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BY HAND DELIVERY

Department ot State
Registration Section
Division of Corporations
The Centre ot Tallahassee

AUSLEY MCMULLEN

ATTORNEYS AND COUNSELORS AT LAW

123 SOUTH CALHOUN STREET
P.Q. BOX 39l (ZIP 32302)
TALLAHASSEE. FLORIDA 32301
IB50) 224-9115 FAX I850) 222-7560

April 22. 2021

2413 N. Monroe Strect. Suite 810

Tailahassee. Florida 32303

Dear Sir or Madam:

Enctosed for filing is an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for:
Hospital Company. LLC. A check in the amount of §125.00 tor the registration fee is enclosed.
There 1s also a check for an additional $5.00 for a Certificate of Status 1s also enclosed.

of the Delaware Certificate of Good Standmg is attached.

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

If vou have any questions. | can be reached at 850/423-5307 or jmevaneyiiruusley.com.
Please email me when the Certificate of Status 1s ready so that [ can arrange to have 1t picked up.

Thank vou for vour assistance.

lm
Enclosures

Sincerely.

/sl Janet Mevaney

Janet McVancey

Registered Paralegal

Bovnton Beach Florida Behavioral Heatlth




COVER LETTER

TO: Registration Section
Divisien of Corporations

Boynten Beach Florida Behavioral Health Hospital Company, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeff Whitacre
Name of Person
Wellpath
Firm/Company
1283 Murfreesboro Pike, Suite 500
Address

Nashville, TN 37217

City/State and Zip Code

corporatefilings@gwellpath.us

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

For further information concerning this matter, please call:

Teff Whitacre 615 258-8630
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = 5130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 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

IN COMPLIANCE WITH SECTION 6650902, FLORIDA STITUTES, THE FOLLOWING B SUBNITTED 10 REGISTER A FORFIGN LIMITED LABIRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
Boynton Beach Florida Behavioral Health Hospital Company. LLC

]
{Name of Foreign Limated Liabihity Company: must include - Lmited Liability Company,” "L.L C.7or "LLCT)

86-3410154
(FET numbecr, 1T applicable )

LPF)

(If name unavailable, enter alternate name adopted for the purpose of mamsacting business in Florida, The aliernate name must include “Limited Liability Company.” "1L.L.C." or "LLU.T)

Delaware
Tunsdiction under the law of which forcagn imited TmbaTiy company 1s argamzed}

2.

(Tate first transacied business in Flonda, if pror 10 regestration.
{Sec sections 605 04 & 605.0905, F.8, to determine penalty hability)
1283 Murfreesboro Pike, Suite 500

4.
6.
IMaihing Address)

1283 Murfreesboro Pike. Suite 500
Nashwille, TN 37217

5.
(Suget Addiess of Principal Othice )

Nashwille, TN 37217

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
~o
- =
Corporate Creations Network, Ine. o = R
Name: R &
(AN Pyl > :I‘
i 801 US HIGHWAY 1 - s
Office Address: p -~
rr
LMD =
North Palm Beach 33408 - .
. Florida ,ﬂ
(Ciy ) {Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
Lauren Underwood. Special Secretary

Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Louis Hallman

Title or Capacity:

OManager Name: OManager

OMember Address: 1283 Murfrecsboro Pike OMember

O Authorized Sulte 500 O Authorized
Person Nashville, TN 37217 Person

= Other President C1Other i Other

CIManager Name: Juan Perez. OiManager

OMember Address; 253 Murfreesboro Pike CIMember

O Authorized Suite 500 O Authorized
Person Nashville, TN 37217 Person

& Other ST QOther DOther

OiManager Name: CiManager

CiMember Address: OMember

U Authorized CJAuthorized
Person Person

T]Other OOther T Other

Name

Name and Address:

_ Mare Goldstone

1283 Murfreesboro Pike

Address:

Suite 300

Nashville, TN 37217

Secretary

OOther
Name:
Address:

OJOther,
Name:
Address:

COther

limpontant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Repont 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. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.5.

o, LT

Marc Goldstone, Sccrctary

Signature of an autharized person

Tvped or printed name of siguce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BOYNTON 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.

NUE
Qa-mq W BRutioch, Jecrriary of SLne )

Authentication: 202985578
Date: 04-16-21

5845962 8300
SR# 20211324714

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




