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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
» ) ' . = Y a3 ‘F‘
IN COMPLIANCE l—ﬁTH SECTION 607.1503, FLORIDA STATUTES, T1IE FOLLOWING IS SUBMITTED ;4]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE ?F FLORIDA,
) : -

!

" -

Headway Behavioral Health Management Services, Inc,

Enter name of corporatior;, must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"loe,” TCa," "Corp” Mo MU, or "Corp.™

U5 name unavailable in Florida, enter alternate corporate mume adopted for the purpose of transucting business in Florda)

Delaware 3 84,2411925

’
(State or country under the law of which it is incorparated) (FET number, if applicable)
F 13,2019 _
4 ebnrary 13, 201 s
(Date of incorporation) {Dale of duration, it other than perpelual)
6.

{(Date 1irst transacted business in Florida, i prior to regisiration)
(SEESECTIONS 6071501 & 6071502, F.5. 1o determine penalty liability)

7 401 Broadway 27th ¥loor, New York, NY 10013

(Principal office street nddress)

(Cureent matling address, it dilferent)

8. Name and street address vl Florida registered agent; (P.O. Box NOT accepluble)

C T Corporation System A FS )
Name: poration Sy f-'«;_.‘., oy 4
B P
- 1200 South Pine liland Road N i
Office Address: : b S
bl ) 13324 4{'_-' . fed ;e
andui ... 3332 2ro- L '
o , Florida N = .
- R PR
(City) {Zip code) . - i
- e
l’:;‘.__a‘ .C— ~—r

9. Repistered agent’s acceptance; e
Having been numed us registered agent and 1o accepr service of process for the abive stated car‘j}lr)}’&tiafz\fjr the pluce
designated in this upplicution, I herehy accept the uppoiniment ax registered agent and agree to act in this capacity. 7

Jurther agree 1o comply with the provisions of all statutes refative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

l E}d H B_ Kimberly Laughrey, Assistant Secretary

(Registered agend’s signature)

L0. Auached is a centificate 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 corparate records in the jurisdiction

under the law of wlich it is incorporated,

L1, Yor inuial mdexiag purpases. list names, titles and addresses of the pritary ofticers and.or direciors [up to siv (6 total]:
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A, HRECTORS

Andrew Adams ~ Juke Sussman

C1Chairman Neme: C:Chairman Name

~ 401 Broadway 27th Floor

401 B Tth FI
OVice Chairman  Address . 01 Broadway 2 oor

OVice Chairman  Address

New York, NY 10013

New York, NY 10013

ODirector ODirector

W President O President

D Vice President W Vice President

OSecretary D Treasurer i Secretary O Treasarer
OOther ClOther O Other Oiher
CIChairman Name: CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director O Director

DO President (i President

OVice President O Vice President

O Secretary OTreasurer O Secretary D Treasurer
OOther OoOther OOther T Other
OChairman Name: O Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

DIirector O Director

i President i President

OVice President £ Vice President

O Secretary OTreasurer 2] Secretary OTreasurer
O Other Tther £10ther T Other

Important Notice: [Jse an atachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-idexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

07 Is/ Andrew Adams

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 8 document to the Depurtment of State constitules a third degree feloay us provided for in
s.817.155, .5

3 Andrew Adams, President

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEADWAY BEHAVIORAL HEALTH MANAGEMENT
SERVICES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203335000
Date: 07-23-20

7282004 8300

S5R# 20206375754
You may verify this certificate online at corp.delaware.gov/authver.shimi




