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

INCOMPHANCE WTTH SFCTION RBOX2 FTORNEM ST THE POLTOWIRCE IS SURNETELD 20 RECHS R A PORIICN TR HEARIEATY
COVTANY PO TRANSACT BUNINESS INTHE STATEQF FEORID ¢
North Port BH, L.1.C

(Nanw ol Foreign Timited TiabiTity Croypany;, s nzlude “Lamited Tiabilny Company " T T.C "o TIC ™Y

11 rave coaranlabie, arm altemale mams adopied T e teepeag af bansacling uainoss i Flooda e alicrnare same nwstancdude ~Casated Ll by Company 7734 0C" w "HHC
I 1 X N rrany 2

Dclawarc §8-0599082

hl

(™

tJunsdicton under the Tav o which fereoae brnicd Tabiay company s scgamved) CFEDnumibrr o apphiahies

Mate Bt e aacted Tuanes o Flaruda of poae e regrtr itam
¥ee acsuons (98 LO04 & 05 0905 K3 W detemine penaliy habiling )

6100 Tower Cirelz 6100 Tower Circle
. 6
iStrcel Address of 'nncipal Nifiee) tMadmg Adilies.
Suite 110D Suite 1000
Franklin, TN 37067 Franklin, TN 37067
g
~~
7. Name and street address of Flonda registered agent: 2.0, Box NOT acceplable} ) -
C. T Corporation System '-_~ .
Name: : ERA
aan

1200 Souwtl Ping [sland Ruoad
Oftice Address:

Plantation 3334
, Florida

iy, thap caxde ]

Registered noent's aceeptance:

Huving heen named ax registered agent and to aocept serviee of process for the above swaied limited lability company ai the place
designated in this application, 1 kerchy accept she uppointmeni as registered agent and agree to act in ihis capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiltur vwith
und wecept the obligations of my povition us repistered apgent.

i /ﬂl«ldl?‘)“ Meredith Helhwig, Assistant Sec.

{Regiswrcdd agent’s ygnaluiey
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DocuSign Envelope ID. EDFDBBCT-2275-4B0F-8FF6-71DOADFE2FFD

8. Fur mtial indexing purposes, list names, tile or capacity and addresses of the primary members/managers ot persons authornized 10
manage |up o six (8) wal}

Tite ar Capacity: Name and Address: Title ar Capavity: Name and Address:

Acadia Healtheure Company, Inz.

Managet Nume; — Muanager N,
_ o100 Tower Chicle —
= Member Address: _Member Adbdeess:
— Suite 1000 — .
S Authonized - Authonized
I'runklin. TN 37067

Person Person
(Mther — Other Tiher — Other
T Manager Name' Z Manager Name:
—Member Address: ~ Member Addiess:
~ Authorized T Authorized

Person Merson
Z Other — Othet nher Z Other
_ Manager Name: — Manager Name:
“Member Address: — Member Address:
Z Authosized — Authyrized

Persan Persan
“10ther T iher Tther . Uther

Impos lant Notce Use an atachment lo report mere than six (8}, The attuchment will be imzged ot teporting putposes vidy, Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Report form,

0 Anached 15 4 cerificate of exisience, na mare thar 90 days old, duly authenucated by the afficial having custady af reeards in the

jurisdiction under the law of which it is o:ganized. (If the certiticate is ina fareign language, a translation of the eenificate under oath
at the nanslator mnst be suhmisted)

10 This dacument 15 exezuicd 1n accordance with secnon (035 0203 (1) (b), Flanda Statutes | am aware that any talse infarmanion
submitted sn a document to the Department of State constitutes a third degree felany as provided far an s 817 135, F.5

(krisdepliar [, oward

Manatie of an authonzed poriss

Chriswopher 1. TToward, VP and Secretary

Paprad vn porinzbed naing ot signes

F1 o8~ 162022020 Woltany Khur 2o (0l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH PCORT BH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 202620445
Date: 02-09-22

6609222 8300
SRy 20220442961

You mav verify this certificate online at corp.delaware.gov/authver.shtmil




