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gmail Address: _ COry_caperton@yahoo.com
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Al’Pl.l(JA'l’fON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
*l

IN COMPLIANCE WITH SECTION 6U5.0002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF MLORIDA:

) Eagle Creck Therapy Survices - Florida, LLC

ame of Foreign Limited Liability Company; must inciude “Limited Linbility Company,” " LI1.C. 7 or “LLC™

(if naine unavailable, entez alicrmate name adopied for she purpose of tansacting business in Flands. The alternate naine must include “Limited Liability Campany,” "L.L.C.” or “LI{LT)
Texas 85-2993687
2

(Furisdictian undes The Taw ol which foreign mited lnbility company 15 organized)

(FET number, if applicabic)
Upon Fiting

4,
&Dnu: Tirs1 Gansaclel business in FIONAR, 11 priof 10 fcgioation, )
See secuony 605.0004 & 605.0905, F.5. 10 derermine penalty Lability}
1515 W. Jeter Road 1515 W Jeter Road
. 6.
(Street Address of Princrpal Office) (Mulmg Addr=ss)

Bartonville, TX 76226 Bartonville, TX 76226

7. Name and strect address of Fiorida registered agent: (7.0, Box NQT acceptable)

Christopher H. Norman, Esq,

Name:
¥ s
EREAN
315 8. Hyde Park Ave. - o .
Office Address: S 1
LA e )
.- -3 ot
Tampa 33606 = wit
, Florida AP o
{Ciry} (Zipeode) (1, .. T
A
Registered agent's acceplance:

e ety

e ot
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. ! further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my diities, andPam Jamiliar with
and accepi the obligations of my position as registered agent,

Ll

(Regsiered agent’s signatue)

(((H20000321153 311
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas autherized to
managc (up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Brooke Caperton

Name and Address:

™ Manager Name: CManager Name:
OMember Address: 1515 W. Jeter Road OMember Address:
O Authorized Bartonville, TX 76226 [JAuthorized
Person Person
1Other OOther CiOther o CiOther
= Manager Name: Cory Caperton O'Manager Name:
TiMember Address: 1315 W. Jeter Road OMember Address:
T Authorized Bradenton, TX 76226 OAuthorized
Person Person
O Other O0ther ClOther D Other
CiManager Name: OManager Name:
[OMcember Address: C'Member Address:
JAuthorized T Authorized
Person Person
OOther UOther [ Other OOther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida 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 law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 505.0203 (1) (b), Florida Starutes. T am aware that any false information
submiticd in a docuinent to the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

e Ty ltoi—

Siganture of an authorized person

Christopher H. Norman, Esq.

Typed or printed name of signee

(((HZ20000321153 3))
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Ruth R, Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas T8711-36%7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cerntificate of
Formation for EAGLE CREEK THERAPY SERVICES - FLORIDA, LLC (file number 803743398), &
Domestic Limited Liability Company (1.I.C), was filed in this office on August 31, 2020.

It is further certified that the entity status in Texas Js in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on September 03,
2020.

E A

Ruth R. Hughs
Secretary of State

Come visit us on the internet al hitps://www,505.lexas. gov/
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