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FLORIDA DEP;R_;’T“:{’IENT OF STATE
Division of Corporations cORRECTED
June 30, 2023 AlOW For
Pled Date
Same File
CT CORP

SUBJECT: NATIONAL COUNCIL FOR BEHAVIORAL HEALTH
Ref. Number; W23000091079

We have received your document for NATIONAL COUNCIL FOR BEHAVIORAL
HEALTH . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $622.50.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 323A00014860

wwiw.sunbiz.org

Divicion of Cornoratione - PO RBROY 83927 -Tallahaceen Florida 39314



CT CORP

(850)656-4724
3458 Lakeshore Drive,

Tallahassee, F1. 32312

Date: 06/29/2023
ate o A

Acc#1201600000/2

Name: National Council for Behavioral Health
Document #:
Order #: 15007439

Certified Copy of Arts
& Amend:

[]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

]
[]
L]

Number of Certs:

Filing:

Certified: : Email Address for Annual Report Notification

Plain; D
COGS: [:]

Availability

Document

Examiner
Updater
Verifier

W.P. Verifier
Ref#

Amount:$  F01]. 15




APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTIHTORIZATION TO CONDUCT TTS AFFAIRS TN
THE STATE OF FLORIDA:

Naticnal Council for Behavioral Health

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insicad of a natural persen or partnership it not so contained
in the name a1 present. "Campany™ or "Co.” may not be used as a corporate suflix by a nonprofit corporation.)

Natonal Council for Behavioral Health Inc.

{1f name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

. DC

2. 3. 23-7092671
{Staic or country under the law of which it is incorporated) (FET number. if applicable)
. I8 -
4 0671471980 s
(Date of [ncorpuration) {Date of duration, it other than perpetual)
6 100172021
{Dhate Tirst conducted aitiirs n Flordz i1 prior W regisitaton. See sections 617 1500 & 6171302, 1.8, to determine penedty liabilin)
7. 1400 K Street NW, Suite 400 Washington, DC 20005
(Principal oftice address)
{Current manling address af different)
g © provide training and materials on Mental Health First Add §
.
{Purposeis) of corporation autharized 1 home state or country to be carried out in the state of FFlorida) c":_"
o I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..
m o 'z =
Mo E
e i - O :
Name: CT Corpuration = =
Oftice Address: 1200 S Pine [stand Rd. #2350 Y
o et L A : —
IPLanatation Florida 33324 R e
{City) (Zip Code)

1. Registered agent's acceplance:
{laving been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
dutios. and [ am famitiar with and accept the obligativns of my position as registered agent.

Chyristine Kelm,

Chansiih VG~

(Registered agent's signature)

Assistant Secretary

11, Attached is a certificate of existence duly authenticaied. not more than 90 days prior to defivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporaie records in the
jurisdiction under the law of which it is incorporated.



[2. Names and addresses of officers andfor direciors

A, DIRECTORS

) Tim Swinfard
Chairman:

1400 K Street NW Suite 400

Address;

Washington, DC 20005

' _ Ed Woods
Vice Chairman:

1400 K Street NW Suite 400

Address:

Washingion, DC 20005

Direcior:

Address:

Direcior:

Address:

B. OFFICERS

) Charles Ingoglia
President: 909

1400 K Street NW Suite 400

Address:

Washington, DC 20005

. _ Mohini Venkatesh
Viee President:

1400 K Street NW Suite 400
Address;

Washington, DC 20005

) Vilka Eisen
Secrelary:

1400 K Street NW Suite 400 Washington, DC 20005
Address:

Vitka Eisen

Treasurer:

1400 K Street NW Suite 400 Washington, DC 20005

Address:

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/ur dircciors.

-

15.

(Signature of Chairman. Vice Chairman. or any officer listed in number 12 ot the application)

Charles ingoglia Cé;:’i\ .,‘%’(}-J.‘.

(Tvped or printed name and capacily of person signing application)



Inttial File #: 802067
Entty Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMUENT OF LICENSING AND CONSUMIER PROTECTION
CORPORATIONS DIVISION

* * X

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complicd with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

NATIONAL COUNCIL FOR BEHAVIORAL HEALTH

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
05/14/1980 - that all fees. and penalties owed to the District for entity filings collected through the
Mavor have been paid and Pavment is reflected in the records ot the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mavor: and the
entity has not been dissolved. This ofTice does not have any information about the entity’s
business practices and financial standing and this certificate shall notbe construed as the entity's
endorsement.

IN TESTIMONY WIEREOF 1 have herecunto set my hand and caused the scal of this oflice to
be aftined as of 6/28/2023 11:40 AM

Business and Prolessional Licensing Adminmstration

2 elecea ;a//za/m,b/

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Mayor

Tracking # 1gCZRSI



