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COVER LETTER

TO: Registration Section
Divislon of Corporations

CENTRIC BEHAVIORAL HEALTH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon to Transacl Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

ANTHONY KOGAN

Name of Person
ACTONY INC

Firm/Company
2424 NFEDERAL HWY STE 411

Address
BOCA RATON, FL 3343]
City/State and Zip Code

INFO@ASGTAX.COM '
E-mail address: {to be used for future annual report notihication)

For further information concerning this matter, please call:

ANTHONY KOGAN (56[ 843-0219
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwe of Tallahassee
Tallabassee, 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 0 813000 Filing Fee & [ S155.00FilingFee & [ 5160.00 Filing Fee, Certificate
Centificate of Status Certifisd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGSTER A FOREIGN LIVITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CENTRIC BEHAVIORAL HEALTH, LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company,™ L.L.C.."or "LLT.T}

(Il name unavailable, enter aliernate name adogied fos 1he purpose of Wansacling business in Florida. The allernale aame must inctude “Limited Lizbitity Company,” "L.L.C," ar “LLL.™)

) DELAWARE

(Tunsdicson under the Taw eI which Tareign miicd Tabilily company 1 orgamzed]

{FET number, 1 applicable)

4 01/01/2024

{Datc [irsl transacied business in Florida, 1] pniar 10 registrimon )
(See secnions §05.0904 & 635.05C5, F.S. to determine penalty lability)

8 THE GREEN, SUITE A

2424 N FEDERAL HWY, STE 411
1Strcel Address o Principal Offce}

(Masling Address)

DOVER, DE 19501 BOCA RATON, FL 33431

T
[ i)
_P_Ei:
7. Name and street address of Fiorida registered agent: (P.O. Box NOQT acceptable) -
L
SCOTT HASTINGS - -
Name: .
3223 NW 10TH TER STE 608 -
Office Address: -
fows ]
FT LAUDERDALE 33309 <
. Florida
{Ciy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company aft tie place
designated in this application, I Irereby accept the appointment as registered agent and agree ro act in this capacity, [ further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I'ant familiar with
and accept the obligations of my position as registered agent.

7 {Registered agent' TTEnatwre)



%. For initizl indexing purposcs, list names, title or capacity and addresses of ihe primary members/managers or peesons authorized (o
manage [up 1o $is (6) 11al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SCOTT HASTINGS CiManager Name:
= Member Address: 1223 NWIOTH TER STE 6038 OMember Address:
CiAuthorized FTLAUDERDALE. FL 3309 JAuthorized
Person Person
ZOther__ TOOther OQrther ClOther
M anager Name: OiManager Name:
Tivlember Address: OMember Address:
ZJAuthorized CAuthorized
Person Person
SOther COther OOther J0ther
TiManager Name: OManager Namwe:
Civember Address: Dixember Address:
T Authorized JAuthorized
Person Person
Other OOwher___ DOoer_ C1Other

Impoerant Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposcs enly. Nun-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticaled by the official having cuslody gr records n the
jurisdiction under the law of which it is organized. (Ef the cenificate is in a foreign language, a translation of the centificate under oath
of the ransltor must be submitied)

10. This decument is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitted in a document 1o the Depantment of State constitutes,a fhird degree fclony as pravided for in 8,817,135, F.5.

af 30 sudweed peram

ANTHONY KOCAN

Typed ar prinled name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CENTRIC BEHAVIORAL HEALTH, 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 COF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A .D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRIC
BEHAVIORAL HEALTH, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER,
A.D. 2022.

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

PAID TO DATE.

T

Jtﬂnrw Bufioch, Becretary of State )

Authentication: 202989126
Date: 03-11-24

7125579 8300
SRH 20240950177

You may verify this certificate online at corp.delaware.gov/authver,shtml




