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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

JOHN SALAY

2820 WATERFORD LAKE DRIVE
SUITE:102

MIDLOTHIAN, VA 23112

SUBJECT: FAMILY INSIGHT THERAPEUTIC SERVICES, LTD.
Ref. Number: W19000086109

We have received your document for FAMILY INSIGHT THERAPEUTIC
SERVICES, LTD. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or COQ. in the name of a non-profit corporation.

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.

Yvette Scott
Document Specialist Il Letter Number: 619A00019694
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Family Insight Therapeutic Services Corporation

Name of Corporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Condust its
PP b g P

Affairs in Florida"”, "Cenificate of Existence”. or ~Centificale of Status™ and check are submitted 1o

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

2820 Waterford Lake Drive

g
S
o
Please return all correspondence concerning this matier to the following: cr
=
et
lohn Satay -
4T
Name of Person AT
.'“'(
Family insight Therapeutic Services Corporation 3
e
Firmy/Company ;

Suite 102

Address

Midiothian, VA 23112

Citv/State and Zip Code
John.salay@familvinsight.net

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

For further information concerning this matter, please call:

John Salay (804 ) 403-6035
al
Name of Person Area Code  Daviime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Piease make check pavable 10: FLORIDA DEPARTMENT OF STATE
O 57000 Fiting Fee (17875 Filing Fee &~ [JS78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of S1atus Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Family Insight Therapeutic Services WSO, QY PATBAARO _ .
‘[Mame of corporation: must include t1.e word "[INCORPORATED" or "CURPORATION or words or abbreviations of fike
impart in language as will clearly indicate that it is e corporation instead of a natural person or ‘parmcrship if not so contained
in the name at preseat. "Company” or "Co." may not be used as a corporate suffix by a nonpra’it carporation.)

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

Virginia : -
2 {State or country under the law of which it isTnco:poratﬁ)J‘ (FET number, i applicabl e}
4, April 13,2017 5. — .
. --.{Date of Incorporation) .____ (Date of duration, if other than perpetual) =
- ; .
" (Date [irst conducted effairs-in Florida if. prior to registeation. See sections 617, 1301 & 617.1303, 1.5, (o deferming ,r;nalg: Fiabqi}m) .
%2 R
7 3433 Brambleton, Sutite 201-A, Roanoke, VA 24018 SO .
' {Principal office sireer address) = il
e - M
2820 Waterford Lake Drive, Suite 102, Midlothian, VA 23112 \_J‘- . L et
(Current mailing eddress, if different) ::__, . :5

8 Therapeutic Betavioral and Mental Heaith Services
{Purpose(s}) of corporation autharized in home stale or country to be carried oul in the state of Florida]

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

Name: Bvelyn E. Clegg

Office Address: 200 East Robinson Street Suite 295
Orlando

, Florida 32801
i) (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
designated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this capacity, I
JSurther agree to comply with the provisions of all sfatutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Conf 2 e

(ch“tef a\gjnt 5 signature)

Vi, Atiached 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 officia! having custody of corporate records in the
jurisdiction under the law of which it is incorporated,



12, For initiel indexing purposss, list names, tities and addresses of the primary oficers andfor directors fup tosix (6)

total]:

A. DIRECTORS

EChaiznan Namne: Laura Gray

DOVice Chairmen  Addreaa: 7113 Three Chopt Road
CDirector Suite 301

OiPresident Richmond, VA 23226

OVice President

OSeccretary ATreasuser
OO0ther £ Other;
OChairman , N&meTPaul Lawrence

- BVicé Chairman  Ad dm.s.g:_-PO Box 1030 Marshall, VA

ODirector 20116

OPresident

OVige Presicent

OiScorctary OTreasurer
H0ther: 0 Other:
CIChairman Name: Mark Phillips

ElVice Chairman  Address; 115 10ree Chopt Road

Suite 301, Richmond, VA 23226

ODirector

OPresident

CVice President

OSecrctary B Treasurer
OOther: O Other;

NOTE: lmportant Notice: Use an attechment to report more than six (5). The attachmen® will be imaged for reporting purposes only.

DChairman Nasue: Casey Loughery
OVice Chairmen  Addcess: 2820 Waterford Drive
B Direcio Suite 102

OPresident: Midiothian, YA 23112

BOVice President

OSeerctary BTreasurer
O Other; 01 Other;
BChairman Name: Peter Doyle_:._f - Ei
- =)
CVice Chaimer  Address: PO Box 10}0_5 2
ODirector Marshall, VA 20116357 )
T
DOPresident 3 t el :
o ™ - -
M Vige President t‘ @ -
OSecretary DTroa::';jn_i;Er :5
O Other; {1 Other
{IChairman Name;
OVice Chairman  Address:
DiDirector
CIPresident
OVice Presiden;
OSecretary OTreasurer
O Other: &1 Other;

Non-indexed individuals may be added to the index when filing your Floride Depactment of $tate Annual Report form.

5

{Signaturz of Chairman, Vice Chairman, or any officer listed in number 12 of tie application)

14, mw(l. fq\"“‘f’f | Tyt

{Typed or printed name and capacity of parson sigaing apphication)



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FAMILY INSIGHT THERAPEUTIC SERVICES

LTD. " IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR

AS THE RECQORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF

-1

AUGUST, A.D. 2019.
. ~a
=

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID COREORATION
=9 i

IS AN EXEMPT CORPORATION. v ore L

MW t
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMILY INSIGHT, "
- 0 ‘

»
—. e
THERAPEUTIC SERVICES LTD." WAS INCORPORATED ON THE THIRTELEN’_'?H; DAY '

. WD

Y]

CF APRIL, A.D. 2017,

R

J:‘.lr-y W. Dutiock, Beorcliey of Btpte ]

AuthenUcanon:203394?88
Date: 08-12-19

£378509 8300C
SRH 20196456647

Yeu may verily this certificaie anline at corp.delaware.gov/authver.shiml




