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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A\
INCOMPLIANCE WITH SECTION a7 13605, FLORIDA 3TATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Catalyst Mental Health, SBC

(Gater name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”

“fne. " "Co" "Corp MIne, "o or "Corpl™y

Catalyst Menial Health, Inc.

(IT name unavailable in Florida, enter altermaie comporate name adopied for the purpase of transacting business in Florida)
. Minnesota
tState or country undet the low of which it is ircorporaiedy

4 12/31/2018

{Date of incerporation) {Date of duration. it ather than perpetual)

1
)

(I‘E?,I number, 1f appheable)

|5

6.

{Daie tiest transacivd business in Florida, i1 prior 1o registration)
(SEE SECTIONS 67,1501 & 670302, F.8L 1o determine penalty Tiabilioe)

;7901 4th St N STE 300 St. Petersburg FL 33702 -

(Frincipal oftice street address)
7901 4th St N STE 300 St. Petersburg FL 33702

P urtent maiting address, i differenn

8. Name and street address of Flondi registered agent: (PO, Box NOT accepiable) -

Northwest Registered Agent LLC =
7901 4th St N STE 300 ~
33702

St. Petersburg Florida S
(Ciry) {Zp code)

Name:

Office Address:

9. Registercd apent’s acceptance:

Having heen named as registered agenr and to accept service of process for the ahove stated corporation ar the place
desiprated in this application, | hereby accepe the appoiniment as vegistered agent and agree to act in this capacity. |
SJurther agree to comply with the provisions nf’all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my poxition as registered agent.

M

10. Attached is a certificaie of exisience duly suthenticaied, nog more tan 90 davs prior o delivery oz this application 1o
the Department of State, by the Secretary of Siate or atker official having custody of corporate records in the jurisdiciion
under the law of which it is mcorporated.

[Reaneiod agent's stznalure)

P1 Fur initial indexing purposes, list nismes, tiles and wddresses of the primary offivers andror ditectons fup o 3is (6) o]



A DIRECTORS

CiChaimman
ZVice Chairman
X Director

3 President
CVice Presiden:
KiSeeretary

Dxher

JChairman
TVice Chainnan
CiDirecior

D President

O Vice President
Seerctany

T1Other

{JChairman

O ¥ice Chairman
Cildireclor
TIPresident
CIVice President
CISecretary

()ther

David Townes

Name:

Address:

1915 Lyndale Ave S

Minneapolis MN 55403

KTreasurer

Cidnher

i
Address:
TV reasyrer
nher
Name:
Address:

TIreasurer

Ziher

- Chuirman

i Vice Chairman
CiDirector
TiPresident
DWice President
Seeretary

TiCyther

_IChairman
“IVice Chairman
iDireclor
CiPresident
J¥Vice President
Tisecretary

ZOther

3 hairman
ZiViee Chairman
Cyirecior
1President
Ve President
T Recretary

Zher

Name:
Address:
T reasurer
Citther
Name:
Address:
i Treasurer s
~
]
-
Ciother - -
1
N
Namg:
-7}
Addreas: .
—

O Freasurer

Olother

Imporant Notige: Use an attachment w repori more thaa sis (63 The witachiment will be imaged for reperting purposes only. Non-indesed

individuals may e :uklm,

|7

he mdu when Bing soer Flosida Deparunent of Stste Anmeal Report torm,

.‘ﬂ_s,nmuru of Dirccior or Ofticer

‘The officer or Jirector signing this dovuiment tand who is listed in number 11 above) ai3inns that the Tacts stated berein are tree 2nd thai he or
she is aware that false information submited in 1 docement 1o the Departiment of State constitutes a tird degree felony as provided for in

5.817. 1535 F.8

12, ‘_"::)n-)i d TTawns

r:-vgr‘ l_)"f'l'J'\?

( I'sped or prinied name and capacity ol person signing application)

D.‘( I3 c{-g‘f‘
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Office of the Minnesota Secretary of State
Certilicate of Good Standing

1. Steve Simon. Secretany of Staie of Minnesota, do certifv that: The business entity
listed below was Tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the dite listed below and that this business entity is registered io
do business and is in good standing at the time ihis centificate is issued.
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Name: Catalvst Memal Health, SBC
Date Filed: 12/31/2018
File Number: 1059219600038
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Minnesota Statues, Chapier: 3024
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Home Jurisdiction: Minnesota

This certificate has been issued on; 02/01/2023
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Steve Simon

A

Secretary of State
State of Minnesota
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