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COVER LETTER

T0: Registration Section
Divisien of Corporations

Galen Mental Health, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Cerntificate of
Existence, and check are subinitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Mr. Francis Pray

Name of Person

Nelson Mullins Riley & Scarborough ELP

Firm/Company

301 Sonth College Street, 231d Floor

Address

Charlotte, NC 28202

Citv/State and Zip Code

frank. pray(@netsonmullins.com

E-mail address: {10 ba used for future annual report notification)

For further information concerning this matier, please call:

Elaine Maskevich 8350 907-23506
ai )

Nante 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 2415 N. Monroc Street, Suite S10

Tallahassec, F1. 32303

Enclosed is a cheek for the following amount;

Please make check payabls to: FLORIDA DEPARTMENT OF STATE

[1 §125.00 Filing Fee CI $130.00 Filing Fee & T $153.00 Filing Fee & ™ S160.00 Filing Fee, Certilicate
Certificale ol Status Certifsed Copy of Status & Certified Copy



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

IN COMPLLANGE 8T SECTION GO5.0K02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITFED (LIBETTY

COMPANY TO TRANSAICT BUSINESS INTHE STAT OF FLORIDA:
Ler MLLCT)

1

Galen Mental Health, LLC
. 1Nunte af Farergn Limited Liability Company. must melade "Limited Lisbliy Compuny ™ LI

I maune unavaibabile, enler allemmate name adepted for the purpose of imasacting business in Flonda. The alternate raune imust miclude “Limited Laability Company,” "L LU or "LIOCSY
| purpe 8 : e

Delaware
2. 1
Jursdiztion urder the law of which foraign lnauted halnlity company s organied) TFE) manber. 1 applicabley

4.
{[)ate first vmnsacted business i Flonda, tf pner to registsatios. )
(See sectons MISMELE 6050005 F 5 te determne penaity habaliyy

846 South Douglas Road. Suite 623

0.

§06 South Douglas Road. Suie 625
(Matliog Addiessh

.II'ECI. Address of Principal Oificet
Coral Gables, FLL 33134

N

Coral Gables. FI. 33134

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
=
]
CT Corporation System Czj
Name: - =
_ NS
1200 South Pine lsland Road ro l'—“"z' =
Office Address: . g - S::
=
. ™
Planmation 33124 e —
. Floruda -
Oty Zip cond ey y
{City) (Zip condey Y o

Registered agent’™s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated imited Hability company as the place
dexignated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of afl stawures relative 1o the proper and complete performance of my duties, and 1 um famiticr with

and accept the obligations of my position as registered agent.

s rmea. T Stephanie Hencz, Assistant Sceretary
r ~r ! /

{Rephtered apent’s signatuse)



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

Title or Capacity;

Name and Address:

~ Galen Hope Saller, LLC

= Nuanaper Name
806 South Douglas Road, Suite 625
= Mcmber Address:
) Coral Gables, FI. 33134
OAutharized
Wendy Ohiver-Pyall

Pervon
ClOnher OOther
CIManager Name:
OMember Address:
Tl Authorized

Person
CiOnher [DDthes
OManager Name:
OMember Address:
Zl Authorized

Person
ClOdher [JOther

Title or Capacity:

I Manager
O ivember
OAuthorzed

Person

BO0her

Name and Address:

OManager

{OMember

[YAuthorized
Person

O Cther

] Manager
OMember
O Autharized

Person

OCsher

Name: —
Address:
C:Other
Name:
Address:
Cinher
Name;
Address:
O Ocher

Important Notice: Use an attachment to report more than six (6). The atachmenl will be imaged for reporting purposss only. Non-
indeazd individuals may be added to the index when filing your Florida Depariment of Stule Anoual Report form.

9. Altached is 2 centificate of existence. pa mors than 90 days old. duly authenticated by the official having custody of reeords in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a

of the transiator must be subrmitted)

translation of the certificate under oath

10}, This document is execuled in accordance with section ¢05.0203 (13 (b). Florida Statutes. [ am awere thut any false moformation
submitted in a document 10 the Depaniment of Slate constitutes a third de:,rec. felo% provided forins.817.155. F.S.

Sigrature of an antharzed person

Wendy Oliver-I'yat

Typed o printed cme af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALEN MENTAL HEALTH, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALEN MENTAL
HEALTH, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TQ DATE.

TR

‘jamnwjaumuumndam ¥

Authentication: 204760093
Date: 11-22-21

6403020 8300

SR# 20213867190
You may verify this certificate online at corp.delaware.gov/authver shtml




