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‘Incorporatmg Services, Ltd I nC Se r\;’J

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 ; 7
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/17/2024 PRIORITY Regular Approval QUR REF # (Order ID#) 1296577

ORDER ENTITY
THE MEADOWS MENTAL HEALTH POLICY INSTITUTE FOR TEXAS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ..
THE MEADOWS MENTAL HEALTH POLICY INSTITUTE FOR TEXAS INC. {FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your seniaces and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, Seprember 17, 2024
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COVER LETTER
TO:  Registration Section
Division of Corporations

supiecr: 1he Meadows Mental Health Policy Institute for Texas, Inc.

Name of Corporation — must include suffis

Dear Sir o Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Aftairs in Florida™, "Certificaie of Existence”. or “Centiticate of Status™ and cheek are submitied 1o
register the above referenced not Tor profit corporation to conduct its affiirs in Florida.

Please return all correspondence concerning this matter o the following:

John Hiestand

Name ol Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Cinv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

John Hiestand 717 )431—9164

at(
Nime of Person Arcia Code  Davtime Telephone Number

Meiling Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Sunte 810
Tallahassee. FI1. 32303

Enclosed is a check for the following amouni:
Please muke check payible to: FLORIDA DEPARTMENT OF STATE

¥ $70.00 Filing Fee LIS78.73 Filing Fee & LI$78.75 Filing Fee & 1587.50 Filing Fee,
Ceriificate o Stitus Certilied Copy Certificate of Status &

Centified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING ISSUBANTTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATHION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN
FHESTATE OF FLORIDA:
1 The Meadows Mental Health Policy Institute for Texas, Inc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company™ or "Co." may not be used as a carporate suffix by a nonprofil corporation. )

{1 name unavailable in Florida. enter alernate corporate name adopted for the purpose of transacting business in Florida)

» Texas 3. 46-3992618
{State ar country under the law of which it is incorporated) {FETmumber tFapphicabled
4 10/24/2013 N
{Date of Incorporation) (Date ot duration, 1t other than perpetual)
6 N/A

(Date nirst conducted attairs in Florida if prior w registration. See sections 6171300 & 6171302, FOS, o determine penalnye liahiline )

3003 Swiss Ave, Dallas, TX 75204
(Principal oftice street address)

PO Box 140836, Dallas, TX 75214

(Current mafing address T difteren)

-1

=

. [ B

g Create equitable systemic changes so all people in Texas, the natien, and the world can obtain the health care they geed.
1, il

(Purposels) of corporation authorized Th home state or country 1o be carried out Tn the state of Florida)

4. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) —

— —

Name:  Registered Agents Inc :ﬂ

Oftfice Address: 7901 4th St N STE 300 k tf)‘
St. Petersburg Florida 33702

(i)

(Zip Code)
10. Registered agent's acceplance:
avi ¢ ed as registered agent and to aceept service of process for the above stuted corporati ¢ ¢
Huaving becen named as registered agent and to aceept service rocess for the above stated corporation at the place

designated in this application. T herehy accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

doaid W bt

(Registered agent's signature)

Attached is & certiicaie of existence duly authenticiied, not more than 90 davs prior w delivers 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.



12 Forinitial indexing purposes, bist names, titles and addresses ol the pnmary officers andfor directors fup 10 six (6)
total}:

A. DIRECTORS

Aibert Hawkins . Andy Keller

T Chairman Namc; OChmrman Nam

OVice Chairman  Address: 3003 SW|SS Ave ClViee Chazinman  Address: 3003 SWlSS Ave

Clirector Dallas, TX 75204 Dallas, TX 75204

CDirecior
OPresident K|President
[ Vige President OVice Prestdent
X)Sceretary T Trepsurer O Secretary 7Treasurer
Chher: {J (ibher; DOOther; Clthher:
ClChairman Namc: Bill SOIomOn OChoman Namg: John Opperman

OVice Chairman  Address: 3003 SW|SS Ave WVice Chairman Address: 3003 SW|SS Ave

Dallas, TX 75204 Dallas, TX 75204

O Director CIDineclor

DPresident (O¥President

X Vice President OVice President

1Secretary CiTreasurer DOSecretary [ Treasurer

QO Other: 0 Other:; Ot nher: O0ther:

X Chairmn name, NANCY Woodman OChasirman wme. AArienne Kennedy

OVice Choirman  Address: 3003 SWISS Ave
oo D82S, TX 75204

OVice Chaimman  Address: 3003 SWlSS Ave
Dalias, TX 75204

X Dircctor
CiPresident O President
O Vice President [IVice Presudent
D Seervtany CiTreasurer {Secretary ElTreasurer
D Other: CJ Other: COOther: Tlnher:
NOTE: s¢ an attachpicnt o ceport more than six (6). The aitachment will be imaged for reporting purposes only
Non-indexed individuglsguay be giid dex when filing your Flonda Department of State Annual Repont form.
13

{ S
{Signaturcof Claurman, Vice Charrman, or any officer listed n number 12 of the application)

14+ Bill Solomon, Vice President
{Typed or printed name and capacity of person signing application’




Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Centiticate of
Formation tor The Meadows Mental Health Policy Institute for Texas (file number 801872455). a
Damestic Nonprofit Corporation, was tiled in this ottice on Qctober 24, 2013,

Itis further centified that the entity status in Texas is in existence.

[n testimony whereot, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of

State at my othice in Austin, Texas on Scptember 09,
2024

C}n:nﬂ-h"*—

Jane Nelson
Secretary of State

Copte VIS s ol the Dieried aF IS o sos (e Xas, g

Phone: (512) 463-3553 Fax: (312) 463-5709
Prepared by SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Serviees
Daocwnent: THOROTI0T0002



