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. COVER LETTER

TO: Repistration Section
Division of Corporations

Aspire Behavioral Care, LLC.
SUBJECT:

Namwe uf Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificaie ot
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this nitter to the folfowing:

Christina Rivera

Name of Person

Aspire Behavioral Care. L1LC.

Firm/Company

1740 Chapel Hills Drive

Address

Colerado Springs, CO. 80920

City/State and Zip Code

CRivera@ABColorado.com

E-mail address: (1o be used for future annuul eeport notitication)

For further tnformation concerning this matter, please call:

Christina Rivera 719 231-1072
at ( )

Name of Contacl Person Arca Code Davtime 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. Manroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed 15 a cheek for the following amoumt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O 813300 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECAON G5 (402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECISTIR A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORIDA:

! Aspire Behavioral Care, LLC,
’ 13ame of Forergn Limzted Lability Company: must imcTode = Limied Eability Company,™ 1 LC, ™ or "LECTT

(1f narne unuvinlable, enter atiernate name adopied for the purpase of ransacting disiness 1n klonda The allernate nane must include “Limeied Liability Company,”™ “L.L C.” v "LLC.™)

46-3904039

Colorudo
2. 3
Ouridiction under e Tow of which foreign Tunted Tabilit, company & angenized) {FET number, iTapplicablen
THA
3.
(Nate firsd trarstcted business in loenda, (f prios Lo regisiratson |
5ee secirons G009 & o015 0%5, .S, to determine penalty Habiliny)
1740 Chapel Hiils Drive 1740 Chapel Hills Drive
6.

(Maling Address)

5.
{Street Address of Paocipal Ottice)
Colorada Springs, CO. 80920 Colorado Springs. (C0). 80920
- ~3
. —
-y . . - _— ™~
7. Name and street address of Florida registered agent: (2.0 Box NOT aceeptable) - o
.. =
. - >
Q2 =
- Ty
Lindsey Riddle ! —_a s
Name: o L - =
o o
5400 Coraci Blvd Apt #7210 i} = s
Office Address: = =
A
Port Orange 32128 Tl
. Florida

{Z1p coded

(Cny)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above started 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 af all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ohiigativns of my position as registered agent.

Lindsey P.IGG?[FED 9, 2022 11:08 M51)

(Registered agent’s signatige)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers ot persons authorized to
manage [up to sis (6] wtal]:

Title ar Capuacity:

Name and Address:

Christina Rivera

Title or Capacity:

Name and Address:

= Manager Name: TIdunager Numne:
[Invember Address: 1740 Chapel Hills Lr CiMember Address:
O Authorized Colorado Springs, CO. 80420 TAuthorized
Person Person
CJOther COOther COoOther DOther
[2Manager Name: CiMunager Name:
CIMember Address: OMember Address:
ClAuthorized UAuthorized
Person Person
C10ther Ci Other COther OGther
CIManager Name: TManager Name:
CMember Address: _Ihember Address:
T Authorized O Authorized
Person Person
COther OOther L10ther CiOther

[mportant Notice: Use an attachment w report more than six (6). The attachiment wiil be imnaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly muthenticated 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 ransiation of the certificate under oath
of the translatwr must be submitied) '

10. This document is exceuted in accordance with section 605.0203 (13 (b), Florida Statutes. [ am aware that any false informasion

submitted in @ document to the Department of State constitutes a third degree felony as provided for m s.817.155 F.S.

Lard gy R;d:f;iﬂ: n 2022 11 08UST)

Lindsey Riddle

Signatwre of ap anthonsed persan

Tvped wi ported name ot wignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby eertify that, according to the
records of this oflice,
Aspire Behavioral Care, LLLC

isa
Limited Liability Company
formed or registered on 10/18/2013  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131597428

This certificaie reflects facts established or disclosed by documents delivered to this oftice on paper through
02/16/2023 that have been posted. and by documents delivered to this office electronically through
02/20/2023 @ 08:36:54 .

[ have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certiticate at Denver, Colorado en 02/20/2023 @ 08:36:54 in accordance with applicable law.
This centificate is assigned Confirmation Number 14712092

Scactny of State of the Ste of Colorado

AR R N L R R A L R R A R S N st ChRAAAAAL AL R AR AR SR L AL AR L L L L R L LR

Nouce: A certficate ssued electronically from the Colorado Secretary of Staie’s website 15 fully and 1mmediarely valid and effecave.
However, as an opiion, the swance and validine of a cerificate obtained eleciromeally may be established by vising the Validate
Cernficate page  of the  Secretary  of  State’s  websire,  hnps:awww. culoradosos govsizUernfic areNearchCrineritdo  entering the
cernficate’s confirmution numbyer displayved on the ceraficare, and following the ainseruciions displaved. Confirnnng the 1ssuance of u certificaie
13 mereh opnonul and s nor pecessany o the valid and effecive issuance of o _cerificote. For more iformuation, vistt onr websie,
Inipsts was cofusandoaos pov click "Businesses, trodvmarks, trade names” and select " Frequentiy Asked Questions




