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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: Psychiatric and Addiction Centered Medicine, LLC

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

Chasity Butler

Name of Person

Psychiatric and Addiction Centered Medicine, LLC

Firm/Company

801 W Main Street, Suite A

Address

Stigier, OK 74462

City/State and Zip Code

psychiatricandaddiction@gmail.com
Eomail address: (1o be used for Tuture annual report notificanion)

For further information concerning this matter, please call:

Chasity Butler ar 870 , 834-6140
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 Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1LL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee Z S130.00 Filing Fee & [ S135.00 Filing Fee & [ $160.00 Filing Fee. Certificale
Certificare of Status Centitied Copy of Status & Centitied Copy



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

IN COMPLIANCE WIHSECTION 6050002 FLORIDA STVTUTEN THE FOLLOWING IN SUBNIETED 10 REGINTFER A FOREKGN LIMITED LABILITY

COMPANY TOTRANSHCT BUNINESS INTHE STATECEFTORIDA:

i Psychiatric and Addiction Centered Medicine, LLC

TName of Foreign Tamited Lrabiliy Company. must include “Limited Liability Company,™ LI C TorLIC™

Psychiatric & Addiction Center Medicince, Limited Liability Company
(1 e wnasatlable, enter altermte aame adepted tor the parpose nf transuctuig business in Florida The altermae name nust include 1 imied Liatality Company." "L LC o "LICT
3.
TFET munber, 1f applicable)

3 Oklahoma

TTrndichion wsder the Taw of which forcign himited TebiTity company s organized)

. N/A
Mate first tramsacted husiness i Flanda, (f poos o regrsiration |
1See sectiom (DS XM & 605 0905, F 5 o determine penuilny babilic )

5. 801 W Main Street, Suite A ¢. 801 W Main Street, Suite A
(S Taling Address)

I-S}r::1 Address of Pancrpal (1Tice )

Stigler, OK 74462

Stigler, OK 74462
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptabie) ;{ ! ﬁ
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Name: Tonya Gardner o @ z
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Office Address: 834 Bryson Loop iy ‘_; wn {3
:'_'H"_‘ =
‘ ra
Lakeland Florida 33809
(Zip conde

(Cuxy

Registered agent’s acceptance:

Huving been named os registered agent and 1o accept service of process for the above stated limited liahitiy company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative t rhe-p\fnper and complete performance of my duties, and I am familiar with

and accept the obfigations of my psition as registere

INY MD\_/!

pS— @ [Rﬁmd agenl’s sigiiture )




8. For initial indexing purpuses. list names, title or vapacity and addresses of the primary members/managers or persons authorized 1o
minage [up 10 5ix (6) tal]:

Title or Capacity:

M Manager

OMember

O Authorized
Person

OOther

CIMtanager
INlember
O Authorized

Person

OCrher

OManager
CiMember
O Authorized

Person

OOther,

Name and Address:

Chasity Butler

Name;

Address: 801 W Main Street. Suite A

Stigler, OK 74462

O Ocher
Name:
Address:

Onher
Name:
Address:

CJOther

Title or Capacity:

TiManager

dMember

¥4 Authorized
Person

O Other

O Manager

[CIMember

D) Authorized
Person

JOther

CiManager

Ointember

O Authorized
Person

O Other

Name and Address:

Name: Yonya Gardner

834 Bryson Loop

Address:

Lakeland, FL 33809

TDOther
Name:
Address:

O0ther
Nanmw:
Address:

CiOther

Imporiant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with sy

jon.605.0203 (1) (b, Florida Statutes. | am aware thut any false information

submitted in a document to the Department of State donstitites a third degree felony as provided for ins.817.1535.F.5.

— A
T Q Signature of an authan sed person
// /-.
loning. [ e~

aped or prinied maere of sipnee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHERFEAS, the Articles of Organization of

PSYCHIATRIC AND ADDICTION CENTERED MED|CINE, LLC

an Oklahoma limited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate

evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and canse to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
8th day of January, 2024,

b

Secretary of State
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The name of the Limited Liability Company is:
PSYCHIATRIC AND ADDICTION CENTERED MEDICINE, LLC
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801 W. MAIN STREET, STE A
STIGLER, OK 74462 USA

CHASITY BUTLER

Address

801 W MAIN STREET, STE A
STIGLER, OK 74462 USA

File Label File Name and Path

SV
£ SR

IGNATURE
e ks i k3

1 ik

| hereby certify that the information provided on this form is true and correct lo the best of my knowledge
and by attaching the signature | agree and understand that the typed olectronic signature shall have the
same legal effect as an original signature and is being accepted as my original signature pursuant to the
Oklahoma Uniform Electronic Transactions Act, Title 12A Okla. Statutes Section 15-101, et seq.

Dated - 1/8/2024

Signature Names
CHASITY BUTLER

[End Of Image]j



