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***PLEASE HONOR ORIGINAL DATE 10-01-18***

October 3, 2018

FLORIDA DEPARTMENT OF STATE
o Division of Corporations

r

SUBJECT: CENTERSTONE OF KENTUCKY, INC.
REF: W18000087789

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please verify the filing type. The purpose appears to be for a Profit.

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

1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #:@ H18000284374
Ragulatory Specialist II Letter Number: 718A00020535
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P.O BOX 6327 —~ Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITIH SECTION 617.1503, FLORIDA STATUTES; THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA: - _

© CENTERSTONE OF XENTUCKY, INC,
_(Meme ol corparation: mrust mclude the ward "INCORPORATED" or "CORPORATION™ or words or sbbrevialions of like

import in language as will clearly indicate thot it is a compotiion instead ol e nuturnl person or purtnership if pot.so cantained
in the nam= at present, “Company” or "Co.* muy nol be used s corporele sullis by @ nonprofit corporstion.)

{I7 name tnavailatle in Floride, cnter aliernate corpornie name adopled for the purpose of transacting busiress in Fiorida}

5 Kenficky 3,31-0939757
“TState or country under the law of which it is incaiporated) TP nGmber, 1 applicable)
4 GIB/1978 3. Perpetual
T {Date of Incofporition) (Duraiien: Year corp. will cease 10 exist or "perpemial™}
NEL 14t

o {Paw frist conducted affairs in Forida H prior to reglstrution, See sersions 61 7.1341 & 6171502, EX, 1o deterniing penalne liabilin. )

10101 LINN STATION ROAD SUITE 600 LOUISVILLE, KY 40223
(Principal effice adidress)

7.

[Carent mailing eddress)

MentalHealthFaciliy

-

"."'-'(l’urposc{s) of corporution suthorized in howe Sate or country to be carvicd owt in the state of Florida)
. Name and.strect address of Florida registered agent: {P.O. Box NOT uacceplable)

Name: C'F Corporation System.

S0 H h £l .
Oftice Address: 1200 South Pine Island Road

Plantation E 33324
, Flarida
Ciyd (Zip Code)

.10, Repgistered agent's aceeptance: - , . :
Huving been-named as regivtered agent and w accept seyvice of process for the above stared corporation ar the place
deslgnated in this application, I lierehy accept the.appoiniment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all stetittes relative o the praper and complete performance ajpm_p
dutics, and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corpuration System ﬁ/l_dlu- —l?f‘,,— S am

(Kcgistered agent's signature)

Candiveignutaro Asst hecretary

By:

11. "Autached is a certificate of existence duly authenticated, rot-more than %0 days prior to delivery of [1_\{5 application to
the Department of Swte, by the Secretary of Staie or other official having dustody ol curporate records in the
jurisdiction under the lnw of which it is incorporated:

FL5) - {270 Wil e B Duilere
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2. Namges and addresses of officers and/or directors
A. DIRECTORS

. NMichacl Abute
Chatiman;

864 N Acbar Dr
Atldress:

Louwisville, KY a0223 .

. Robent Watson
Vice Chairman:

Address

19542080845 From Ranae McGraw

12200 Ridge Rd

Louisville, KY 4402323

. . Tin Coatley
Director:____ e . e e e et et e
1823 Montero Drive
Address: e aann
Prospect, KY 40054 —
_______ e e
Dircetor:__ i e ____._...__th_-I__-
o
Adiress: e e O , \ v -
gt
1}
[
- - R e s _'.;.: —
-
B. OFFICERS P
_ - Zippl — ~
Presidest: Ds. Anthony Zipple o - -
- > et
10191 Linn Station Road, Suite 500
Addvess: et U
i nsmv1llc, Ky 40223
Vice President . I o e =
Adddress: e . (. P
Tia Coatlcy
Secretory:
7823 Montenu Drive, Pinspect, KY 40053
Addsess:
Duvid Ray
Treasurer: I e et e
513 Lake Forest l’alkway. Lumsvtl]e I\Y 30245
Address: e e
NOTE; I necessury

. : a) md%Mm application fisting additional officers andior diractors,
13. [
(Signature of Chaifuan, ’:u.
14, .

"71{'1/"1?

A, OF By oﬂmu Tistcal 10 mamher 12 of the application)

RLADT .

41720 14 Woltert D Uinlios

Anthony /lpplc

(Typedor prmted name and chmcny aflpErsbn Signing apphcaton)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/Awww 508 Ky .gov

Certificate of Existence

Authentication number; 267519
Visit hiips:/fapp sos ky. qowftshowfcertvalldate aspx Lo authenueate thls certificate.

PN P,
,-.’n' T - .. .'.
) .‘.\, .~ .‘- Ry

[, Alison Lundergan (“nmes Secretary of State of the. Commonwealth of Kentucky,
do hereby certify that accordlng to the records ln the Offce of the Secretary of State,

wCENTERSTONE Ot: KENTUCKY AlNCW

o S

is a corporation duly mcorporated and exnstmg under KRS Lhapter‘tdA and KRS
Chapter 273, whose date of mcorporatnon is- June 28,1978 and whose penod of
duration is perpetual - : “

| further certrfy thet ail fees and penaltles owed to the Secretary of State have been
paid; that Articles of’ Drssoiutlon have not baen filed; and that the most’ recent annual
report reqwred by KRS 14/\ 6-010 has been dellvered to the Secretary of. State

IN WITNESS WHEREOF ! have hereunto set my hand and .:sff“xed my Official Seal

at Frankfort, Keftucky, thIS 27”day of September 2018, in the 227" year of the
Commonwealth\ L ) , ¢ _

Alison Lundergan Grime
Secreary of State
Cormonweabth of Kentucky
207319/0110202




