THE UNITED STATES
"“ CORPORATION

C'EMPA'MY

ACCOUNT NO.

REFERENCE

072100000032

az@ﬂ%zfj’“}jyliz 02
AUTHORIZATION - ‘ Z?‘: ﬁ

COST LIMIT : & 70.00

ORDER DATE

_ F4%000002209

ORDER TIME 9:54 AM

ORDER NO. :  784268-010
CUSTCMER NO: 7112202
CUSTOMER: Lorxie Taylor, Ledal Asst

Balanced Care Corporation
Suite 200

5021 Louise Driwve
Mechanicsburg, PA 17055

FORETIGN FIT.INGS

NAME : BALANCED CARE AT TALLAHASSEE,
INC.

XXXX  QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

+ . IN COMPLIANCE WITH SECTION 607. 1503’, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED IO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

o Palaneed Care o Tallabassee, Tne.

rrr—

{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION” or words 'qf '

abbreviations of like import in language as will clearly indicate that it is a corperatian instead of a natural person -

ar partnership if not so contained in the name at present.

» Dlgware. L G5 150768

(Stajzfr country under the law of which It is incerporated (FEI number, i applicable)
4,

AN é;/??y 5. /Mé{&

" {Date.of Incorporation) {Duration: Yaar corp. will cease ta exist or “perpetual”) |

(Date first trafsacted business in Florida. /See skgtians 607. 1507, 607. 1502, @d 817.155, £.5.)

502 Jauise. Drive, Stite 300
Mechanicsbure, PR 10055

{Current mailing address}

SO, aperate, dnd DLAVide gn pdutf torgreqate Buyiitacd

{Furpase(s) of corporation authorized in hem ate or country to be carned ayt fn thefstate of Florida; j+
[als

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: Corporation Service Company

'Office Address: 1201 Hayé. Street

Tallahassee . Florida, 32301
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(Zip Cede)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the sppointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions . -

of all statutes relative to the proper and complete performance of my duties, and | em familiar

- with and accept thé abligations of my position as registered agent.

Corporation Service Company

“{Registered agent’s signature)

s (ooaliDese

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
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 addresses of
L . NOT acceptable)

officers and/or directors: (Street address ONLY- P.O. Box
A.. DIRECTORS (Street address o

- Chairman; 6@ g /y

P, O Box NOT accepmble)

Uy, e éz/fdar
Address: _é_da)-/ LJLU\SC @

Vi€ | Nt 200
i wbzzrp A

/-~
Vice Chairman:
Address:
Director:
‘ =
Md;ess. H’ﬁ' )
= 5.
: = ﬁ‘;"_n
Director: N B
Co vl
Address: = TEC-
= 29
——
B. OFFICERS (Street address only- P.O. Box NOT acceptable) =2
- President: - U/? 5- m/ &6
Pressderit: — Brigry L. @yrm

esdet  Lussel/ A. 2 silllc

Vice Pms:dcntwmﬂ% &ﬂ/ ﬁ7L /& é/ ?JM A \5(/%//)
—Arddresys

Secretary q&b)n L 64// bg/"‘

| -Addsess AEES&S%JML 74 c‘i%&‘n]

'1- réasurer:

4//.4/}{ 3. ﬂ?f&/&

Aven A Z%me/fz/

| 'Ad‘dresszﬁp' ﬂ// /7%\‘()‘?//5 :

and/or directors.

13

Ll fado

(Signarurs of Chainman, Vice Chairmnan, or any offiser liztcd in mumber 12 of the applicarion.)
14.

abwn L. PAcher . SeocetAcy

(Typed or printed nare and capacfty of person signing appllcauon)

54L] laise Dive ite 2,
Mfa/m/ 4s by/; o7 U5

NOTE: If necessary, vou may atach an addendum to the application hstmg additional officers



State of Delaware FAGE

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STaTE OF
DO HERERY CERTIFY "BALANCED CARE AT TalLLAMHASSER, INC.T

BELANARE ,
I8 DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

HD HAS & LEGAL CORPORATE EXISTENCE S0 FAR
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AS THE RECORDS OF TH

AFRIL, AD._ 4978,
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