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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 1 20712023

“WALK IN*™

ENTITY NAME Summit BHC Jacksonville, LLC

DOCUMENT NUMBER
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COVER LETTER

TO): Registration Section
Division of Corporations

Summit BHC Jachsonville, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LExistence. and cheek are submitted 10 register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this nutter w the following:

Margaret Alexander

Name of Person

Bass. Berry & Sims PLC

Firm/Company

130 3rd Avenue South Ste 2800

Address

Nashwille, TN 3721

City/State and Zip Code

Paul Gilbert@summitbhe.com

E-mail address: (10 be ased for tutare annual report notilication)

For further information concerning this matter, please call:

Margaret Alexander nis 259-6721
at( )

Name of Contact Person Arcu 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 Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303

Enclosed 1s a cheek for the following amount:

Plgase make cheek payabic o) FLORIDA DEPARTMENT OF STATE

){S 123.00 Filing Fee O $130.00 Fiiing Fee & T $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Ceruficate of Status Certifivd Copy of Status & Cernficd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE IWTIT SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED 1LABILTY

COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA:
| Sammit BHC Jacksoovilie, LLLC

(Name of Foretgn Eimied Liabthity Company: must mefude Limited Liability Company,”™ "LLC. T or "LLCT)

(11 naame snavarishic. enter aliernate name adapied for the purposs ol tmnsacting Business in Florida 1he alicrnale aame mustinglude “Lionied Liability Company.” "LLC7 or "LLCT

[Delaware 934070047
7

Tunsdiction under the Taw ol which foreign Bmned Tability company s orgamizedy

(I-EEaumber, 1T appheable}

4.
103ate fiost transacied business i Flanda, 1 prios o regasiration. |
(St sections SOF. 0L & 605 0935, F.8. 1o determine pendlty labihity)
Two Meridian Two Meridian
3. .
(Sireet Address of Froincepal CHTce} Oaihing Address)

501 Corporute Center Drive, Suite 600 501t Corporate Center Drive. Suite 600

Franklin, TN 37067 Franklin, TN 370067

7. Name and street address of Florida registered agent: {(P.O. Box NOT aceeptable)

Name:

1200 South Pine Island Road
Oftfice Address:

Plantation 33324
. Florida

1y ) 1Zip coded

Registered agent’s acceptance:

Huving been named us registered agens and to accept service of provess for the above stated limited liability company at the place

C T Corporation System .
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designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with
1) i prop I g |

and accept the obligations of my position as registered agent.

:’/ CT C'm,‘;-nrali(:-n System
g g
By: Ao bia.- favet

{Registered agent’s signature)

MNatalie Leiba-Paul - Assistant Secretary



SimglyAgrec Sign ssgnature packet [0: 55864000-0247-ddhi-achz-nR214A30aen

¥. For iniual indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) tofal J:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Summit Behaviorul Holdings [ LLC OManager Nuwme:
G Member Address: Two Meridian OMember Address:
O Authorized 5¢1 Corporate Center Drive. Suite 600 O Authorized
Person Franklin, TN 37067 Person
CiOther COther " JOther CJOther
CIManager Name! OIManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
COther OOther O Other OOther
CiManager Name: [Manager Name:
CiMember Address: CIMember Address:
CiAuthorized O Authorized
Person Persan
ClOther CiOther (D Other CiOther

Important Notice: Use an attachimens 1o report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed mdividuats may be added to the index when liling vour Florida Departmen of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This Jocument is executed i accordance with section 6050203 (1) (h), Florida Statutes. | am aware that any talse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817,153, F.5.

[l Gilbert

Swenature of an authonized porsan

aul Githent

I'yped or printed name of vgnee




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT BHC JACKSONVILLE, LLC" IS DULY
FORMED UNDER THE LAWS QOF 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 SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT BHC
JACKSONVILLE, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

r —
\)nmww Bubios, $ecertary of Stete )

Authentication: 204755030
Date: 12-07-23

2386119 8300

SR# 20234159879
You may verify this certificate anline at corp.delaware.govfauthver.shtml




