MT00801372

(NIRRT

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status —

Special Instructions to Filing Offices

Office Use Only

ocT 27 11
K. Bmmb\e}

1€ Hd 92 190 ¢

£1:8 WY 92 130101

900417242969

(37
Sty
TIAD MY




Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3558 lakesore Drive

10/26/2023

Acc#120160000072

e A

Name: GALEN HOPE DELRAY, LLC
Document #:
Order #: 15190240

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) O]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

dtaverne@galementalhealth.com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Galen Hope Delray, LLC
SUBJECT:

Name of Limited Liability Company

The encloged "Application by Foreign Limited Liability Company for Authorization to Transact Business in ¥ Torida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dan Tavems

Name of Person

Galen Mental Health, LLC

Firm/Company

13800 Tech City Circle, Suite 322

Address

Alachua, F1. 32615

City/State and Zip Code
diaverne@galenmentalhealth.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Dan Taverne ( 425 531-1528
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; ddregs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [} $130.00 Filing Fee & O $155.00 FilingFec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Smtus & Certified Copy




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1 Galen Hope Delray, LLC

(Nxme of Forcign Limited Liability Company: must mcluds “Linoted Liability Company, " "LLT. or "LLC.Fy

(If rame unavaitabla, enger altcroutc nrme dopeed for the of ing bust

ip Flarida. The shemate mme mmet include “Limitsd Lisbility Company,” “L.L.C," or "LLC*)
92-3052643
3.

Delaware

(Turisdiction under the Taw of which T gn Beled FabiBity company s organzod)

— (FEZ ngmiber, W applicable)
September 1, 2023
4.

fina] tramsacied busineas In Florida, U prior % regiGaton,
gle?sec&m 605.0904 & 605.‘{;‘905, F.5. to determing p-eulryl)ubﬂi:n
4600 Linton Bivd.

4600 Linton Blvd.
5. 6.
(Sreet AddErous of Principal Office) Malling Address)
Suite 250 Suite 250
. ~3
Delray Beach, FL 33445 Delray Beach, FL 33445 LR |
e B
=L —
7. Name and girect address of Florida registered agent: (P.0. Box NOT acceptable) T A
o
. x= .
CT Corporation System - o 4 L.
Name: - I
1200 § Pine Island Rd #250 LT
Office Address: w
Plantation 33324
, Florida
(Ciy) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Habitity company at the place
designated in this application, I hereby accept the appointment as registered

agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the

proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

j ;Zf 4 % Stephanie Hencz, Assistant Secretary

(Registered ageot's sigrarur)




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

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
. Galen Hope Holdings, LLC

OManager Name (OManager Name:
o/ M Health LI.C
= Member Address; —° Galen Mental Heal 1Member Address:
13800 Tech Ci ircle, Suite 322 .
O Authorized 3800 Tech City Circle, Suite 3 D Authorized
Alachua, FL 32615
Person Person
[ Other OOther O1Other, OOther
W liver-
[IMunager Name: Dr. Wendy Oliver-Pyat OManager Name:
cf ) Health, L
[JMember Address: 0 Galen Mental Heal e OMember Address:
O Authorized 13800 Tech City Circle, Suite 322 OlAuthorized
Alachua, FLL 32615
Person Person
N Other CEO OOther, OOther ClOther
B
OManager Name: Amy Boyers UManager Name:
cf M H
CIMember Address; /¢ Glen Mental Health, LLC OMember Address:
1 T . ,
ClAuthorized 3800 Tech City Circle, Suite 322 O Authorized
Alachua, FL 32615
Person Person
B Other President O Other OOther C10ther

Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is o certificate of existenice, 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 orgunized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
wla Statutes. 1 am aware that any false information
y as %fo? 5.817.155,F.8.

s S}Enmo’ u permon

10. This document is executed in accordance with section 605.020 (1) {b), Fi
submitted in a document to the Department of State constitutes a gird degree

Wendy Cliver-Pyatt

Typed of printod name of rignee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALEN HOPE DELRAY, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

NUE S

Qmw.mn_mum b]

Authentication: 204457877
Date: 10-26-23

7340029 8300

SR# 20233824764
You may verify this certificate online at corp.delaware.gov/authver.shiml




