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COVER LETTER
T(:  Registrution Section
Division of Comporations

SUBJECT: BIHSB Holdings, Inc.

Nume of corporation - must include suftix
Dear Sir or Madan:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business 1n Florida”
“Certificate of Existence.” or "Cerlificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Odalis Richies

Name of Person

TrueCore Behavioral Selutions

Finn/Company

1911 US Hwy 301, Bidg 400, Sie 4350

Address
Tampa. FL 33619

City/State and Zip code

odalis.richiczidiruecorcbehavioral .com

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

For further information concerning this matter, please call:

Titfany Augosta . 786 ) 999.9120
i

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite §10 Tallahassee, FL 32314

Talluhassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T 57875 Filing Fee & 1 $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificute of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION 10O TRANSACT BUNINESS (N THE STATEOF FLORIDA.

BHSB Holdings. Inc.
{Enter name of corporation: must include *INCORPORATED,” "COMPANY.” "CORPORATION.”

"lne.” " Cul "Corp,” e "Co " ar "Corp.")

{It name unavailabie in Florida. enter ahernate corporate nanwe adopted for the purposc of transacting business in Flarida)

81-5354104

NE
2. 3.
{State or country under the law of which 1t is incorporited) (FEI number. if applicable)
a4 EIT 5 NA
(Date of incorporation) {Date of duration. it other than perpetual)
NA
6.
(Erate first ransacted business in Florida, it prior to registration)
{SEE SECTIONS 6071501 & 6071502, F.S.. to determine penalty fiability)
7 1911 US Hwy 301, Bidg 200. Sie 430, Tampa, FE 331069
{Principal office street address)
NA
{Currert mailing address. if different) %
o v
L A . . R m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) iR
Jumes Murtin 5 Lo
Nume: ) -
S -:11—’.
- 1911 US Hwy 301, Bldg 40, Ste 450
Office Address: ¥ £ ¢ 5 oo
Tumpa, . 66319 . =
mpe . Florida : ~
(City) (Zip code)

9. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position us registered agent.

on

[ﬁ{sgistcred agent’s signaiure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior ta delivery of this application to
the Depariment of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.



A. DIRECTORS

James Maniin

T Chairman Name: _Chairmman Name:
o 1911 US Hwy 301 o
O Vice Chainman - Address: TJViee Chaimman  Address:
_ Bidg 400, Stc 450 )
B Dircclor JDirector
Tampa, FL 33169 ]
CiPresident P TPresident
[3Vice President JVice President
OScerctary T Treasurer TSceretary O Treasurer
O Other Oouer JOther OOher
CIChainnan Name: _JChairman Name:
C'Vice Chairman  Address: JVice Chairman  Address:
OiDirector Director
Cilresident TJPresident
O Vice President IVice President
OSceretary O Treasurer TSeeretary OTreasurer
- [ ]
. . ~
COther O Other Tnher ClOnher ——
[
- ™M
- o .
. o e
OChaimman MNane: JChairman Name: : -
= T |
s i
1 :x —
Civice Chairman  Address: JViee Chairman Address: Ten t
=
ODircctor IDircctor g
OPresident IPresident
CVice President TVice President
OSecretary [ITreasurer JSeeretary O Treasurer
D Other OOther JOther OOther
Important Notice: Use an attachment to repont more than six (6). The attachment wiltl be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when Iil%i}rﬂoridn Department ot State Annual Report fonm,
-~
12, : ; )2.7
/’ Signature of Direetor or Officer
The officer or director signing this document tand who is listed in number 11 above) affirms that the tacts stated herein are true and that he or

she is aware that false information submilted in a document 1o the Departiment of Siate constiiuies a third degree felony as provided for in

817155 F5

James Martin

13

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BHSB HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS COF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BHSB HOLDINGS,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qnﬂrw [ M-u Sectitery o State )

Authentication: 204102689
Date: 09-08-21

6310785 8300

SR# 20213185519
You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPAR’I"A’TEN’I’ OF STATE
Division of Corporations

August 12, 2021

ODALIS RICHIEZ

TRUECORE BEHAVIORAL SOUTIONS
1911 US HWY 301, BL.DG 400, STE 450
TAMPA, FL 33619

SUBJECT: BHSB HOLDINGS, INC.
Ref. Number: W21000111734

We have received your document for BHSB HOLDINGS, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which il is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Seclion Administrator Letter Number: 821A00019244

RECEINER
SEP 16 g5

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



