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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 765560 7704032
AUTHORIZATION
COST LIMIT : $ 70.M0.
ORDER DATE : April 15, 2021
ORDER TIME 8:28 AM
ORDER HNO. : 765560-005
CUSTOMER NO: 7704032

FORETIGN FILINGS

NAME : NATIONAL CENTER FOR ADVOCACY
AND RECOVERY, INC.

AXXX QUALIFICATICN (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporauons

National Center for Advocacy and Recovery, Inc.

SUBJECT:

Name of corporation - must mclude suffix
Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitied (o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rosa M. Ferrey. Paralegal

Name of Person

Brach Eichler L.L.C.

Firm/Company

101 Eisenhower Parkway

Address
Roseland. NJ 07068

City/State and Zip code

rferrey@bracheichler.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rasa M. Ferrey, Paralegal at ( 973 ) 124-0173
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee () S78.75 Filing Fee & [0 $78.75 Filing Fee & U $87.50 Filing Fec,
Ceruficate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

National Center for Advocacy and Recovery. Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc." "Col" "Corp.” "Inc." "Co." or "Corp.™)

{1 name ungvailable in Florida, enter alicrnate corporale name adopted for the purpose of transacting business in Florida)
New Jersey

22-2436069
3.

{State or country under the law of which it 15 incorporated)

3 December 10, 1982

(FE[ nuimber. if applicabte)
(Date of incorporation)

L )

0.

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
- 360 Corporate Blvd. Robbinsvilte. NJ 08691

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (17.0. Box NOT acceptabic)

. . -
Corporation Service Company vt =
Naime: i pams 22
2 T
- 1201 Hays Street A ~o
Oftice Address: - T ‘,,‘, =0 eranmn
= —
Tallahassce . 32301 =i o i
. Florida R m
-- e l" —— -0
(City) (Zip code) ST D
My D
9. Registered agent’s acceptance: -
Having been named us registered agent and to accept service of process for the above stated corporafin

S
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

’} —
{Eht theplace
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 regisiered agent.

Corporation Scrvice Company

[/ ONY
By: \“%u“ﬂé’ -

e A

digmde Rkl vm, Barbili. Pad Pedard
{Registered agent’s signature)

under the law of which it is incorporated.

10. Atached 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 Sccretary of State or other official having custody of corporate records in the jurisdiction

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up 1o six (6) total]:



A DIRECTORS
W Chaimman

O Vice Chairman
W Director
OPresident

O Viee President

William Waldman
Nanie:

234 Diamong Spring Dr.

Address:

Monroe Twp., NJ 08831

OChairman

OVice Chairman

W Direclor

OPresident

OVice President

[onald Stam
Name:

401 Clark Road
Address:

Franklinville, NJ 09322

O Secretary CiTreasurer OiSecretary M Treasurer
COther O Other Cother Cother

i Naomi Hubbard . Bruce Stout
O Chairman Name: CChairman Name:

1 Alpha Ave., Suite 22 171 Seabrook Road

(Vice Chairman  Address:
Lambertviile, NJ 08530

(Vice Chairman  Address:
Voorhees, NJ 08043

W Director M Director

CPresident OPresident

OVice President W Vice President

M Sccretary O Treasurer OSecretary O Treasurer
OCiher CiOther COther D Other

Patricia Bowe-Rivers Terry G'Connar
CIChairman Name: O Chainman Name: ik

801 W. Park Avenue; #13-A 150 Mclcan Ave.

OVice Chairman  Address:
Manasquan, NJ 08736

Civice Chairman  Address:
Lindenwoeld, NJ 08021

B Director W Director

O President OPresident

OVice Presidens O Vice President

OSecretary O freasurer DiSecretary OTreasurer

OOther Ci0ther CiOther C0ther

Important Notice: Use an ailachment Lo report more than six (8). The atlachment will be imaged for reporting purposes only. Non-indexed
individuals maﬁc added to the indeyayhen filing your Florida Depantment of State Annual Report form.

ZAAN La 4

Sigrpiture of Director or Officer

The officer or director signing this document {and whd is listed in number 1t above) affirms that the fac:s siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State congtitutes a third degree felony as provided for in
5.817.155, FS.

3 Steve Remley, Director of Operations

{Typed or printed name and capacity of person signing application)



Natiena! Center o dhvocaey aml Ree

&

tor behavioral health

ADDITIONAL BOARD OF DIRECTORS

Bob Trojan, Director
35 Harcourt Lane
Basking Ridge, NJ 07920

Manue!l Guantez, Director
22 Oakland Terrace
Fairfield, NJ 07004

Chris Schroeder, Director
23 Miller Rd.
New Vernon, NJ 07976

Edward Brazell, Director
731 Willow Drive
Gibbstown, NJ 08027



STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NATIONAL CENTER FOR ADVOCACY AND RECOVERY. INC.
0100183361

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on December 10, 1982,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

Stephen Remley
360 Corporate Blved
Robbinsville, NJ 08691

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
15th dav of April, 2021

Ao P

Elizabeth Maher Muoio
State Treasurer

Cortificaie Number : 6117950141

Verifv this certificate onfine at

hesps:iwnew Lstate nfus/TY TR _StandingCert JSP/Verify_Certjsp



