F@aooooo’SO'm

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]war [] waL

[] Pckeue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer. \({'U

*t‘g & (,)\\b\
NS

WL 1.0000062L.9 P

Cffice Use Only

NIRRT

8003877424388

I

6E 2 Hd €1 A¥HII0
Gad

151 Hd €1 4y o700

MaY 17 02
K Brumbley

{12}
ERTINRIAY



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 05/13/2022 Mﬂ
T ‘
Acc#l20160000072 e
Name: Behaviosec Inc.
Document 8:
Order #; 14327835

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO C

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
coes: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
IRefH

Amount: $ 7_2,0 00




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THIE STATE OF FLORIDA.

1. Rehaviosec Inc.
{Enter name of corporation; must include "INCORPORATED,” "COMPANY," “CORPORATION,"

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

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

2. Dclawarc 3. 351602624
{State or cauntry under the law of which it is incorporated) (FEI number, if applicable)
4, 08/07/2017 5. Perpetual
{Date of duration, if other than perpetual)

{Date of incorporation)

6. 1712021
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determinc penalty liability)

7.1000 ALDERMAN DR, Alpharctta, GA 30005
(Principal office street address)

Name: C T Corporation Svstem

1200 South Pine Island Road

Piantation , Florida 33324
(City) (Zip code)

1105 Nonh Market St, Suite. 501, Wilmingten, DE 19301
(Current mailing address, if different) . =
. ~~
-~ : ;__":
8. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable) o o
2T - -
w o~
re;
oz
=
v
()
W

Office Address:

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

1oty
ey

[Ny
A7 ‘.",

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,

and I am _familiar with and accept the ohligations of my position as registered agent,

C T Corperay ystem
By:% /4% Stephen Rullis, VP & Asst. Secy.
/ ™~

(Registercd agent’s sipnature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
ion

the Depaniment of State, by the Secretary of Stawe or other official having custody of corporate records in the jurisdict

under the law of which it is incorporated.

1. Forinitial indexing purpaoses, list names, titles and addresses of the primary olTicers and/or directors up 1o six (6) total|:

FLOIY- 01432022 C T Frling Merager Onhine



A. DIRECTORS

-

D Chairman Name:

SEE ATTACHMENT

(Ovice Chairman  Address:

CINirector

CiPresident

TVice President

JChairman

OVice Chairman

O Dvirecter

CPresident

OvVice President

OSceretary CHreasurer ESeerctary CTreasurer
OOther C10ther Ci0ther {JOther
[JChairman Name; C Chairmnan

CIVicc Chairman  Address; [Vice Chairman

Cilirector ClDirector

CiPresidem ClPresident

(JVice President D Vice President

O Scerctary i1 Treasurer OSecreary OTreasurer
OOther TOther C1Gther OOther
[JChairman Name: OChairman

3 Vice Chainman  Address: O Vice Chairman

[ Dircctor CIDirector

O President C1President

CVice President CVice President

OSecretary D Treasurer OSecretary OTreasurer
TIOther Ti0ther (JOther O O0ther
imporntant Netice: Use an attachment to report maore than six (6). The etiachment will be imaged for reporting purposcs only. Non-indeaed

individuals may be added to the index when filing your Flonda Depariment of State Annual Repont form.

o U A monln

Stgnature of Director or Officer

The efficer or directos signing this document (and who is listed in number 11 above) efTirms that the facts stated herein are teue and that be or
she ts aware that fulse information submitted in a docurment to the Department of State constitutes a third degree felony as provided for in
5817085, F.a,

13 Renee Simonton, Vice President

(Typed vz printed name and capacity of person signing application)

FLOIQ - 170372022 C T Fitivg Muzager Onling



Director and Officers Report - Work Address
Behaviosec Inc.

Company Name
1 Behaviosec Inc.

Appointments

Name

Mark Vickers Kelsey

Kenneth Robert Thompson,
i

Mark Vickers Kelsey
Mary Ann Horgan

Renee Simonton
Rence Simonton

Suzanne Michelle Perry

Mary Ann Horgan

Ferrence k. Stone

Appointed as
[Yirector

Director

President
Yice President

Vice President

Secretary

Treasurer
Assistant
Treasurer
Assistant
Treasurer

Work address
1000 Alderman Drive, Alpharetta GA 30005, United States
9443 Springboro Pike, Miamisburg OIl 45342, United States

1000 Aldenman Drive, Alpharetta GA 30005, United States
313 Washington Street, Suite 400, Newlon, MA, 024358, US

F105 N, Market Sireel, Filth Flpor, Witmington DE 19801, United
states

1105 N. Market Strcet, Fifth Floor, Witmington DE 19801, United
States

1-3 Strand, London, WC2N 5IR, United Kingdom
313 Washington Street, Suite 400, Newton, MA, 02458, US

313 Washington Street, Suite 400, Newton, MA, 02458, US



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEHAVIOSEC INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

X

P
‘Qmm W Dulsch, Erirvtery of Brie )

Authentication: 203412258

6504440 8300



