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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA
| ‘
IN CPMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

I

1. Youth sarvices International Southsastern Programs, Inc:
e 3 (Name of corporallon: must include the wo

, OF WONIS O
abbreviations of like import in language as will clearly indicate that itisa corpolatlon instead of a natural person
or partnership if not so contained in the name at prasent.)

2. Maryland _ 3. 52-2058489
(State or country under the law of which it is incorporated)

(FEl number, if applicabie)

4. QOctober 2, 1997 5. Perpetual
: {Date of incorporation)

(Duration: Year corp. will cease to exist or "perpetual”)

6 +tion
P (Date first transacted business in Florida. {See sections 307_1501 607.1502, and 817.156, F.5.))
s o
—
7. 2 pagk Center Court, Suite 200, Owings Mills, Maryland 21317 =2
-y
fae
(Current mailing address) o
=
€ Rshabilitation of 2djudicated youth L
(Pumpose(s) of corporation authorized in home state or countyy {0 be camied out in the stats of g
Florida)

w

Name and street address of Florida registered agent:

Name: ¢ T Corporation Svatem |

efo C T Co ration System, 1200 Scuth Pine
Office Address: $45a0a "RESEE" il

] ]
Elantation '

Florida, 33324

@p Code)

10. Registered agent acceptance:

Having been named as registered agent and fo accept service of procass for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. /

further agree lo comply with the provisions of sll statutes relative to the proper and complate performarnce of my dufies,
ana‘ 1 am familiar with and accept the obligation of my position as registarad agent.

€ T 'co

(Registered agent's signature) (Officer)

An ‘chmthtbf\ A—izl]‘ . SLQ‘/ B
\(.ﬁ'i.:. 2189 - 11/16@4) -

(Type Name and +ae of Cfiicen) . ¢
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N

11. Aftached is a certificate of existence duly authenticated, not more than S0 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.
12. Names and addrasses of officers and/or directors:

A DIRECTORS

_‘ i Vice Chairman: see attached list of dizxectoxs
Address:

Director: ses attached 1ist of dirsctors
Address:

Director;
Address:

B. OFFICERS

] i * 'Vice President:
9 i
1) i Address: 7
i
g
| Secretary:
' f ; Address:
: |

{FLA 2188)




CT-21-1987 15=l31‘ C T CORP. 5YS. 282 737 3237 P.g511

Treasurar;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
a and/or directors.

SIgr airman, of any officer Isted in number 12 of 1he
application)

14. t

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

(FLA. 2189)
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YOUTH SERVICES INTERNATIONAL OF GEORGIA, INC.

Officers

Timothy P. Cole President and Chief Executive Officer
David B. Doilch " Vice President

William P. Mooney Vice President and Treasurer

Mark S. Demilio Vice President and Secretary

Directors

Timothy P. Cole Chairman of the Board
Mark S. Demilio

William P. Mooney

The address for all officers and directors is:

2 Park Center Court
Suite 200 .

Owings Mills, MD 21117
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j STATE DEPARTMENT OF ﬁ
§ ASSESSMENTS AND TAXATION

I, BRENDA A. WALEKER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO WEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID SV1ATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATIMG 7O THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS 10 TRANSACY BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER 70 EXECUTE THIS CERTIFICATE.

T T T e
A Z MO VDT L SO Seh

RN ARIDS

% I FURTHER CERTIFY THAT YOUTH SERVICES INTERMATIONAL é
=l SOUTHEASTERN PROGRAMS, INC. ke
5 IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF s
 THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL %
% ANNUAL REPCRTS REGUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON %
5 THOSE REPORYS, AND HAS A RESIDEN] AGENT. THEREFORE, THE CORPORATION 1S ]
B AT THE TIME OF THIS CERTIFICATE IN GUOD STANDING WITH THIS DEPARTMENT %
% AND DULY AUTHORIZED 7O EXERCISE ALL THE POWERS RECITED IN ITS CHARTER ﬁ
=t OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE 5
% OF MARYLANMND. - E
124 v — =]
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L) IN WITNESS WHEREQOF, I HAVE HEREUNTD SET %
& MY HAMD AND AFFTHED THE SEAL OF THE STATE %
& DEFARTMENT OF ASSESSMENTS AND TAXATION OF %
% MARYLAND AT BALTIMORE THIS 27TH DAY O g
23 OCTOBER, 1997. \ %
: X /A>
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&) BRENDA A. WALKE %
23 ADMIN SPECIALIST II :g
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