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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Dragonfly Mental Healih TIn Gy

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matler to the following:

Patricia Gladsione

Name of Person

Handler Thaver L.I.P

Firm/Company f::o
191 N Wacker Drive Suite 2300 —
=
Address e)
P o)
Chicago. IL 60606 )

Citv/State and Zip Code

pgladstone@handlerthayer.com

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

For further information concerning this maiter. please call:

Patricia Gladstone ( 312 960-2032
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroc Streel. Suite 810

Taliahassec. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [$78.75 Filing Fee & (J$78.75 Filing Fee & (5887.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copyv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
THIESTATE OF FLORIDA:

REGISTIER A FOREIGN NOT FFOR PROFTT CORPORATION FOR AUTHORIZATION 10 CONDUCT TTS AFFAIRS IN
L Dragonfly Mental Health

(Name of corporatien: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that itis a corporation insiead of a natural person or partnership if not so contained
in the name at present. "Company"” or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)
Dragonfly Mental Health, Inc.

{If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 California

3 §3-3349667
(State or country under the law of which 1t is incorporated)
4 4/27/2020

(FET number, 1f applicable)
5.
{Date of Incorporation)
6

{Date of duranion, if other than perpetual)
7.

. (Datc first conducted affairs in Flonda 1f prior to registration. See sections 617. (301 & 6171502, |5, to determine penafiyv liability. y
1585 62nd St Unit 99676, Bradenton, FL 34203

{(Principal office street address)

(Current maihng address af ditferent)
8 Charitable

—3

=3

)

s

" (Purpose(s) of corporation authonized in home state or country to be carried out in the state of Florida) EE
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) —

J ~ —! '
Name: Cogency Global Inc. =
Office Address: 115 North Calhoun Street, Suite 4 oo
Tallahassee Florida 32301
(City)

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

and [ am familiar with and accept the nbligations af my position as registered agent.

(Z1ip Code)

/s/ Shervl A, Gibbs, Assistant Secretary

(Reyistered agent’s signature)

11. Anached 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 Secretary of State or other official having custody of corporate records in the
jurisdiction under the taw of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

O Chairman
[OVice Chairman
O Director

= President
OVice President
CSecretary

D Other:

Wendy Marie Ingram
Name:

4112 53rd Ave E #2088
Address:

HBradenton, FL 34203

OTreasurer

O Other:

CTJChairman

D Vice Chairman
= Direclor

O iresident
CIVice President
OSecretary

OOther:

Shawn Budde
Name:

4112 53rd Ave E #20881
Address:

Bradenton. FL 34203

= reasurer

O Other:

OChainman
OVice Chairman
= Director

O President

L Vice President
O Secretary

D0ther:

Dr. J. Raymond DePaulo. Jr.
Name:

4112 53rd Ave E #2088
Address:

Bradenton. FL 34203

O Trcasurer

O Oher:

CChairman
OVice Chairman
= [ireclor

O Presidem
OViee President
. Secretary

COther:

OChairman

T Vice Chairman
= Director

i President

O vice President
OSeeretary

CiOnher:

U Chairman
OVice Chairman
= |Director
CiPresident

O Vice President
CiSeerctary

Cionher:

Dr. Kevin Frick
Name;

4112 53rd Ave E 20881
Address;

Bradenon, FL. 34203

O Treasurer

CiOther:

Deirdre Oren Byrne. Esq.
Name:

4112 53rd Ave E #20881
Address:

Bradenton, FL. 34203

-

]
)

L

O
T
O rreasurer —

—

OOther: -~
4

. . 3
idr. Michae! B. Eisen 2
Name; @

4112 53rd Ave E #20881
Address:

Bradenion, F1. 34203

O3 Treasurer

OoOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13 /s/ Wendy Marie Ingram
(Signature of Chairman, Vice Chairman. or anv officer listed in number 12 of the application}
14 Wendy Marie ingram, President

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: DRAGONFLY MENTAL HEALTH

Entity No.; 4589381

Registration Date: 0412712020

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the datglof this
certificate and does not reflect documents that are pending review or other events that may impéﬂ status.

-

No information is avaifable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. -

P

IN WITNESS WHEREOF, | execute this certificate aer affix
the Great Seal of the State of California this day of c%
September 09, 2022.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 043743127

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

PATRICIA GLADSTONE
191 N WACKER DRIVE STE 2300
CHICAGO, IL 60606 US

SUBJECT: DRAGONFLY MENTAL HEALTH
Ref. Number: W22000122298

We have received your document for DRAGONFLY MENTAL HEALTH and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 conceming the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 222A00021467
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



