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COVER LETTER

TO: Registration Scction
Division of Corporations

Behavioral Health Connections. Inc.

SUBJECT:

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certeficate ol Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Douglas Tewksbury

Name of Person

Universal Health Services, [nc.

Firm/Company

367 S Gulph Rd

Address
King of Prussia, PA 19406

City/State and Zip code

uhscorpiilings@uhsine.com

E-matl address: {to be used for future annual report notification)

For {further information concerning this matier, picase call:

Pouglas Tewksbury ( 610 ) 382-3395
af

Name of Person Arca Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1, 32314

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE,
(J $70.00 Filing Fee i1 S78.75 Filing Fee & ™ $78.75 Filing Fee & J §87.50 Filing I'ce.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS [N TIE STATE OF FLORIDA,

Behavioral Health Connections, Inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
“Ing,.” "Co.," "Corp."” "Inc." "Co."” or "Corp.")

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

Texas o 47-53334073
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/15/2015 .
3.
(Pate of incorporation) (Date of duration. if other than perpetual)
N/A

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Liability)

7 367 S Guiph Rd, King od Prussia, PA 19406

{Principal officc street address)

(Current mailing address. if diferent)

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

Corporation Service Comparny

Name:
) E201 Hays Street
Office Address: Y =
Tallahassee oL, 32301
. Florida
(Citv) (#ip code)

9. Repisterced agent’s acceplance:

Having heen named as registered agent and to accept service of pracess for the ubove stated corporation at the place
designated in this application, I erehy accept the appointment ay registered agent and agree to act in this capacity. |
Surtirer agree to comply with the provisions of all statutes relative to the proper and complete performance of mty dutics,
and I am familior with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L Torinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTORS

CChairman

O Vice Chairman

M Direcior

M Prosident

1 Vice President

Matt Peterson

Name:

Address:

367 S Guiph Rd

King of Prussia, PA 19406

OChatrman

OVice Chairman

. Direelor

CIPresident

™ Vice President

. Steve Filon
Namwe:

367 S Gulph Rd

Address:

King of Prussia, PA 19406

[CISecretary (I Treasurer CISeeretary OTreasurer
OOther OOther TOther JOther
. Tom Day :

O Chatrman Name: CIChairman Name:

. ) 367 S Gulph Rd ) )
CVice Chairman  Address: OViee Chairman  Address:
_ King of Prussia, PA 19406 :
™ Dircctor Cilyrector
[GPresident CiPresident
M Vice President OVice President
CISeeretary O T'reasurer OSceretary O Treasurer
ClOther O0Other CiOther C1Other
[OChairman Name: I Charman Namu:

COVice Chairman  Address: OVice Chairman  Address:

ODircctor CiDirecier

CiPresident OPrestdent

O Vice President CIVice President

USecretary O lreasurer OSceretary O Treasurer

COther DO Other O Other OOther

important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reperting purposes only. Non-indexed
individuals may be added tw the index when fiting vour Florida Department of State Annual Report form.

{7 /é-ﬂ:—/\_.

Signature of Director or GMicer

The officer or direetor signing this document (and who is listed in number 11 above) alfirms thai the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes 4 third degree feleny as provided for in
5. 817,155, F .5,

| Steve Filton, Vice President
3.

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



A

Comorations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of I'act
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Behavioral Health Connections, Inc. (file number 802313187), a Domestic For-Profit

Corporation, was filed in this office on October 15, 2015.

It 1s further certified that the entity status in Texas is in existence.

[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on August 13, 2024,

Cﬁm—“nl-m-

Jane Nelson
Secretary of State

Closrre Visit ux i the mternet al RUps/ovoww sos. texas, gov/
Phone; (512) 463-5553 Fax: (312) 463-3709 Diai: 7-1-1 for Relay Services
Prepared by: SOS-WEB THY: 10264 Document: 1391693490003



