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APPL[CA'I 1ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATWE?, THE FQLLOWING 1S SURBMITTED TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

H . . )
1. L!)::,LAV-‘w.ﬂ Hw\!“"- L’w{“‘s i iUup’f, ["W

(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY," “CORPORATION,”
"tne.,” "Co.," "Corp,” "Ing," "Co," or "Corp.*)

(I name unavailable in Florida, enter alieimate corporate name adopred for the purpose of transacting, businesy n Florida)
2. Delpovary 3 & - 159 s
(8tate or country under the law of which it is incorporated) (FEI number, it applicable)
' ‘
4, w_/ {H hﬁ’t’ Derpotual
([Duration; Year'cmp. will censc to exist or “perpetual™
6. M A

{Dste of incorporation)

(Date first transacted business in Florida, if prior to regisuwation)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determinc penalty lability)

7. 163 Yorle  Stipod  Getdygbury  PA 11305
{Principal offic€ address)”

Shne S —
(Current mailing address)
Thee g 3
8. Resparctn pod monscemed porvullatios  Sareioel | ere cutve :d;,m-ﬁ\:» éré« e 5
(Purpose(s) of corporation authorized in home state or country to be carvied oult in state of Flondz) “n. [ ¥
rel ey
e & R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U«,f_f: g § -
22y i
. Ty~ Nt
Name: be‘ ?afﬂvt VA Sepv Mg Com mqr re_“n ; > !-.‘ i
i
.y hant " T
Office Address: | 2-0¢ H’*\! s 5T, e = o
. - = i t
fplabagee . Florid ,5 2301 e 3
(City) (%ip code) poe

10. Registered agent’s acceptance:

Having been named as registerad agent und to aceept service of process for the ubove stated corporation al the place
designoted in this application, § hereby nccept the appointment as registered agent and agree ta act in this capocity. |

Jurther agree to comply with the provisions of all stutittes relafive 10 the proper and complele performance of my duties,
and [ am familiar with and accept the obligations of my position a3 registerad agent.

@?”Lﬁ-f.v&. M GLL

(Registered agent's signature)

Noreen Wallace
L, Attached is a certificate of‘ existence duly authenticated, noﬁ%gjﬁﬁgh% X SESnaras

I:Ltient . et :
ays prior to dehivery of this application to
the Department of State, by the Secrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which it js incorporated.
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(/:; C‘Jﬁ d?/ ) ({_{:ﬂ\
\‘?'I;j: \-‘)c’r s ‘S\ Q’”j
12. Numes and business addresses of officers andfor directors: “;:5\; i .
. .
A. DIRECTORS S, &,)
Chairman: }\/{ A E, '95;;' _ 0'\;‘:‘;}‘_.\ )
)
Address: HYis old Hi’/’»ff‘"f!wr.? Leud ""
Cottyshurg  Pa 17325

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
‘,-M i, £ . 055

President:

<

Address: Yqdig 2A Horr e b...-,,fl,; fLog d

betbocbury, PA_ 1325

Vice President: _Moncca . 05

Address: Uiy (A Hewr 21 bw"/g R.Ja.d{
G?e,'*"f‘z, I lmr:j’ 57:4 i1 _].?.f

Secretary:, A snien L 035

Address: o "L[g by Wa{ Hn [ !Ju.f‘? .Qo qo{ ‘

Treasurer,

bethychacy, DA {132)

Address:

NOTE: If necessary, you may attach an addendum to the apptication listing additional officers and/or dircctors,

13.

(Signature of Director or Officer listed in number 12 of the application}

4. N ente e £, 05

Chief E eLud vy

ALY,

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BEHAVIORAL HEALTH INDUSTRY NEWS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIFTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "BEHAVIORAL
HEALTH INDUSTRY NEWS, INC." WAS INCORPORATED ON THE FOURTEENTH
DAY OF OCIOBER, A.D. 19B8B7.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jeffray W. Bullack, Secretary of State
AUTHE, TON: 8078430

DATE: 06-25-10

21406894 8300

100680502

You may verify this certificate online
at corp.delaware. gov/authver. shtml



