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COVER LETTER

TO: Registration Secuon
Division of Corporations

SUBJECT: £BS C/\ilo(renj /nshhn‘c, /r}c,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of GGood Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Ed - Stbits
Name of Person
{BS C[lf/dﬂﬂ,s /ns/'fluj‘(_
Firm/Company
206 Skiles Blud.

Address

[Jes1 Chester PA A3 %2

(‘.ilg,"/Slalc and Zip code

ed. Stobts@ebs hea R cace. com

E-mait address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Ed Sibids «( 0O |, S1¥-7406 %206

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassec, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee [ $78.75Filing Fec & O $78.75 Filing Fee & & $87.50 Filing Fec,

Certificatc of Status Certified Copy Ceruficate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,

y EpS Chldren  Inshhte Jnc.

(E nlLr name 0( corporation; must inciude "INCORPORATED.” “COMPANY,” "COR}l GRATION.”
"Inc.," "Co.." "Corp.” "Inc.” "Cu.,"” or "Corp."}

EAS cmtdrm <_TAapuy

(If name unavailabte in Florida, enter aliernate corporate name adopted for the pulrposc of transacting busincess in Florida)

PA 3. JF38LT53,

2
{State or country under the law of which it is incorporated) (FEI number, it applicable)
4 04 -0l 20)F 5. ,pLVﬂ,Q:f'uaD
{date of incorporation) {Date of luration, if other than perpetual)

6. N/A

(Dhate first transacted Business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S_, to determine penalty liability)

" 200 Skales Blvd _west Chovter PR 19582 B

(Prmupd{ oftice address)

200 Skdes bivd  wect (foster pﬁ,{i‘?%z/

(Current mailing ’lddl‘Lb's if different) (i},_))_ g‘: m
‘.‘..'-.-. Q_‘ % O

8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) T» ol Y

2 - -

: 3
Name: Lerottn Shihiks C,;‘,r'\ >
Office Address: Jpo KL&%S wﬁk,f
AMaples . Florida 3410
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. |
Jurther agree to camply with the provisions of ull statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my: position as registered agent.

! (7 (Registered agent’s signature)

10. Anached is a certificale of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State. by the Scerctary of State or other offictal having custody of corporate records in the jurisdiction
under the law ol which it 1s incorporated.



I'l. Names and business addresses of officers and/or directors
A. DIRECTORS )
Chairman: arle Stub <
Address: 200 Skues Blivd

West Chaster, PA 19382
Vice Chairman:
Address:
Director:
Address:
Director;
Address:
B. OFFICERS J
. —~ o o2
President: Mow S—}ubd-_g -(:‘fo .
Address: 200 Sk tleg Aivd T‘i; fci =
West Chter, DA 19382 Y
Vice President: ‘r;:: ré:; ﬁ:
Address: ;:; moo
Secretary:
Address:
Treasurer:
Address:
NOTE: [fnecessary, you may attach a)ﬁ

to the apphcauon listing additional officers and/or directors.

.."’.—-—_-‘-"'\
‘itbndluré/oi' Birector or Officer
'he officer or director signing this document {and who is listed in numbcr

A

arc true and that he or she is aware that false information submitted i a document to the Deparument of State constitutes
a third degree felony as provided forin 5.817.155, F.S.
t3.

1 above) affirms that the facts stated herein
Mack T Stsb ks

. ;lc y\.*d

P{f >
{Typed or printed name and capacity of person stgning application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/07/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
EBS CHILDRENS INSTITUTE INC.

is duly regislered as a Pennsylvania Business Corporation under the laws of the Commeonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have heteunto set
my hand and caused the Seal of the Secretany’s
Office 1o be atfixed, the day and year above wrinen

[C S

Acting Secretary of the Commonwealth

Certification Number: TSC180707100063-1

Verify this certificate online at http://www.corporations. pa.gov/orders/verify



PENNSYLVANIA DEPARTMENT OF STATE

Entity# : 6538419
Date Filed : 04/06/2017
Pedro A. Cortés
Secretary of the Commonwealt

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

I Return document by mail te:

Ed Stubits

Name

Address

Ciry State Zip Code

Return document by email to: ed.stubits@ebshealthcare.com

Registration of Fictitious Name
DSCB:54-311

T 0 E S D R

TML 1704100P 1156

Read all instructions prier to completing. This form may be submitted online at hitps://www corporations.pa.gov/.

Fee: $70 O 1 qualify for a veteran/reservist-owned small business fec exemption (sec instructions)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration). the undersigned entity(ies} desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby statc(s) that:

1. The fictitious name is:
EBS Childrans Therapy

or through the fictitious name is:

Pediatric Behavioral Heaith Services

2. A brief statement of the character or nature of the business or other activity to be carried on under

is not acceptable):

200 Skiles Blvd. West Chester

3. The address, including number and strect. if any, of the principal place of business (P.O. Box alone

19382 Chester

Number and strect City

Zip County

business is:
Name Nurmber and Street
Mart T Stubits 1090 S New Si.

4. The name and address, including number and street, if any, of each individual interested in the

West Chester PA 18382

Cuy State Lip

PA DEPT. OF STATE
APR 06 2017



DSCB:54-311-2

EB8S Childrens Institute INC.

Corporation

5. Each entity, other than an individual, interested in such business is (are):

Commonwealth of Pennsylvania

Name

200 Skiles Bivd. West Chester, PA 13382

Form of Organization

Organizing Jurisdiction

Principal Office Address

200 Skiles Blvd, West Chester, PA 19382

PA Registered Office. if any

Name

Form of Organization

Organizing Jurisdiction

Principal Office Address

PA Registered Office. if any

the fictitious name.

6. The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and
understands that filing under the Fictitious Names Act docs not create any exelusive or other right in

registration, is (are):

7. (Optional}: The name(s) of the agent(s), if any, any one of whom is autherized to excculc amendments
to, withdrawals from or cancellation of this registration in behalf of all then existing partics w the

Name to be executed this

4h  day of April

IN TESTIMONY WHEREOQF, the undersigned have caused this Application for Registration of Fictitious

2017

T~

Individual Signature

Individual Signature

EBS Childrans Instituta INC.

Entity Name
—_——
L LAl >

Signature

President

Title

Individual Signature

Individual Signature

Entity Name

Signature

Title




