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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ResCare Behavior Servicss, Inc.

{Enter namwc of corporntion; must include “INCORPORATED," “COMPANY,” “CORPORATION."
"Ine.,* "Co.," "Corp," “Ine,” "Co,” or *Corp.”)

{If nnme unsvallablo in Florida, enter shernate corporate namie adopted for the purpase of tranacting business in Flarida)
2, Delaware

{State or country under tha law of which it is incorporated)
A, 02/26/19%96
(Date of Incorporation)

3.

{FEl number, if applicable)}
5 perpetual

(Durtlon; Year corp. will cease to exist or “perpetual™)

6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, FS., to determine penalty diability)

1 9901 Linn Statlon Road, Lovisville, KY 40223

{Principal oMce address)
990} Linn Staion Road, Lovisville, KY 40223

- G2
{Current mailing address) S “a
=
3
8 Mental Health Counseling :_’2 é‘j
{Purpose(s) of corparmtion autharized in home state or couniry to be carried out In state of Florida) — D&
ik -“‘u.' &
9. Name and stregt.address of Florida registered agent: (IO. Box NQT acceptable) § %"‘-{-ﬁ,
Name: C T Corportion System ;
(l e
Office Address: 1200 Sauth Pine 1sfand Road ey %
Plantation , Florida 33324
(City) (Zip code)

10. Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated In this applicatlon, 1 hereby accept the appointinent as registered agent and agree te act In this capaciy. 1
Jurther agree 1o comply with the provisions of ali siatutes relailve to the proper and complele performance of my

" dutles, and I am famitiar with and accept the obligations of my position os registered agent.

CTC t s1em
crporation 3y Kristin Bolden
By: Assgistant Secratary

(Registered ugent’s sighature)

1k Attached is & cerflficate 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 officiad having cusiody of corporale records in the Jurisdiction
under the law of which it is incorporated,

FLOWS - DA W01 3 Wonan Kewer Onbine
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12. Names and business nddresses of officers and/or direclors:
A. DIRECTORS
Chairman: Patrick Kelley
9901 Linn Sintion Road, Louisville, KY 40223
Address:
Vice Chalrman:
Address:
Director: Donald Ross Davisan
Addross: 9901 Linn Station Road, Louisville, K'Y 40223
Direetor: Michrzl J, Reibel ©
w— —
Address: 9991 Linn Stalion Road, Louisville, KY 40223 {; :‘grg:’
- &
0 E 3]
B. OFFICERS —_ r:‘}':3
, v Zm
President; _Patrick Kelley = 27
T
Address; 990 Linn Station Rond, Louisvilte, KY 40223 T s
' W E=

Vice President: Michaal J. Reibet

Address: 7701 Linn Station Road, Loudsville, KY 40221

Sccretary: Steven S. Reed Secrctary

Address: 9901 Linn Station Road, Louisvitle, KY 40223

Treasurer: Doreld Ross Davion

Address: 9901 Linn Station Road, Louisville, KY 40223

NOTE: r i3 necessnry. you may attach an addendum to the applicalion listing additional officers and/or directors. {See attached)

(BT

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated hersin

are true and that he or she Is awarc that false infannation submitied [n a document to the Depariment of State copstitutes
8 third depsee felony as provided for in 5.817.155, F.S,

14 Steven S. Reed/Secrelary

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

LS 9052041 Walind Wwner Dulidar
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Name {Last, First Middie}

ResCare Behavior Services, Inc.

Directors and Officers

Titte

Business Adidress

Dﬂhon.‘ Donatd Ross
Kalay, Patick

Raibel, Michael J.
Flaher, Kavin G.

Regd, Stoven 8.

Tuesday, Aprif 08, 2014

Direclor, Troasurer & Assistont Secretary

Dlrector & Presidant

Dirsctor & Vice President

Asslsian) Treosurer

Socretary

8501 Linn Station Rosd
Loutsville

9501 Linn Station Road
Louigvilly
601 Linn Station Road
Loulsvite

9001 Lian Siatlon Rosd
Loutsville

£501 Uinn Station Read
Louisvile

40223

40223

40223

40223
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "RESCARE BEHAVIOR SERVICES, INC." IS
DULY INCORFORATED UNDER THE LAWS -O!' TEBK STATE OF DRLANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TRIRTY-FIRST DAY OF
MARCH, A.D. 2014.

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

SN ST

Jaffrey W, Builock, Secretary of Sate =
2596260 8300 AUTHEN: T

ON: 1252668

140404678

DATE: 03-31-314
line
o e T et S Pauthvoc  shend

( 575 )



