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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO ' TRANSACT
BUSINESS IN FLORIDA

Fax: 813230

IN COMPLIANCE WITH SECTION 607 1563 FLORIDA STATUTES, THE FCLLOWING IS SUBNHTTED T0
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESY LN THE STATE OF FLORIDA.

(. Integrated Behavioral Health, Inc.

{Enter name of corparation; must melude “INCORPORATED,” "COMPANY.” “CORPORATIONT
The e TCorp” Mine” U0 ar MCorp)

>, California 3, 33-0851349
{Ntare or country under the law of which s incorportedy {11 number arappheabley
+. 04/07/1999 - 5
{ Date of incorposation) Dty of dusation. it other than pemetual)
fy,

f1ate firsh rimsacted hesmess in Flondis, i prior to retistraton)
(SER SECTIONS 607, 1501 & 6070302, 1.5 te determine penalty fiatudiny)

7. 7901 4th St N STE 300, St. Petershurg, FL 33702 o
(t'rncipal elfice street sadross)
7901 4th St N STE 300, St. Petersburg, FL 33702

(Current mailing address i didicrenn

~>
=
- o
- [}
8. Name and strectaddress of Flonda registered ageni:s (PO Box NOT seceptable) ‘_c/'?1 T
-G .
vame:  Northwest Registered Agent LLC s L e
{Mce Address: 7901 4th St N STE 300 ‘. '___E . _{f
St
St. Petersburg L Flenida 33702 @
(Ui i Zip codd) o

9 KRevistered agent’s acceptance:

Having been named as registered agont and to aceept service of process for the ahove stated corpuration at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in (his capacity. 1

further agree to compply with the provisions of all sratutes relative to the proper and complete performance of my dutios.
and [ am fumiliar with and accept the obligutions of my position as registered ugent,

Legifiered agghit s Sunaturg;

10, Attschaed is a cortificate of exizience daly anthentcated, notmore than 90 divs prior (o delivery of this apphication

the Departmient of State. by the Sceretary of State or other ofiicial having custody of corporate records in the jurisdiction
under the law of which it i incorporitad.

EL For initiad indexing pumssses. Bsonames. tfes and aldresses ot the primany ofticers and or directors [ug o sis (o tanal]:
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Al DIRECTORS

THChairman Name: Peter Stmaitis U Burmian Nase: Melissa Dexter

TiVIee Chattman Address: 7901 41h SI N STE 300 Tiviee Chairman Addiess: 7901 4th SUN STE 300

X Directon St. Petersburg, FL 33702 X Ditecton St Petersburg, FL 33702

CiMesident ZPresudent

Tiviee President o T\hze Presudent i _

KFeasuret PNer by T Trens e

JSecictany

Yoer CEO i Oiher “leonber Tlother

SChannan Name: Sleven Jarmel U harman ~ame: John Findlay

IWiee Chabnman :\ddrs:n‘TQOl Ath StN STE 300 ZNire Cheinman :‘.thrc»:?gOl Ath SIN STE 300

St. Petershurg. FL 33702 Dt St. Petershurg, FL 33702

T Hrecion

O Presudent CoPesndent

Oivice Presulom CoVIee Presadeut

JSecietary O lTreasurer RKSecretary I Treasurer
“Hnhe TiHnhe _ Zithe o _HWiher
JJChainnan Nimne: . i SChaurman Numier _ o .

CIWice Chinrnman suddress: T e Chimman Addresa:

From Regisierec Agents Inc Fav 8133

I aeeten

CPienident

IWViee President

Hhector

Aresident

LV Iee President

TISeeretiny CiTreastier LeNecTetdn STreasnie

“Horher —Other . Uiher Znher

Bnportand Notiee: Lise anatiachownt 1o repost more than sis (600 The sitchment will be imaged for reponting purpeses only. Nonsindeed
individuatm IR IRORRIed (o the index when filing vour Floada Deparmment of State Annual Repanr toim,

Pl,hf Shﬂmmﬁ&

et Bl et Rl L 2.1

|2

Srgnature o Dhrector o (e

The offiver o1 ditector sigmnig this decument tand who s hsted iz nember T abosey attinnms tha the facs staied berews are ioue and thai he o
<heis wsare e Gedse infonmatton subentied ino docsment g e Depantoment of State consiages o thnd degree teleny ws proovaded o
SNITIAE b

Peter Strimaitis, CEQO

CFyped o printed name wnd capacity of person signing application)
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Secretary of State
Certificate of Status

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

Entity Name: INTEGRATED BEHAVIORAL HEALTH. INC.
Entity No.: 2159618

Registration Date: 04/07/1989

Entity Type: Stock Carparasion - CA - General

Formed In: CALIFORNIA

Status: Aclive

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

This certificate relates o the status of the entity on the Secretary of Stale’'s receords as of the date of this
certificaie and does not reflect documents that are pending review or other events that may impact slatus.

No information is available irom this office regarding the financial condition. status of ticenses. if any.
pusiness acliviiies or practices of the entity.

IN WITNESS WHEREOF . | execute this ceriificate and aflix
the Great Seal of the State of California this day of August
28, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 140845530

To verify the issuance of this Certificate, use the Certificate No. above with the Secrelary of State
Cenrtification Verification Search available at bizfileOniine.sos.ca.gov.



