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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH NECTION 007 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

B VERIFIED TREATMENT, INC,
(Enter name of carporation; must include “INCORPORATED,” "COMPANY " "CORPORATION.”
"Ine.t CoL MCorp.” Tne "Co or "Corpl™)

tHname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Drelaware 3, 82-3124725
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable}
4 June. 3, 2019 3. Perpetual
(Date ol incorporation) {Date of duration, if other than perpetual)
0.
tDate tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, ¥.5. 10 determine penalty liabilhy)
7. JERANW 250d Win, Boeu Raton, FL 33431

(Principal oltice address

(Current mailing addreess. if difterent)

N Nomwe and street addiess of Florida regisiered agent: (P.OL Box NOT aceeprable)

Name: NRAL Serviees, Ine,
.
Ottice Address: 1200 South Pine Lsland Road
Planwtion  Tlorida 333
{Citv) {Zip cade)

Y. Registered agent’s acceptance:

Having beew nunred as registered agent and 1o aceept service of process for the ahove stared corporation at the place
designated in this application, I hereby wcecept the appointment as registered agent and agree to act in tis capuciry, |
Jurther agree to comply with the provisions of ol statutes relative o the proper and complete perforntance of my
duties, unid I am familivr with and aeeept the obligations of my position as regisiered agent.

(),QM 41/) ‘1}.! ) James M. Halpin - Assistant Secretary

ﬂ Y (Registered agent's signaiure)
L. Attached is a certiticate of existence duly authenticated. aot more than 90 davs prior to delivery ot this application 10
the Department o state, by the Seeretary of State or other official having custodly of corporaie records in the jurisdiciion
under the Lw of which 1013 incorporated.



Fi. Names and business addresses of officers andsor directors
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I necessurv, vou may duﬁv.h an addendum o ih\. application listing additional ofticers andior direetors.
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‘31gmmru of Director or Offifer

/4
Ihe efticer or diredtor signing this document (and whe is listed in number 11 above) affirms that the facts stated heretn
FLI i > or she ..' awary 3 ulse |

13

I\p <l or printed nime and capacity of person signing applicationy

:] XH -- k 1 ‘: . - v‘- ey
we true uand that he or she is aware that fulge information submitted in a document to the Depariment of State constitute
wihivd degree telony as provided for in 3. 817,135, F.5

—_Patti Comwuy . -.President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERIFIED TREATMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHQW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7454009 8300
SR# 20195657366

You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 203099762
Date: 06-25-19




