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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

CHARLES STRAUB, ESQ
6801 LAKE WORTH RD, STE 106
LAKE WORTHQ, FL 33467

SUBJECT: CHRYSAL!S HEALTH CARE, INC.
Ref. Number: W19000015556

We have received your document for CHRYSALIS HEALTH CARE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 813A00003383

RECEIVED
MAR 11 z019

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporations

SUB.]ECT:ChWSEl'iS Health Care, Inc.

Name of Corporation — must include sutfix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Flonida™. "Centificate of Existence”. or “Certificate of Status™ and check are submitted o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Charles D. Straub, Esq.

Name of Person

Charles D. Straub, P.A.

Firm/Company

6801 Lake Worth Road, Suite 106

Address

Lake Worth, FL 33467

City/State and Zip Code

cds@straublaw.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Charles D. Straub 561 223-2262
at ( )

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec  M$78.75 Filing Fee &  [1$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certifiecd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCUT TS AFFAIRS IN
THE STATE OF FLORIDA:

| Chrysalis Health Care, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or‘parlnershlp if not so contained
in the name at present. "Company” or "Co." mav not be used as a corporate suffix by a nonprofit corporation.)

{if name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
EL Tax EXempPTIon * I8S-ReiSsgiRoil-Yy

9 State of Chio 3 gt 32/-7Y9 93 92/
{State or country under the law of which it is incorporated) (FET number. 1if applicable)
4 December 28, 1994 5 o >
{Date of Incorporation) {Date of duration, if other than perpetygl) B
PG A .
e NCLIRUR S o =
6. - " e . r’-
{Date first conducted affairs in Florida if prior 1o registration, See sections 6171300 & 6171502, F.5, 1o determine penalty Hfﬁﬁ“f.v.)
-
;5300 Hamilton Avenue, Suite 608, Cincinnati, Ohio 45224 2 O
(Principal office street address) -"_;! S
SYCT)
pod =

(Current mailing address. 1 dilterent)

8 Te Ass/ist CLAECR , DiIRALi=r] Yhonse less Ad o) fs+ Fwidlivs Uay /i ¢
{Purpose(sy of corporation authorized in home state or’country to be carried out in the state of Flonida) /e, - cpfr e q L

teyel ot *FVM_{_”?I"“-

9. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Name: Charies D. Straub

Office Address: 6801 Lake Worth Road, Suite 106
Lake Worth

. Florida 33467
(City) {(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnared in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all 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.

/ ) AN f\m\\

(N (RegiSter¥d agent's signature)

11. Attached is a certificate 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 official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A, DIRECTORS- .

ian iw
IChairman Name: Diane Seiwert

OChairman Name:

5300 Hamilton Avenue

OVice Chairman  Address) CVice Chairman  Address:

S do

Cincinnati, Ohio 45224

ODirector ODirector

OPresident

{IVice President

OPresident

OVice President

[ISccretary OTreasurer OSecretary O Treasurer
/@(ther: '(] TY yIEE O Other: O Other: O Other:
OChairman Name: OChairman MName:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice President OVice President — ,’..3‘ -
Osecretary OTreasurer OSecretary ; D’I rea@‘_&gr fr;
QOiher: 0 Other; O Other; -{3 :(?lhtr' F"
OChainman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice President
OSccretary

OOther:

O Treasurer

O Other:

OVice President
OSccretary

[ Other:

O Treasurer

O Other:

NOTE.: Imporant Notice: Use an attachment to report more than six (6). The artachment will be unaged for reporting purposes onlyv.
Mon-indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

s B S, o s, A p Lor Chnyasl Hed ¥ Caer

(Signature of Chairman, Vice Chairman, or any officer hstcd in number 12 of the application)

14, %"C{wt’ g‘t’lu{x’r‘T Ao, v S AU ;Me;b/) %C»a CL\-, Lq'gr L'g H(’q fﬂ) -
{Typed or prmu,d name and Cdpd(.ll\r of per&on signing dppllcalmn) e, /4}/_’




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
CHRYSALIS HEALTH CARE, INC., an Ohio not for profit corporation, Charter
No. 891979, having its principal location in Cincinnati, County of Hamilton, was
incorporated on December 29, 1994 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 10th dav of January, A.D. 2019,

G thot

Ohio Secretary of State




