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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LITED LLABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:

. Gifted Behavioral Health LLC

{Name of Fareign Limited Liabikity Company, must mchude - Limsted Lishility Company.™ "L t.C. o LLCT)

orda The altermate name must inglute *Luniled Liability Company,” "LLC" o "LLET)

(£ name unavailable, onter altemate nanie adopted for the purpose of tuacting businers in Fl
,Oregon , 84-5157841
\FET number, /¥ apphcablk)

(Turisdiction under the faw of which Toreqge Timted abituy company s organised)

4.
(Date (i Lansacted business m Flunds, f prior to repstralan.
{See sectiony 605 4004 & 605 (905, .5 1o Jetermens peralty Tability)

_ 7901 4th StN 7901 4th StN

STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702 331
T s ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _‘-; . f u—-?
g @ T
L —pr
‘ Northwest Registered Agent LLC L
Name: :‘r[ ¢ v i"‘:‘
N
7901 4th St N STE 300 o2
Office Address:
St. Petersburg 33702
. Florida
(i} {7Zip rodde}
place

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company it the
designated in this application, | herehy accept the appointaient as registered agent und agree to act in this capacity. 1 Surther ugree
to comply with the provisions of all stututes 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.

(o Glope

(Regivieren agent's signature )




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager iName: Felicia Turner (] Manager Name:
BMembee Address: 7901 4th StN STE 300 O Member Address:
(JAuthorized St. PE‘[EI’SbUI’g (] Authorized
Person F L Person
Cother Oother Clother (JOther
[Iaanager Name: (] Manager Name:
CIMember Address: (O Member Address:
Cauvthorized (] Authorized
Person Person

[other [COther (lOther Cosher

CIManager Name: {_] Manager Name:
[ )Mlember Address: (] Member Address:
(MAuthorized (O Authorized

I'erson Person

CJOther [(Jother Clorher (JOther

important Notice: Use an attachmeni 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ufficial baving 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 centificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Morgan Noble

Signawre of an authonized peron

1yped or printed name of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 3533L516U5

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

GIFTED BEHAVIORAL HEALTHLLC

Organizsd
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificare.

In Testimony Whereof. I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
1172022

Come visit us on the internet at 505.0regon.gov/business



