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APPLICATHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Ceniral Florida Behavioral Hospital, Inc, o
{Enter name of corporztion: must itclude “INCORPORATED,” “COMPANY .Y “CORPORATION,”

“lnC.," ”CD.,” ucorp‘p "[nc,“ ﬂco-n or "C-Dfp."}

{If name unavatiable in Florida, enter aliernate cotporete name zdopted for the purposce of transacting business in Florida)

2. Delawars 3. pﬁﬂ{) {1l T o
(State or country under the {aw of which it iz incotporated) ! (FEl number, if applicable) . %?x
4, 01192006 5 perpetual — K .
{Date of incorporation) (Burdtion: Year corp, will cease to exist or “pefpétoal™B= T
s — — _
6. 03/01/2006 . ' e .
{Date first transected business jn Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) TG E e
= 12

7,367 South Guiph Road, Kling of Prussis, PA 19404
{Principal office address}y

same ) }
{Current, mailing address}

g own and operate & bebaviosal health facility.
{Purpose(s) of corporation authorized in home state or countty fo be carred out in state of Floride)

9. Narne and sirzet address of Florida registered agent: {P.0. Box NOT acceptable}

Name: C T Cetporation System
Oiffice Address: 1200 South Pite Island Road
Plantation . Florida 33324
{Zip code}

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept Service of process Jor the above stated corporation af the place
designated in this application, I hereby accepi the appointment as registeret agent and agree fo act in this capaciyy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dusies,
and F ant famifiar with and accept the obligations of my position as registgred agent.

C T Corporation System

11, Artached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS SEEATTACHMENT U6 JAN 18 PM 2: 17

81/18/2886 13:22 85p2227615

Chairmai: _ _-:h;-l:-- LY LE S sare
[ A
Address: . ..‘”LL‘“‘H"“'SSEEA LORIDA

Vice Chairmnan: .

Address:

Director: Debra K. Osteen

Address: 367 South Gulph Road .

King of Prussia, PA 19406 on

Bircctor: Steve Fillon

Address: 367 South Gulph Road

K.ing of Prossia, PA [94065 Co

B. OFFICERS SEE AFTAUHMENT

President: Aln B. Miller )

Address: 367 South Guiph Road

King of Prussia, PA 19406 o

Vice President: Pebra K. Ostecn .

Address: 367 South Guiph Road

King of Prugsia, PA 19405

Secretary: Btuee R Gilbert : -

Address: 367 Sonth Gulph Road [Gng of Prussia, PA. 19406 _

Treasurer: Steve Filton

Address: 367 South Gulph Road King of Prussia, PA 19406

NOTE: If necassary, vou may 2 an addendum to the application listing additional officers and/for divectors.

13. g
(Signature ¢ Director or Officer listed in number 12 of the application)

14, Bruce R Gilbert, Secretary .
{Typed or printed name and capacity of person signing appiication)

LS . 0anmS © T Filing Mansges Onlinc
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Aftachment fo Florida .
Officers & Directors 06 JAN 18 PH 2: 17
1. Full Natne: Alan B. Miller - i inanY UF STATE
Officer/Director: Officer, Director:* iLAHA 5 SEE.; rgé%{é
Officer’s Title: President A
Buginess Address: 367 Souih Gulph Road
City; King of Prussia
State, PA
ZIP Code: 19406
2. Full Name: Debra K. Osteen
Officer/Director; Officer,Director
Officet's Title: Yice President
Diirector's Title: Other Director
Businzss Address; 367 South Gulph Road
City King of Prussia
Siate: PA
ZIP Code: 12400
3. Fuil Name; Steve Filton
Officer/Director: Officer,Director
Officer's Title: Vice President & Treasurer
Director's Title: Other Director
Busincss Address: 367 South Gulph Road
City: King of Prussia
State: PA
ZIP Code: 19406
4, Full Name: Bruce B. Gilbert
Officer/Director: Oficer,Diractor
Officer's Title: Secretary
Business Address: 347 South Guiph Road
City: King of Prussia
State: PA
ZIP Code; 19406
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I, BARRIET SMITH WINDSOR, SECRETARY QF STATRE OF THE STATE OF
DELAWARY, DO HEREBY CERTIFY "CENTRAL FLORIDA BEHRAVIORAL
HOSPITAL, INC." X¥ DULY TNCORPCRATED UNDER THE LAWS OF THE STATE
OF PELARARE AND IS IN GoOD STANDING AND HAS A LEGAL CORPORATE
BXI3TENCE 5O FAR 315 THR RECORDS OF THIS OFFICE SHOW, A% OF THE
SEEVENTEENTH DAY OF JANUARY, A.D. 2008.

2 7 * E ! ] QE ]
MHarrige Smith Windsor, Secrotery of Sate
ATIHENTICATION: 4452308

DATE: #1-17-06
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