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AUSLEY MCMULLEN

[ ATTORNEYS AND COUNSELORS ATI!ILAW

Tt

123 SOUTH CALHOUN STREET
P.O. BOX 391 (Z)P 32302)
TALLAHASSEE, FLORIDA 32301
18501 224-9115 FAX {8501 222-7560

April 16, 2021

BY HAND DELIVERY

DDepartment of State
Registration Scction

Divigion of Corporations

‘The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. Florida 32503

Dear Sir or Madam:

Enclosed for tiling 1s an Application by Foreign Limited Liability Company  lor
Authorization to Transact Business in Florida for: 901 45" Street West Palm Beach Florida
Behavioral Health Hospital Company. LLC. A check in the amount of $123.00 for the
registration fee 1s enclosed.  Also attached is a copy of the Delaware Certificate of” Good
Standimg.

Please provide me with a date stamped copy of the registration,

It vou have any questions. | can be reached at 850/423-3307 or jincvanevizausiey.com.
Thank vou for vour assistance.

Sincerely,
Isl Janet Mevaney

Janet McVaney
Registered Paralegal

/1l
Inclosures



COVER LETTER

TO: Registration Section
Division of Cerporations

901 45th Street West Palm 3each Florida 3ehavioral Health Hospital Company. LLC
SUBJECT:

ame of Limited Liabitity Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jedt Whitacre

Name of Person

Wellpath

Firm/Company

1283 Murfreesboro Pike, Suite 300

Address

mashville, TN 37217

City/State and Zip Codve

corporatefilings@welipath.us

E-mail address: (to be used for future annual report notilication)

For further information concerning this mateer, please call:

Jett Whitacre 615 258-8630
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Iee [J $130.00 Filing Fee & 0O S$155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONIPLIANCT WHH SECTION (603 X2 FLORIDA STATUTES THE FOLLOWING S SUBNTTTD 10 REGINTER A FORFICGN LMD LABIITY

COMPANT IO TRAASACT BUSINESN INTHE STATE OF FLORIDA:
901 43th Street West Palm Beach Florida Behavioral Health Hospital Company, LLC
’ (Nume of Foresgn Lunited Liabiliy Company, must mclude “Limaed Liability Company,” "LIL.C. " or “LLCT

86-3223831

(1¢ name unasantable, eoter aftcimale name adapied tor the purpose of gansacting bavincss in Florda “The alternate name musst inchude “Lanued Liability Company,™ “L 5, C7ar " LLC™)

(FEl nuinber, 1f applicable)

[P¥]

Delaware
2
Junsdiction uader the law of which toreen Tomted labnlity company s ongamzed )
4,
(Date fina transacted business an Flonda, of pror to egistsation §
{Sea sections 605 0905 & 005.0905, F S 10 Jetermine penalry habilin )
1283 Murfreesboro Pike. Suite 500
6.
(Mailing Addeess)

1283 Murtreesboro Pike. Suite 500
Nashville. TN 37217

bR
{Stcct Address of Ponaipal Otfice)

Nashville, TN 37217

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

Corporate Creations Network, Inc,

t '~

= -7
-

301 US HIGHWAY |

Name;
. v

Office Address:
North Palm Beach 33408
. Flerida . i~
vy (Zip code) .- -
T w

Registered agent’s acceptance:

Having been named as registered agent and 1o decept service of process for the above stared limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and Iam familiar with

amd qecept the obligations of my position as registered agent.

—r



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total|:

litle or Capacity:
OManager
OMember

D Authorized
Person

—_ President
m Ocher

OManager

OMiember

ClAuthorized
Person

. Treasurer
= (Other

ClManager

OMember

Ol Authorized

Person

OOther

Name and Address:

L.ouis Hallman

Title or Capacity:

Name: O Manager
1283 Murfreesbore Pike
Address: O Member
Suite 500 )
CJ Authorized
Nashvilte, TN 37217
Person
Secretary
O Other = Other ’
Juan Perez
Name: CiManager
1283 Murfreesboro Pike
Address: O Member
Suite 300 )
O Authorized
mashville, TN 37217
Person
O Gther JOther
Name: O Manager
Address: OMlember
O Authorized
Person
ClOther O Other

Name and Address:

NMare Goldstone
Name:

1283 Murfreesboro Pike
Address:

Suite 300

Nashwville, TN 37247

E3Other
Name:
Address:

O Other
Name;
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submtticd)

10, This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 10 the Department of State constitutes a third degrece felony as provided for ins.817.155. F S,

/ .}‘Il"lfub %I:’;-’

Mare Goldstone, Secretary

Signature of an suthonzed peron

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "901 45TH STREET WEST PALM BEACH
FLORIDA BEHAVIORAL HEALTH HOSPITAL COMPANY, 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 SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "901 45TH STREET
WEST PALM BEACH FLORIDA BEHAVIORAL HEALTH HOSPITAL COMPANY, LLC”
WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

\@5@@,

Authentication: 202986705
Date: 04-16-21

5822497 8300
SR# 20211326644

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




