Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

({(H21000109312 3)})

H210001093123A3CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

To:

Division of Corporations
Fax Number

1 (B50)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone 1 (307)200-2803

Fax Number :(B55)330-1010

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.””
oJ Email Address:
L)
4 ‘_'.'-)
"——‘. P
o B Foreign Limited Liability Company
«© .
T - Smallwood Behavioral, LLC
— C -'- .
e (Certificate of Status [ 0 |
=) ' |Certified Copy | 0 |
|Page Count || 04 |
ﬁist‘imated Charge || $125.00 |

Electronic Filing Menu

Corporate Filing Menu

Help



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

IN COMPLIANCE WITH SFCTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIMITED ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

, Smallwood Behavioral, LLC

(~ame of Torcign Limited Liabinty Company; st include “Limited Liabilay Company,™ LL.C. " or "LLET

itf name unavailable, coter alterate pame sdopted for the purpose ol transacting busivess in Florida M altensate vaane must inchade Lmted Liakalizy Company,”™ “L.L C," or "LLC.™)

,Arizona , 842050056

tTarndiction ander the Taw of which foreigm imited Jabiluy company 1w grganised) LFEY nurober, 1f apphcable)

{Date first runsaciod busingss in Flonda, if prior to registeation )
{See sections 605 0904 & 8035,0005, F S to determine peralty hability)

17901 4th StN 7901 4th StN

(Maling Address) -

(301eel Addrgss af Principal Otlice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 337022

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabled

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cuv) 121 cude)

Name:

Ofhice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited linhility company at the place
designated in this application, I hereby accept the uppointnient ay regixtered agent und agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd accept the obligations uf my position as registered agent.

B T

(Reghiered agem™s signatiee)




8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members'managers or persons authotized o
manage [up 1o six (6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[“IManager Name: Christopher Smaliwood [ Manager Nane:
(JMember Address: 7501 4th StN STE 300 (] Member Address:
[T Authorized St. Petersburg, FL USA 33702 [] Authorized
Persen Person

[Jother D()lher other CJother

DM&nugcr Name: !:] Manager Nome:
Dx\[cmbcr Address: ] Member Address:
CAuthorized ] Authorized
Person Person -

Clonher Clher [(Jonher Other -

ClManager Name: () Manager Name: -

JMember Address: (] Member Address: =

CAuthorized [] Autherized =
I'crson Person

(Jother Mother COther CJ0ther

lmportant Netice: Use an attachment 1o report mote than six (6). The attachmem will be imaged for reporting purposes oaly. Nun-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repent form.

9. Attached is a certificate of exislence, ao more thar 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I7 the certificate i3 in a foreign language. a translation of the centiticate under oath

of the translator must be submitied)

[0. This document is exceuted in accordance with section 60350203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, F 5,

’R:MRL

Riley Park

Signature of an authorized person

1 yped ot prinied name of signee



Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do herehy certify thac
Smullwood Behavioral, LLILC

ACC file number: 23176079
was incorporated under the Jaws of the State of Arizone on 01/26/2021. and that, according o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anizona as of the date this

Certificate is issued.
This Certificate relates unly 1o the legal existence of the above named emtity as of the date this Certificate is issued, and
1s nol an endorsement, recommendation. or approval of the entity’s condition. business activities, atfairs, or practices.”

IN WITNESS WHEREOF, [ have hereunto set my hand. attived the official seal of the

Arizona Corpotation Commission, and issued s Cenificale on this de: 01272021
‘Mo/(un-‘ ' M — -
N :

Matthew Neubert, Executive Director




