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COVER LETTER

TO: Registration Section
Division of Corporations

MOCR BEHAVIORAL HEALTH LG
SUBJECT:

Name ol Linsited Liability Company

The enciosed "Application by Foreign Limited Liahility Company for Autharization to T'ransact Business in Florida " Corificae of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transaci business in Florida.

Please return alt correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

legalzoom.com, Inc,

Firm/Company

101 N Brand Bivd | 1th Fi

Address

Glendale, CA 91203

City/State and Zip Code

nylevensongZicloud.com

t-mail address: (1o be used for future annual report notilication)

For further intormation concerning this matter, please call;

Cheyenne Moscley 800 773-0888
at ( )

Name of Contact Persun Area Code Daxvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Scetion Registmtion Scction
P.O. Box 6327 Clifton Bailding
Tallahassee, F1. 32314 2661 Exeetiive Cenier Cirele

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATLE

O si2s00Fiting Fee [ s13000 Fiting Fee & M 515500 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Swatus Centified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [SSUBMITED TE) REGISTER A FOREXGN LVITED LIABILITY

COVMPANY T TRAANSMCT BUSINESS [N THE STATE OF FLORIDA:

| MCR BEHAVIORAL HEALTH L1.C

(Maue of Forcign Litntted Liabitily Compa, nmst nctude "L gnited Laability Company,” "LL.C. T or 'LLT.Y

(i game wunaniable, ¢arer altcrmate name adupted for the prapose of transacting busimess 1 Florde, | he alierate name st nelvge Lo ited Lispalin Compuny.” L L.C."7or “[LE "}
Delaware

1

oJ

Owodiction ander the law oF wlich foiergn Innued ity company » ogEnwad)

{EL T auanbeer, a1 applicablen

(Daie tirst imnvacied busmens w Florda of priar a registrainn )
(See sections (02 O3 & 605 0M5 F 8 1o detenming penalty bability )

10560 Arcole C1

F0360 Arcole (1t
5 6.
{Street Address of Principal Gtlige) (3 lnbing Addressi
Lake Worth. FL 33449 Lake Worth, F1. 33449
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7. Name and gtree) address of Florida registered agent: (P.O. Box MO7 scceptable} e oen 4
¢ 3
S | @]

et I ! "‘“ﬁ
7oy - 1~.~.u-§
UNITED STATES CORPORATION AGENTS, INC. SR T TR St

Name: oy 27 -

' f o

. , Lo

476 Riverside Ave. o
OfMice Address:

Jacksanville 31202
. Florida

(Criy ) (/3 candey
Registered agent’s acceptance:

Having been mimed as registered agent and fo wccept service of provess for the abeve stated limited liabitity vompuny uf the place
desigrutted in this application, I hereby accept the appointment as registered agent und agree to act in this capacity, f further apre

to comply with the provisions of off statutes relative ta the proper and complete performunce of mr duties, and [ am _faomifiur with
and accept the ohligations of mr position us registered agent.

PV = CHEYENNE MOSELEY, ASSISTANT SECRETARY.
/ UNITED STATES CORPORATION AGENTS, INC.

(Hogivicaod awents sichatursl
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B. For initial indexing purposes, list names, titls o capacity and addresses of the primary membersimanagers or persons authorized to
watage [up w sis (6) wtal):

Titlg or Cupaceity: MName and Address: Title or Capacity: Name and Address:

WMansger Name: Mailkew C. Rymn @ Manager Nare: Michae! Levenson
Arcole Ct 10560 Ar
DMcmbcr Address: 10360 Ascole C D Meinber Address: 0 eole Ct
Worth, FLL 33449 . Luke Worth, FL 33449
{ JAuthorized -ake Worth, FL 33 [ Authorized e ’
Person Person
{Juther (Clother [Jowher, {[Gther
DManager Name: [:I Manager Name;
DMember Address: D Member Address:
[CJAuthorized [} Awtherized
Person : Person
Oother [Cuther o [Cicther Oother
EIMBn(‘.gcr Name: i:) Manager Nawmwe:
CIMember Address: [ Member Address:
ClAuthorized C] Authorized
Person Persan
Clotker CJOther Clother {Tlother

tmportant Notice: Use art ntlechment to repont more than six (6}, The atachment will be itaged for reporting purpases only. Non-
indexed individuals may be ndded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is e centificate of existence, no more than 90 days old, dufy authenticated by the officinl having custody of recerds in the
Jurisdiction under the Iaw of which it is orennized. (If the certificate is i o toreign language, u translation of the certificate urder oath
of the translator must be submitted)

£0. This document is executed in accordance with secticn 6050703 (1) (b}, Florida Statutes. | am aware thet any false information
subinitied in a document fo the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.6.

Sipratias of & S Lo TGS

Matthew C, Ryan

Typed or printed narte of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCR BEHAVIORAL HEALTH LILC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCR BEHAVIORAL
HEALTH LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

\Qamn\:’ », Bufigaa, s;cnun of 3ine Y
Authentication: 204704238
Date: 12-01-23

2463805 8300

SR# 20234106594
You may verify this certificate online at corp.delaware.gov/authver.shim!

From: Tatyana Reid



