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]
;. APPLICATION
" .
»

BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.
| Sanvello Behavioral Health Services, P.A., inc.

tEnter name of corporation: must include "“INCORPORATED,” "COMPANY” “CORPORATION,”
"Ine.." "Ca.” "Corp,” "[ne,” "Co.” ar "Corp.™)

L -
(Il name unavaitable in Florda, enter alternate corporate nanie adopied lor the purpose of Irapsacting bllg':il,l'_ 5in F;_Ejrid:l)
oy -
Delaware §4-1754732 R T
i AT
2 3 - -3 o
(Staie or county winder the faw ol which it is incarporated) {FEI number, it npplic:ﬂ@.')'{“' r‘:»; '
04:13:20t9 %{’\'_. e
4. 5. il . e
{Date ol incorparation) (Date of duration, if other than perpeidal) = L
> - -
A
0. Ee N Ol
( Date tirst transacied business in Florida, af prior o reglstration) :;f,'
(SEE SECTIONS 607.1301 & 607.1502, F.8, to detennine penalty lability)
150 South Fisth Street: Suite $23; Minneapolis. MN 53402
.
(Principal ullice address)

(Current mailmg address, if ditferent)

. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
) C T Corporation Sysiem
Name: :

. 1200 South Pine Island Road
Oftice Address:

Plantation.

RRX )

. Florida
{Ciw)

{Zip code)
Y. Registered agent’s acceptance:
Having been numed as registered agent amd to accept service of process Sor the above stated corporativn at the pluce
designated in this application, 1 hereby aceept the appointment o registered ugent and agree to act in this capuaciey, |

further agree to comply with the provisions of all statutes relative to the proper und complete performunce of my
duties, and I am familiar with and accept the obligations of my poxition as registercd agent.

C. T Corporation System

/
By: rﬁ’,&'(/éduu. 7&& "4-2,. assistant secretary

(Regsstered agent's signatire)

under the law of which it is incorporated.

10. Attached is a contificate of cxislence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of Stawe or other official having cusiody of corporate records in the jurisdiction

FLOLY - 282013 Wolers Kieaer Ontine
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16144554862 From. James Tanks Hl
1. Names and business addresses of oflicers and/or directors:
A. DIRECTORS /
o Manika Roots
Chairman:
150 South Fifth Street: Suite 825; Minneapolis. MN 33402
Address:
, NIA
Viee Uhirmum:
Address: — =
=1 = _
¢ >
NIA =t R
Director: DI ~o v
& ™~ -
il v
Address: | a Vot 0 -
i —
- 1 -
A A
N:A ERC o
I Hrector: =1 N
e
Address:
B. OFFICERS
) Monika Roots \/
President:
Address:

130 South Fifth Street: Suite 823 Minneapolis, MN 53402

_ ‘ NiA
Vice President:

Address:

{

. Brian Saucr \/
Scerctary:

Address:

L50 South Fifth Strect: Suite 825: Minneapolis, MN 55402
- Krista Dusil \/
Ireasurer:

Address:

150 South Fifih Street: Suite 823; Minneapolis, MN 35402

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directoss.
P2 | ks tish

Signature of Director or Officer
The officer or director signing this docement (and who is tisted in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree Ictony as provided for in s 817155, F.S.

13 Montka Routs, Presidens

AR

FLOTG - 628 100 Walees Mioses Jnlire

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANVELLO BEHAVIORAL HEALTH SERVICES,
P.A." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 F.

ARZS
— =
<. —
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAYZOF Ij = .,
=, =
R o .
APRIL, A.D. 2020. w P |
A, :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE % !
ek ——-
BEEN FILED TO DATE. 23 ¢
- £
jme) I O
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

7398453 8300
SR# 20203007877

Authentication: 202800742

Date: 04-21-20
You may verify this certificate online at corp.delaware.gov/authver shtmi



