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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CMH Behavior and Clinical Services Inc

(Enter ame of corperation; must inctude “INCORPORATED,” "COMPANY.” "CORPORATION."

“Inc.," "Col "Corp,” "Ine,” "Co" or "Corp.")

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

{State or country under the law of which it is incorporated) (FEI number, if appiicable)
. 917121 .
{Date of incorporation) {2ate of dusation, if other than perpetual)
6.
{Date first transacted business in Flurida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penaley lability)

- 6303 Blue Lagoon Dr. Suite 400 Miami FL 33126

{Principal otfice street address)
p sreel

6303 Blue Lagoon Dr. Suite 400 Miami FL 33126

(Current mailing address, if different)

5 B

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) r_?f_"_ =
. ~r

e, REQIStered Agents Inc. S

= W

Oftice Address: 7901 4th St N STE 300 e T

m- =
M, .

St. Petersburg Florida 33702 T o

(City) (Zip code) el Sl

moowW

9. Registered agent’s acceptance:

G374

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to et in this capucity. !

furrhcr agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered ugent,

Bt Hon

{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated, not mare than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, list names, titles znd wddresses of the primary officers and/or directors [up to six (61 izl



A. DIRECTORS

OChainman Name:

Janet Martinez

OVice Chairman  Address:

XIDireetor

12645 SW 98th Ct

K President

Miami FL 33176

GVice President

XSceretary
TiOther
O Chairman Name:

CFI'reasurer

CiOther

Aimar Rodriguez Pichardo

CVice Chaimun  Address:

CDircetor

12645 SW 98th Ct

OPresident

Miami FL 33176

RVice President
(OSecretary

CiOther

CIChairman Name:

XiTreasurer

Cnher

CIVice Chainman  Address:

CiDirectoer

Tpresident

DIVice President

CiSecretary

Oitnher

O Treasurer

Cther

CiChairman
CiVice Chairman
CDirector

[ President

T Vice President
CSecretary

CUther

{iChairman

C Vice Chairman
[CDirector
CPresident
Cviee President
CSecretary

Citnher

CiChairman
CIViee Chainmian
T Drrector
CiPresident
CiVige Presiden:
ISecretary

Cither

Name:
Address:
CrTreasurer
Citther
Name:
Address:
[ Treasurer
Cither
Name:
Address:

O Treasurer

Cinher

Important Notice: Use an attachunens to report more than six (6). The atachment will be imaged fur reporting purpeses only, Non-indeaed

Tndrvrdeais may be added to the index when, 1 -IIL" your Flarida Department of State Annual Repornt form.
A = ¥ ¥
1

T Signature of Director or OfYicer

i hl

The officer or director signing this document (and whe is histed in number | 1 above) affioms that the facts siated herein are true and that he or
she is aware that false information submitted in 2 decument to the Department of Staie constitutes a third degeee felony as provided forin
«317.135, F§,

N Tonak Mae-tinpz  -President

(Typed or\prmlcd nine and cay capacity of person signing applicaticn)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMH BEHAVIOR AND CLINICAL SERVICES
INC” IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF COCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMH BEHAVIOR AND
CLINICAL SERVICES INC" WAS INCORPORATED ON THE SEVENTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

I,

Authentication: 204324736
Date: 10-05-21

6218474 8300
SR# 20213425497

You may verify this certificate online at corp.delaware gov/authver shuml




