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

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING {S SUBMITIED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, Collegiate Behavioral Health Associates, LLC

{~ame of Foreign Luntted Linbihity Company; must mefede ~Limated Tiabiluy Tompany, " "L.L.C.7or "LLET)

, Delaware

(I naae unasnilahle, enter alicrnate name adoptad for the purpote of transacting business in Flanda The aiternate name must include “Lissted Labihty Compuay.” “LL C7er "L LET)
{Tarsdiction ueder the Taw of which forergn Timited TabiTity company o urganzred)

‘el

{FLY nambee, 1 applicatle)
4.

1Daie it transacied business in Flonda, al prsor tu fegtsiraten )
{See sections (115 U904 & 605 (9003, F.S. 1o determine penu ity liabilisyd

. 7901 4th St N STE 300

(Strect Address of Principal Ofice)

. 7901 4th StN STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

-+

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

Ayt

-
=
Name:

Northwest Registered Agent LLC

G oWy ¢! L0 1

-

Otfice Address: 7901 4th St N STE 300

St. Petersburg

, Florida 33702
(Crty)

(Zp code)
Registered agents acceptunce:

Having been named as registered agent und to accept service of process for the above stated limited linbility company at the pluce
designated in this application, I horeby avcept the appointment as regisiered agens and agree to act in this capacity. | Jurther agree

10 comply with the provisions of all statutes relative to the proper and complere performance of my dutics, and [ am faneiliar with
and accept the obligativas of my position as registered agent.

(o Ghpype

(Registered ageat’s signatane)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o 5ix (6) toral]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
o Manager Name: Mitchell Rubin O Manager Name:
CiMember Address: 7901 4th St N STE 300 i Member Address:
T Authorized St. pE[eerurg FL 33702 1 Authorized
Persan Person
TOther OOther D Other TiQther
OManager Name: CiManager Name:
O Member Address: DiMember Address:
Ol Authorized T Authorized
Person Person
QOther T Oher CQther, O0Other
D Manager Name: O Manager Name:
OMember Address: O Member Address:
D Authorized O Authorized
Person Person
T Other CiOther JOther TOther

Important Notice: Use an attachinent to report more than six (0). The auachment will be imaged for repurting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centiticate of existence, no more than 94 days old, duly authentisated by the ofticial having custody of records m the
jurisdictien under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.S,

QC)L?- Qg&...-

Signatare of an atthorized persen

Morgan Noble

Typed or printed name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGIATE BEHAVIORAL HEALTH
ASSOCIATES, 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 OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLEGIATE
BEHAVIORAL HEALTH ASSOCIATES, LLC" WAS FORMED ON THE TENTH DAY OF
OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204603937
Date: 10-12-22

7075532 8300
SR# 20223751960

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




