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+ APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
o CONDUCT ITS AFFAIRS IN FLORIDA

?" COMPLIANCE WITH SECTION 6571503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
EGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. CENTERSTONI OF TENNESSEE, INC.

(Name of corparation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
anport in language as will clearly indicate that it is 4 corporation instead ol a nataral person or parinersip i not so contained
in the name at present. "Company™ or "Co." may not be used s 0 corporate suflia by a nonprolit comporation.)

(T name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in Florida)

3 TENNESSER 3.
{State or country wrder the law of which 1118 meorporated) (FLDaumber, ifapplicable)
4 O 1/E997 5
(Daie of Incorporation) (Dt ol durmtion, 31 sher than perpetual)

6. March 3, 3020
(Date first conducted affairs in Florida if prier to registration. See sections 6171304 & 6171502, F.S 1o determnine penalry linbility.)

7. 44 Vantage Way, Suite 400 - Nashville, Tennessee, 37238
(Principal office street_address)

(Cirrrent mathing address, if different) i JEiA
e =
n ‘ L
ome O ‘o
«. _Behavioral Health A e .
{Purpase(s) of vorporation authorized in home state or country to be carried oul in the siate ol Florida) 25 i i
’ : ()

9. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) T :
fore - -

o L i A

Name:  C T Corperation System Epe g1

- 2

Oflice Address: 1200 South Pine Island Road
Plantation . Florida 33324
(Cliy) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent g 1o accely service of process for the above stated corg
designated in this upplication, I hereby fegept the appointurent as regi‘\‘rercﬁ agent and agree f
Surther agree to comply with the provisfofs of all stusgtes relative to the proper and complete
and I am fumiliar with and uccept the gifligations of g position as registered agent.

ion at the place
n rhis capacity
rrmance of my

C T Corporasion 3

By:

{Regustered agenls signaiure)
[1 Allached is a certificate of cxisience duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary ol State or other official having custody of corporate records in the
jurisdiction under the law of which it 18 incotrporated.

FLOVY - 12 0% 2014 Woliers Kuwer tiane



To:. Pegedofs

2020-06-23 11:20:28 C8T

19542080845 From; Ranae McGraw

12, For inilial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

lotal|:

A. DIRECTORS

OChainnan
OVice Chairman
ODireclor

O resident
OVice President
OSecrelary

BOther. CLO

OChainmun
OViee Chairman
ODirector
OPresident

OVice President

Name: Robent N, Vera

Address: B Vantuse Wav, Suite 400

Nashville, Tennessee, 37228

OTreasurer

O Other:

Name: Julic Spears

Address: 94 Vamage Way, Suite 400

Noshville, Tennessee 37228

OSeeretary

E0ther: CTO

OChairman
OVice Chairman
ODbirector

O Presidem
DVice President
DOseerclary

OOther:

O'Freasurar

O thher:

Name:

Address:

O reasurer

O Other:

NOTE: Imporiant Notice: Lise my atnchment to report more thun six (6). The sttachment will be imaged (or reporting purposes unly.

OChairman
OViee Chairman
ANirector
DIPresident
OViee President
Osecretary

Other. COO

OChainnun
Ovice Chairman
Oirector
OPeesident
OVice President
BOsecretary

0 Other:

————

OChainman
OVice Chatrman
Obhrector
Olresidem
OVice President
OSeeretary

O Okher:

Name: Ben Middlcton

Address; 4 Vantage Wav, Suite 400

Nushvifle, Vennessey, 37228

OTreasurer

O nher,

Name;
Address:
T reasurer
O (rher:
Name.
Address:

OTrvusurer

O Other:

Noa-indeved individuals may be added 0 the index when filing vour Florida Department of State Annual Report form.

14l

& v

|14 Robert N Vera, CEO

(Signaure of Chairman, Viee Chadrmar, or any officer Tisted in number 12 of the applieation)

{ Tvped or printed nanie and capacity of person signing apphcation)

FL B2 - 12912004 Woliers hluwer Unae
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Division of Business Services
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312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

-------

Trc Hargett
Scerctary of State

WOLTERS KLUWER June 23, 2020
WOLTERS KLUWER

800 SOUTH 2ND STREET SUITE 104

SPRINGFIELD, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 06/23/2020

Request #: 0370065 Copies Requested: 1
Document Receipt

Receipt#: 005618928 Filing Fee: $20.00

Payment-Credit Card - State Payment Cenler - CC #: 3784039234 $20.00

Regarding: CENTERSTONE OF TENNESSEE, INC.

Filing Type: Nonprofit Corporation - Domestic Control & ; 323612

Formation/Qualification Date: 01/10/1997 Date Formed: 01/1011997

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

1, Tre Hargett, Secretary of State of the State of Tennessee, da hereby certify that effective as of
the issuance date noted above
CENTERSTONE OF TENNESSEE, INC.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* has appoinied a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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