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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

1. Comprehensive Atdiction Programs, Inc.
(Entter neme of corporation; mixst include “TNCORPORATED,” “COMPANY,” *CORPORATION,”
*Ifnc.” *Co.." “Com," "Inc,” "Co," ar *Corp.")

(1f nome unavailable in Florids, entor altermate corporate namwe adopted for the purpose of irrasacting business in Plotide)

2. DE 3. 54-1282694
(Stutn or sountey under s law of which it is incerporated) (FEI number, if applicable)
4, 04/30/84 s, perpetual
(Date of incorporation) {Dutntion: Year comp. will conse to exist or “perpetisl™)
‘. _
(Date firgt transacted business n Plorids, if priof o registration)
(SEE SECTIONS 607.1501 & 607.1502, P.5., v daternvine penalty liability)
7.20400 Stavens Creek Blvd Sulte 600, Cupertino, CA 95014 o ~
(Principal offict: address) f =
20400 Sievens Creok Bivd., Suite 600, Cupertino, CA 95014 e
(Curreat mailing nddvess) o .,c_.i
. 2 =
g. Behavioral Health Treatment
(Parpose(s) of cotporation suthorized in home state of country to be carrled out in state of Florida) = ﬁ"‘i
w OF
[S4]
[ea)

9, Name and street address of Florida registered agent: (P.O. Box MOT acoeptable)
Name: - NRAI Setvices, Inc.

Office Address: 515 East Park Ave.
. Tallahassee  Florida 32301
(City) (Zip code)

10. Registered agent’s accepinnce:

. Having been papred as regivtered apent and to accept service of process for the above stated corparation at the place
desighated 1a this appiication, I kereby acceps the appointment as regisiered agent and agres to act In this capaclty. I
Jurther agree 1o comply with 1he provivions of all etatutes ralative to the proper ond compirte performance of my durles,

and I am famitlar with and accept the obligations of my position as registered agant

Jose Castellanos, Asst. Secretary

(Regi *s signaiure)

11. Attachoed is a sertificate of existence duly authenticated, not more than 90 days prior to deltvery of this application to
the Department of Stata, by the Seoretary of State or other official having custody of corporate mcords in the jurisdiction

under the law of which it Is incorporated.
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12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Addyess;

Vice Chairman:

Address:

pireernr: JErOMa Rhodes

adarese: 101 Ponds Edge Drive, Suite 200, Chadds Ford, PA_ 19317

Direcior: K8VIN Hogge
adaress: 20400 Stevens Creek Bivd., Suite 600, Cupertino, CA 95014 _.
i~ =
8. OFFICERS %‘_*i;: 5
President: J@rome Rhodes I
Address: 101 Ponds Edge Drive, Suite 200 A =
Chadds Ford, PA_ 19317 ; f‘;
Vics President: —~ = a
Addross:

Secretry: Pamela B, Burke
Address: 20400 Stevens Creek Bivd., Suite 600, Cupertino, CA 85014

Treasurer; _REVIN Hogge

Address; 20400 Stevens Creaek Bivd., Suite 800, Cupertino, CA 95014

NOTE: zWy a@ﬁ%ﬂmﬁm listing additional officers andvor directors.
13. {

Bignature of Director or Officer
The officer or direcior signing this doswment (and who is listed ir number 12 above) affinmas that the facts smbed hersin
are frue and that he o she is aware that false informetion subminzd in & document 1o the Department of State constitutes a

third degtee felony as provided for in 5.817.155, F.8.
14, Pamela B. Burke, Secretary

(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
DELANARY, DO HEREBY CERTIFY "COMPRENENSIVE ADDICTION PROGRAMS,

* IS DULY INCORPORATED UNDER THE LAWE OF TRE STATE OF

INC.
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

BEIGHTEENTR DAY OF FEBRUARY, A.D. 2011
AND I DO HEREBY FURTHER CERTIFY THAT THEZ SAID "COMPREHENSIVE

ADDICTION FROGRAMS, INC." WAS INCORPORATED ON THR THIRTIETH DAY

OF APRIL, A.D. 1584.
AND ‘T DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT TYHEY ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
™ r:'.

;
356 WY 129351

_hﬁm- W, Erulloek, Sccmnrv(o;

TION: 8571075

2034136 8300
DATE: 02-18-11
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