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COVER LETTER

TO: Registration Section
Division of Corporations

Serenity TMS Center. LLLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Chase Adams or Michelle Robison

Namwe of Person

Steele Adams Hosman, PLLC

Firm/Campany

6713 South 1300 Euast

Address

Cottonwood Heights. Utah 84121

Citv/State and Zip Code

chaseidsahlegal . com

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

For further information concerning this matter, please call:

Michelle Rabison ROT 992.1015
ar( )

Naine of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee ® $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WH SFCTION S05.0X02 FLORID SEXTUTES THE FOLLOWING IS SUBATTTID 10 RECISTER A FORFXRN TIMITED LIABILITY

COMPANY T TRANSACT BUNINEXS INTHI STATEOF B ORI

Serenity TMS Centers. LLC

|
{Nume¢ ol Forergn Limued Fabilny Company. must include “Limited Triabluy Company,™ 7L L C 7 or “LLCT)

Serenity Mental Health Centers, LLC
¢I1 name unas aslable, cnter alicrmate mame adopted for the purposc of ransacung business i Flonda The alternate name must include ~Limited Lisbiluy Company,” "L L C.7 o "LLE™)

Tas

ArZzona
{FEI number, 1F applicable)

Jarsdicton under the Law of which fercign Tunited hability compam, w orgamzed)

Vebfuﬂ:“?g
Hoping to begin furmmry 202
| Date first trunsacled business n Flarida, 1T prior to regisieanon |

Xee sections 005 0904 & 605 0H5 15 10 determine penalty liabiluy)

6713 South 1300 East

4

203 Fort Wade Road
6.
iMuling Address)

2.
{S1reet Address of Pringipal Ofhce)

Cottonwood Heighes, Utah 84121

Suite 260

Ponte Vedra. Florida 32081

{01

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

,
C

C T Corporation System

RRINEEE

Name:
1200 South Pine Island Road

Otfice Address:
33324

¥

}

Plantation
. Florida

tCitn) (Zap codie)
‘

Ui

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compuany at the place
designated in this application, 1 herehy accept the uppointment as registered agent and agree o act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accepr the obligations of my position as registered agent.

/s/ Eric Jensen, Assistant Secretary

(Registered agent’s signarire)



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

Title or Capacity; Name and Address: Title or Capacity: Mame and Address:

imi Manager Name: OiManager Nanie:
691 Fast Encinas Avenue 3300 Trumph Boulevard
CiMember Address: T AT ClMtember Address: P -
Gilbert. Arizona 85234 . Suiie 500
O Authorized ' A @ A uthorized i
Lehi, Utah 84043
Person Person N
OOther CiOnher, C10ther OOther
— Tricia Pease Steele Adams Hosman, PLLC
Linvanager Mame: O Manager Narme:
3300 Triumph Boulevard 6713 South 1300 East
O Member Address: COMember Address:
Suite 300 ] Cottonwood Heights. Utah 84121
(@ Authorized @] Authorized “18
[.ehi. Utah §4043
Person Person
C Other TOther = Other O0Other
CiManager Name: OManager Name:
Znfember Address: Civember Address:
D Authorized O Authorized
Person Person
CiOther COther OOsher OOher

Teclay Tripp

Benjamin Pease

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

9. Attached is 2 centificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (11 the certificate is in a foreign language, a translation of the certificate under cath
uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ¢ [} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s 817.1535. F .S,

Fatr ¢ Prage (Jon 12, 025 1047 CST}

Patnicia Pease

Signaure afan authonzed person

Typed or prinied name of signec



23020308363811

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Excountive Director of the Arizona Corporation Commission. do hereby certify that:
SERENITY TMS CENTERS. LLC

ACC file number: [.22384307
way incorparated under the laws of the State of Anizona on |1/29/2017, and that, according 1o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anzona as of the date this
Cenificate is issued.
This Ceriificate relates only to the legal existence of the ubove named entily as of the date this Certiticate is issped, and
is not an endorsement, recommendation. or approvul of the entity’s condition. business activities, aflairs, or practices.

IN WITNESS WHEREOF, [ have hereunto et my hund. attised the official seal of the

Arigona Corporation Cominission, and issued thes Ceruficate on this dae: 12032023

c:«% B

Kim Battista. Interim Executive Director




