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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2009

BRAD BOLIN
115 S.E. STAR ROAD
BAXTER SPRINGS, KS 66713

SUBJECT: SPRING VALLEY REGIONAL CENTER FOR YOUTH, INC.
Ref. Number: W09000028573

We have received your document for SPRING VALLEY REGIONAL CENTER

FOR YOUTH, INC., however, upon receipt of your document no check was

gnclosed. Please send a check or money order payable to the Department of
tate.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Your application does not meet all of the filing requirements.
We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 609A00020834
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sz e / Loy Kb, L
ame @ Corporatiod — musgiclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its Affairs in Florida”,
"Certificate of Existence", and check are submitted 1o register the above referenced not for profit corporation to conduct
its affairs in Florida,

Please return all correspondence concerning this matter to the following:

et Bon

Name ot Person

_{éf% 7 Z;?imﬂéq’?wpm o/ Loty tr I, Top.

A o 462
)57 SE ST L/

Address

é/// Tvt, M5 885

. City/Stte and Zif Code

Sy (e , & ///2{/737[
E-mailaddreg§f (to be used/Tor future annual report notification)

For further information concerning this matter, please call:

%/ %/M a( boay 762 22/2

Name of Person Aref Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section _ New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;

21{70.00 Filing Fee []$78.75Filing Fee &  []$78.75 Filing Fee &  []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1'(Name ofcmnrmust incﬂj_ﬁ”ﬁ' M/A)/ %&/JM/ /éﬂf%/é/y‘)///% %

the wofd "INCORPORATED" oZ2CORPORATION" or words or abbreviations of iRE™ ;554
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{Date of Incorporation) ' Duration: Yeaf corp. will cease to exist or "perpetual”) =7 =%
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(Date first conducted affairs in Florida if prior 1o registration. See sections 617.1301 & 617.1302, F.5, io determine penalty liabili
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n authorized 1n home state ovcountry to be carried out in the state of Florida)

Jptton & ortes clhert(
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' )
-—/
Name: //Vé’ /é”é/ J/fé{é{, N oy
Office Address: c 2’? ?fﬁ ﬂ/ ¢

_ j e M{ /’ , Florida 5 .)70 f/ ﬂ
f (City)
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(Principal office’address)
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(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated corparation at the place
descina!ed in this application, 1 hereby accept the appointment as registered agent and agree to act in this c acity, I
Jurther agree to comply with the provisions of all es relative io the proper and complete performance of my duties, :
and I am familiar with and accept the obligativ w2y position gy registersd agent,

- — Ca Slge Foart Sfas, T,
gistercd agent's signature)
/7’/? AP 12 s

1. Autached is a certificate of existence duly authenticated, not more than 90 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 addresses of officers and/or directors:

A. DIRECTORS

o
[ ] —
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< 20
Chairman: = 2%
= e T
~Ny o9
Address: - ;:;: =
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Vice Chairman: =t
o 27
Address: i
Director:
Address:
Director:
Address:
B. OFFICERS

President; 4% 74 é%?

Address: //5; 55 5/./4 M

Ar Zet. 62/7
Vice President: pad Ad//‘ 5 é ("{/P’IZ( cro
Address: 20 0 A./ %/— P

Lhev, Ollebomwes 75602
Secretary: ,_Séﬂ /’///1 ‘__44}4

Address: /5. _{ S¢S, 727 %ﬁg//. %/fé/ s? /?%/ﬂq 667/.)9

Treasurer: [_ //7///1 £ éj S #)

Address; /2{2 i é;d{é'gd’ £2/7€¢ ¢ EM 05,/1“_’(" Jé 72.;,

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

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

14, /3??/4//)

(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF o 2

SECRETARY OF STATE © 2l
RON THORNBURGH S £z

r 2@

& A=F

To all to whom these presents shall come, Greetings: - =iy o
= ;3:;
I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify <2 g—;
that | am the custodian of records of the State of Kansas relating to business W 5

entities and that | am the proper official to execute this certificate. 2

~
~
-

Entity Name: SPRING VALLEY REGIONAL CENTER FOR YOUTH, INC.
Structure: KANSAS NOT FOR PROFIT CORPORATION
Business Entity ID Number: 3624863

Was filed in this office on April 28, 2004 and has complied with the applicable
provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this siate

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 10 of June , 2009.

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 201778 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.html and enter the certificate
ID number.
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