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MERLINE & MEACHAM

PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

DAvID Ao MERLINE, IR, *+ *  CERNIFIED SPECIALIST = TAXATION Law
KEHI G MEACHAM *+ 812 EAST NORTH STREET

ROBERT E, ALGUST *~ POST OFFICE BOX 10796 =+  CERIIFIED SPECIALIST — ENTATE

MARIE MONROF, GREENVILLE. SOUTH CAROLINA 25603 PLANNING & PROBATE Law

DotGLAS B.O'NEAL

W.VERNE MCGOUGH. JR. X TELEPHONE R64-242-4080 & OF Counsel

ANDREW D, MERLINE TELEFAN B64-242-5758

PaiLe g MARDY DAVID A MERLINE, Founder

JuxaTHasy R Coran WWW. MERLINEANDMEACHAM.COM 1934-2045

Davin M. THOMPSON
MICHELLE, H. Kine

M, CHaLMERS MIDDLETON
J. AMRON NELSON, JR.+ &

August 14, 2025

Registration Section

Division of Corporations

PO Box 6327 VIA CERTIFIED MAIL
Tallahassee, FL 32314

Re:  West Palm Treatment Associates, LLLC
Dear Sir or Madam:

Please find enclosed, in duplicate, the following documents in connection with the
above named limited hability company:

1. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida; and
2. Certificate of Existence from South Carolina.

Also enclosed is a check in the amount of $160.00 to cover the filing fee. Please
return a copy 1o me in the enclosed envelope once it has been filed.

Sincerely yours,

A

Andrew D. Merline
ADM
Enclosures



COVER LETTER
TO: Registration Section
Division of Corporations
West Palm Treatment Associates, LLC
SUBIJECT:

Namwe 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 correspondence concerning this matter to the following:

Andrew D Merline

Name of Person

Merline and Meacham PA

Firm/Company

PO Box 10796

Address

Greenville, South Carolina 29603

CitviState and Zip Code

amerlinef@merlineandmeacham.com

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

Fur further infurmation concerning this mater, please call:

Andrew D Merhne 564 242-40%0
at( )

Name of Contact Person Arcs Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & = 5160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCOMPLINCE W SECTRON D3 0002, FLORIDA STATUTES THE FOLLOWING INSUBNTTTED 10 RECINTER A FOREK N LINTTFD LABILTY

COVPANYTOTRANSACTBUNINESS INTHE STV OF FLORIDA:

West Palm Treatment Associates, LLC
I
(Name of Foregn Laemited Liabthiey Company: must include "Lirmted Labihty Company,” "L O or "LLCT

West Palm Treatment Specialists, LLC

(1€ name unas mlable, enter alternale name adupled for the purpoae of ramacting busiess m Florida The slteensie nare must include " Lasiied Liakility Company,™ “L L C7 or “LLC

39-3714049

South Carolina
2. 3.
ursdietion under the Taw ot which toreign imied Taholiny company v organized) (FED number, il apphcable)
4.
10ale Bt wansacted business in Flanda, 0 poor o registstion 3
(8¢e sections NS A0 & 605 0905, F S o determine penalty hability )
200 Welling Circle. Greenville, 5C 29607 200 Welling Circle. Greenville, SC 29607
5. 6.
1Sirect Address of Pnincspal Office) Maling Address)
23
L]
T
[y
-
i
D
7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) —
e
Hlake T Brady -

Name:

7403 South Flagler Drive

Office Address:
West Palm Beach 33403
. Florda
{Zip code)

1y

Registered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stated limited liabilite company at the place
designated in this application. | hereby accept the uppoeintment as registered agent and agree to act in tis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliur with

and accept the obligations ufnnpn% registered agent.
e TR egivtered agents signatuic) Q




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up Lo six (6) total]:

Title or Capacity:
Blake T Brady

Name and Address:

Title or Capacity:

= \anager Name: OManager

= Member Address: 7405 South Flagler Drive OMember

O Authorized West Palm Beach, Florda 33405 S Authorized
Person Person

TiOther Ti0ther COther

OiManager Name: CIManager

O Member Address: Clatember

OAuthorized O Authorized
Person Person

DO Other Cinher CIOther

O Manager Name: DIManager

CMember Address: DOMember

L1Authorized CiAuthorized
Person PPerson

OOther COther ClOther

tName and Address:

Nomw;
Address:

OOther
Name:
Address:

O Other
Name:
Address:

Other

Impertant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals mav be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate 1s in a foreign language, a vanslation of the certificate under vath

of the translator must be submned)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. [ ant aware that any talse information

A

submined in a document to the Departmen

Blake T Brady

e constitutes a third degree felony ag

e

Bt A, A SERE e St

Signature ol an authonzed persan

Aded forin s. 817155, F 5.

Typed or pnated name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that;
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West Palm Treatment Associates, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on August 11th, 2025, with a duration
that is until December 31st, 2124, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State has
not mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed
articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of August, 2025.
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Mark Hammond, Secretary of State
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