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

INCOARLLANCE WIHTH STTHON /8002 FLOREA NEATURS THE MOPIERVING IS SUBNITINEY 1) RECSTIR A FORPKGN LML ABITY
CONIPANT 1) IANRACTT RUSINISS INTHE SEATE OF FHORNDA;

{ Jacksonville BH Services, 1.1.{

(rlmtie of Tareign Trned Taability Tompam: e inzinde Timted Tabiby Company,” LT T ar -TTC )

(Bt ramg gnasatabli ento ahtvinude e adopiil oo e jurpase o) fessaciing busmess i Fhoinde ac slivmate name nuatinclode “Lomnted Lidnliy Compaay,” 100G e LI
Delawuw e
; L 93457144

sunisdichion uader the L of which toreegn asied Tabadiy company s orzamved,

(FTT wumker T applicable)

1Nt fir et vanaacled hneneo a Flanda @ pone e regiciration )
1aee wedtioms 605 GG 1 & 505 090K, 17 % 1o delemine penaliy Labadios)

6100 Tower Circle 6100 Tower Crrele
3, G.
(5treet Addresi ot i"l'!.m’i;ul e

tMasling Adilressi

Sute 1000 Suute 1000

Franklin, TN 37067 Franklin, T 37067

7. Name and street address of Flenda requstered agent: (P.O. Box NQT acceptabled

C T Cerporation Sysrem
Name:

1200 South Mne 1slund Roead
OlMuee Addiess

Plantation 33324 i
, Florida

{Ly)

107 Hd L ACH LN

AT A
Registered apent’s neceplunce:

Huving been numed ay registered ugent und 1o vecept service of procesy for the above stuied limited ability company at the place
desigrated in thiy upplication, I kereby accept the uppointment as registered agent and agree to actin this capaciiy. [ further agree

te comply with the provisiony af all stututes relative to the proper and complete performance of my duties, and { um fumiliar weith
und uccept the vblipations of mw position as registered ageni.
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8. Formnal indexing purposes, list names, tile ar capacity and addresses of the primary membersimanagers or persons authanzed to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- 3 Acadia Tlcalthcare Company, Inz. . .
ZMunager Name: ' — Manager Nanze:
— G100 Tower Circle _
2rMember Address: — Member Address:
_ . Suie | 900 — .
CAuthorized ~Authoireed
Franklm, TN 37067

Persnn Person
T Other — Other IOrher Z0ther
_ Manager Name: — Alanager Name:
Cidember Address: — Member Address:
Crauthorized T Authanzed

Person Mersan
COder____ —Other__ Other_ —iOthe
T Manager Name: Z Manager Name:
Cidember Address: ~ Member Address
i Auhorized L ~ Autherized

Person Person
i_:{)ther " ther dcher__ Ti0iher

Important Notice: Use an altachument 1o report moie than sis (8. The attacliment wilt be imaged lor reporting purposes only. Non-
endexed individuals imay be added Lo the index when filtng vour Flonda Deparunent of State Annual Report fonn,

9. Amached is a ceruticate of exisience. nn more than 90 days old, duly authenticated by the ntficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a fareign language, a translaiian of the ceruficate under oath
af the translator must be submitied)

10 This document 15 executed n acenrdance with section 603 0203 [1) (h), Flonida Stanites. [ am aware that any false mnformanon
submitted i1 a document ta the Department of State consututes a third degree felony as provided forin s N17.455 F 5.

[ i 0. Futs

ID7ALCOTIRI0SCH e

lrtan P. Earley, Vice President and Scerctany

Lygrotd o primted et oF signze

12102029 oodtens Khnax Dmloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREERY CERTIFY "JACKSONVILLE BH SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

J-ﬂnv W duocs, Srervtiry of Stw )

2655028 8300 w0
SR# 20234036696 \-al.,gw/

You may verify this certificate anline ot corp.delaware.gov/authver.shtml

Authentication: 204647549
Date: 11-21-23

From: Kaity Toon



