Persot
T10ther DOther_
N - Chvlasager
Address: CIMvember
O Authorized
Person
C0ther i CHOther
Nanme: CiMunnger
Address: [CiMember
Pl Authorized
Person
TIOther Q0ther

Name and Adidress:

Name:
Address:

Cinher
Namg:
Address:

C10ther
Name: __
Address:

. EJOher

Imporan Notice: Usc an attuchment 1o report mare than six (6). The attachinent will be imuged for reporting purposes enly, Non-
indexed individuzls muy be added to the index when filing your Floride Depaiiment of State Annual Report form.

9. Attached is a certificate of exislence, no more than 99 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgenized, (I the centificate is in a foreign language, o translation of the certificate under oath
of the transtator must be submined)

10. This documeni is exccuted in accordance with seetion 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted In a document to the Department of $tate constitutes 2 third degree felany as provided for ins 817,455, 1°.8.

Fi 397 - 115036 Walkws Kiswer Chbme

N

Christopher L. Howad

Signaiure of an avthorizod perwa

Tyoped o ximed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED TREATMENT CENTERS, LLC" IS
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 TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7453474 8300
SR¥ 20206478607

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203370932
Date: 07-29-20




