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COVER LETTER

TO: Registration Section
Division of Corporations

Behavioral Health Services of West Memphis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chevenne Riker

Name of Person

Firm/Company

2925 [0th Ave N

Address

Palm Springs. FL 33461

Citv/Stne and Zip Code

cheyenomic@@gmall.com

E-mail address: {to be used Tor future annual report notficanion)

For further information concerning this matter, please cali;

Candyee Rivers 361 556-2706 vxd
al { )

Name of Contact Person Ared 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 Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavabie 100 FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 1 $130.00 Filing Fee & 3 $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certitied Copy



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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

i Behavioral Healih Services of West Memphis. LLC

(Nanic of Forcign Limited Liability Company: must include “Limited Elability Company,” "LL.C. or "LLETY

{17 name unasailable. enter alternate name adopled fur the purposc of transacting business in Flonda, The alternate name must include “Lintied Liabibiy Company.” “L.LC" or “LLCT)
Arkansas 88-2468585
)

‘-

Turdicnen usder the aw of which Tercign Timined Tability company 1 organized)

(FET nunther, i applicable)

Drate hirst transacted business iy Flonda, if prior to regustration )}
{See sectians 6050904 & 605.0905, .S w determine penalty lability)

2925 10th Ave N, Palm Spnngs, FL 33461
5. 6.
tStreet Address of Pruweipal Office)

2925 10th Ave N. Palm Springs, FL 33461

(Maling Addre<s)

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

et
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N f—
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Untted Central Service Conpany. Inc. ; — .:.r-r--E
Nan: | M &
N oo ewina
- - ‘ :-u.x:
2025 10th Ave N T, o b
Office Address: v . eres
. e HE
. i s - s
Palm Springs 33461 i ™
- e - o
. Florida - o
oy h (Zip coude) - __f —_—
o
Registered agent’s acceptance;

flaving been named ay registered agent and to accept service of process far the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative o the proper and complere performance of my duties, and am familiar with
and accept the obligativns af my position as registered agent.

? [ree &

{Regisiered agent’s signature )




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]:

Tide or Capacity;

TIManager
ElMember
= Authorized

Person

OOnher,

Cidanager
IMember
O Authorized

Person

0ther

M anager
OMember
O Autherized

Person

OOther

Name and Address:

. Cheyenne Riker
Name:

Title or Capacity;

2925 10th Ave N
Address:

Palm Springs. FL 33461

COther,
Name:
Address:

CiOther,
Name:
Address:

iJOther

CManager
OMember
Ol Authorized

Person

CJOther

OManager
Oxember
Ol Authorized

Person

O Other

O Manager
TIMember
CAuthorized

Person

CJOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

C1Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department 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 law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted}

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

. -—

;’ e

ol Signature of an authutized peson

Chevenne Riker, Authorized Agent

Taped ar printed same of signee



Arkansas Secretary of State
John Thurston

State Capitol Building e Little Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1. John Thurston, Sccretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

BEHAVIORAL HEALTH SERVICES OF WEST MEMPHIS LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company. tiled
Articles of Organization in this office May 23,2022,

Our records reflect that said entity, having complied with ali statutory requirements in the State
of” Arkansas. is qualified to transact business in this State.

In Testimony Whercof. | have hereunto set my hand
and attixed my otficial Seal. Done at my oifice in the
Citv of Little Rock. this 4th day of December 2023,

Thosadon

ine (Dcrtnfl L/ ul‘in zauon Code: cola9deanTaddes
t LQL]R\\)I’I!I 1on Code, visit sos.arkansas. gov
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