MZ40000( 2 ¢ 7Y

(Requestor's Mame)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pckue [] warr [] mal

(Business Entity Mame})

(Document Number)

Certified Copies Certificates of Staws

Special Instructions to Filing Ofhcer:

(02 Y000/32 Y45

Office Use Cnly

VIR ET0eL

900436665299

Ll e

£- 107y

o

¢t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

GABRIELA BURGOS
59 MAIN STREET, SUITE 310
WEST ORANGE, NJ 07052 US

SUBJECT: ANCHOR BEHAVIORAL SOLUTIONS LLC
Ref. Number: W24000132445

We have received your document for ANCHOR BEHAVIORAL SOLUTIONS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1 Letter Number: 824A00021170
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COVER LETTER

TO: Registration Section
Division of Corporations

Anchor Behavioral Solutions LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 return all correspandence concerning this matter to the following:

Gabricla Burgos

Name of Person

Anchor Behavioral Solutions

Firm/Company

59 Main Street, Suite 310

Address

West Orange, NJ Q7052

City/State and Zip Code

ghurgus@myanchor.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Guabricela Burgos 862 343-6611
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 24135 N. Monrove Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTER THE FOLLOWING S SUBMITTED T0} REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Anchor Behavioral Solutions LLC

(Name of Foreign Lamited Liability Company. must include “Limited Liability Company.”™ "1 L.C."or "LLC.™S

{1f name unavailable, enter abiernate nane adopted tor the purpose of tmnsacting busingss in Florida The alternate name nrust include “Limited Liablity Compam " “L L.C." ot "LLC ™)

New Jersey 822-35-8388
2. 3.
Jarsdwctzon under the [aw of which foreign imited Tiability company s organzed) (FEI number, i applicable)
N/A
4.
(E)ate tirst trargacted business 1 Flonda, if proc to registraton §
[See sectons 605.0904 & 605.0905 F.5 1o determing penalts liability}
14321 Hidden Court 4327 § Highway 27
5. 6.
(Sueet Address af Principal OfTiee) {Muling Address)
Clermont, FL 34711 PO Box 239

Clermont, FL 34711

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
—~—
=

i (o
Registered Agents [ne =

Name: I
)
7901 dth Strect N, Ste 300 -
Otfice Address: ==
=
St Petersburg 33702 0
.Florida ~o

(Ciny) (Z1p code}

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Dnd G doetts

{Registerced agent’s sigiatare )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o sin (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Vashwattic Bhola

Name and Address:

=\ anager Name: O Manager Name:
Member Address: 14321 1lidden Court TOMember Address:
O Authorized Clermont. F1 34711 i} Authorized
Person Person
CJOther 3Other Other O Other
DiManager Narne: Askam Al CIManager Name:
W \Member Address: 39 Main 5t. Suie 310 O Member Address;
O Authorized West Orange, NJ 07052 ) Authorized
Person Person
COther TO0Other JOther C10ther
O Manager Name: O Manager Name:
O Member Address: DI Member Address:
CiAuthorized C1Authorized
Person Person
C1Other TOther OOther Ol Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languaye. a wranslarion of the certificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a duocument to the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

/ Gabriela Burgos  «

L‘ Signature of an authonred pemon /

174 Typed o printed name nl‘sl&'m:




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANCHOR BEHAVIORAL SOLUTIONS LLC
450194328

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 22, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ fitrther certify that the registered agent and office are:

ASLAM ALT

S9MAIN STREET

STE 310

WEST ORANGE, NJ (7052

IN TESTIMONY WHEREOF, | have
heretmio set myv hand and affixed
my Official Seal at Trenton, this
16th dav of July, 2024

P M

Elizabeth Maher Muoio
Stare Treasurer

Cevdficate Number - 6155335920

Verify thus certifweate ondine at

haips :ffwvwe L statenf us/TYTR _Standing Cort/dSP/Verife_Cert fspr



