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October 5, 2022

FLORIDA DEPARTMENT OF STATE

Division of 1
M. BURR KEIM COMP vision of Corporations

’

SUBJECT: CHILD AND ADOLESCENT COUNSELING SERVICES OF SOUTHEASTERN
PENNSYLVANIA
REF: W22000126052

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Incomplete business name on the audit sheet.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-6051.

Shareon D Franklin FAX Aud. #: H22000326943
Regulatory Specialist II Letter Number: 422R00022162

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRY IN
THE STATE OF FLORIDA

Child and Adolescent Counscling Services of Southeastern Pennsylvania

(Name of corporation must mclude the word " [NCORPORATED™ or "CORPORATION or words or abbreviations of like
rmport m language as will cleaily indicate that 1t 15 a comporation instead of a natural person or partnersiip 1f not so contained
in the name at present "Company” ar “Co * may nol be used as a corporate suffix by a nonprofit corparation )

Child and Adolescent Counseling Services of Scutheastern Pennsylvania inc.

1

(If name unavaileble in Flonida, enter alteinate corporate name adopied for the purpose of ransacting business 1o Flonda)

5 Peonsylvania 3
{State or country under the law of which #t 15 incorporated) [FEI numbe: il applicabled -
4 May23. 2008 5

7 {Date of duration, 1f other than perpetual)

{Date of Incorporation)

{Date first conducicd afiairs 10 Florida of prior to registrution See secniom 617 1301 & 617 1X027FS io determme penalty Licbuliy )

127 East Chestout Street, Floor 3, West Chester. PA 19350
n (Principal office street addiess)

-3

{Current maihing address, (F diHerent)

CACS PROVIDES DISCOUNTED THERAPEUTIC SERVICES/FUNCTIONAL BEHAVIORALASSESSMFEETSTO
g CHILDREN AND THEIR FAMILIIES WITH A DIAGNOSIS OF AUTISM SPECTRUM DISQRDER. ;‘?.':_.'I;
{Purpose(s} ot corporation authonized in home state or coundry (0 be carried out in the staic of Florida) -

2
[
L]
™
o
3
9. Name and street address of Flonda registered agent (PO Box NOT acceptable) ; -
— I>
1 B e
Name 1 ninh Nguyen-Smaliwood ne erCJ
- . — e
Office Address: 6848 Runner Qak Drive I
Wesley Chapel Flonda 33545 = n
{City) (7ap Code) - o

10 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. 1

Jurther agree to comply with the provisions of all statutes rela;
and | am familiar with and accept the obligations of my position as registered agent.

C;ﬂwL-j¥»m/ - gw*b&iquFTLQL

V' (Registered agent's signature)

11 Attached 15 a certificate of existence duly authenticated, not moic than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State ot other official having custady of corporate records i the
junisdiction under the law of which it 15 incorporated

( ((H220003269433)))

Iative to the proper and complete performance of my duties.

TAAQHS AN
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12 For imual imdexing purposes, hist names, utles and addresses of the primary officers andfor directors [up to s1x {6)

total]

A. DIRECTORS

3 Chairman
(1Vice Chairman
I TDwrector

™ Pre<ident

O Vice President
[JSccretary

CiGther

{ 1Chawrman

[ Vice Chairman
= Dirccton
CIPresident

[OVice Prestdent

Trinh Nguyen-Smaliwood
Name

127 East Chestnut Street. Floor 3

Address
West Chester. PA 19380

- Teeasurer
C Onher
David Steffic
Narne
127 Fast Chestnut Steeet, 'loor 3
address _

West Chester, PA 19380

JChaman
[MWViec (hasrman
= Dyecior
ClPreadent
OVice Preadent
JSecrctany

{TKnher __

M Chawman
£.)Vaee Chairman
= [rector

L Presadent

JViee President

Travis Smallwood
Narnc

127 East Chestnut Street. Floor 3

West Chester, PA 19380

Address

[T reasuret

£101her

Tina O'Connos
Mamc

127 East Chestnut Street, Floor 3

Address
West Chester, PA 19380

[Secictary O Freaserer " }Sccretary [ Treasurer
Gther L 2 Othes L Cothe {JOther
{]Chainnan Name __ .. o JChanman Name -

OViee Chateman Address | _ . __ . _ ____ .. Wice Chainman Address

ODirector Dieector

DI President _ o F1Prewdent L o
{3Vice President JVice President

MSecretary £ Ereasures JSecretary O Treasurer

O Other O Other . Onber o MOther __

NOTE: [mponant Notice: Use an attachment 1o report more than six
Non-indexed ndividuals may be added to the mdex when filing your

ﬂﬂw /Yl/}vv— - ?*"4\—’(/( nd

(6) The anachment will be imaged for separting purposes only
Flonds Department of State Annual Report form.

13

)
(Signaturc of Chaffman, Vice Chainan, or any officer lisied in number 12 of the applicattan)

Trinh Nguyen-Smaliwood, President _ ) .
(Typed or printed name and capacity of person signing application)

14

(((H220003269433)))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
092172022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

| DO HEREBY CERTIFY THAT.
Chiid and Adolescent Counseling Services of Southeastern Pennsylvania

15 duly registered as a Pennsytvania Nor-Profit {Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show. as of the date

herein

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall net imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvana are paid

N TESTIMONY WHEREOQF, 1 have hersunito set
v hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and year above wiitten

g e

Acting Secretary of the Commonwealth

Cerification Number TSC2209211005657-1

Venfy this certificate online at hitp //www corporations pa goviordersiveriy

(¢ (H220003269433)))



