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June 4, 2024 =
FLORIDA DEPARTMENT OF STATE

e .
CAPITOL SERVICES, INC. ision of Corporations

r

SUBJECT: CORNERSTONES OF CARE
REF: W24000083437

Wa 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 covar sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questicons concerning your document, please call
(B50) 245-6051.

JAriel Jones FAX Aud. #: E240001945%5

Regulatory Specialist II Letter Number: 424A00012030
Registratlion Section

P.O BOX 6327 - Tallahassee, Flonda 32314
H24000194595 3
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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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Comerstones of Care, Incorporated
{(Name of corporation: must include the word "TINCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insicad of a patural person or ership if not so contained
in the name at present. "Company” or "Co.” may ot be used es a corporate suffix by & nonprofit corporation.)

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

2. Missoun .- 3
(State or country under the [aw of which it 15 incorporated) (FLT number, if applicable)
4, YB/1994 5
{Date of Incorporation) (Date of durstion, 1f other than perpetual)
6

" (Date Tirst conducted affars in Florida if prier to registration. See sections 617.1507 & 617.1502, F.5. to determine penalty liability.)

7 8150 Womall Road, Kanses City, Missouri 64114
{Frincipal office street address)

{Ctarent mailing address, i different)

To provide preventative treatment and support services for children, their families and the communities in which they live.
(Purposc(s) of corporation authorized In home state or country to be carried out in the statc of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Comporate Services, Inc. ' ¢ D
Office Address: 515 East Park Avenue 2nd . "_12. %
PRI -~
City) (Zip Codr) o = ) i
S I ,.’,'_:_";
10. Reglistered agent's acceptance: C “ !

Having been named as registered agent and to accept service of process for the above stated corpo ;‘__n at the placé‘ﬂ
de.ﬁf;rared in thix application, [ hereby accept the appointment as registered agent and agree to act-in this acigﬂ. W
"hgs#

further agree to comply with the provisions of all statutes relative to the proper and complete performanice afmy
and I am familiar xh and accept the obligations of my position as registered agent. . t':'l_:l;.:' _
H A T e
Nz - /( M Kim Tadlock, Asst. Sccretary oh behalf
of Capitol Corporate Services, Inc.
{Registered agent's signature)

11. Attached 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 Sccrctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

H24000194595 3
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12. For initial indexing purposes, list pames, titles and addresses of the primary officers and/or directors [up to six (6}

total):

A. DIRECTQORS

O Chairmag arnc: Meredith Rose OChairman Name: Chad Harris
OVice Chairman  Address: 8150 Wornell Roed OVice Chairman  Address: 8150 Wornall Roed
Oibiroctor Kansas City, MO 64114 Obirctor Kansas City, MO 64114

B President DOPresident

8Vice President OVice President

OSecretary O Treasurer = Secretary OTreasurer
OOther: 0 Other: OOther: O0Other:
O Cheirman Narne: Jitl Beck ) Chairman Name:

DVice Chairman  Address: 8150 Womnall Road OVice Chairmen  Address:

ODirector Kansas City, MO 64114 ODirector

DO President CIPresident

OVice Prosident OVice President

OSecretary = Treasurer OSecretary O Treasurer
OOther: {1 Other: OOther: CtOther:
[l:JChuirmnn Name: OcChairman Name:

OVice Cheirman ~ Address: OVice Chairman  Address:

O Director ODirector

{5 President OPresideat

OVice President [3Vice President

CiSecretary (] Treasurer CiSecrewary O Treasurer
OOther: O Other: O0ther: COOther:

NOTE: [mportant Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only.
NOU'TMMS may be added to the index when filing your Florida Department of State Annual Report form.

13.

—onzassacgmmature of Chairman, Vice Chairman, or any officer listed m number 12 of the application)
3111 Beck Treasurer and Chief Financial officer

{Typed or printed name and capacity of person signing epplication)

14,

H24000194595 3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

CORNERSTONES OF CARE
NODOS0616

vas areated under the laws of this State on the 8th day of Angust, 1994, and is in good standing, having
fully complied with all requircments of this office.

IN TESTIMONY WHEREOQF, ] hereunto s¢t my hand and
cause to be affixed the GREAT SEAL of the State of
Misouri. Done at the City of Jefferson, this 3rd day of

Cortifiention Number: CER T-OS32324-0069

AT AN Es-
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